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CITY COUNCIL

300 Lee Street, Bristol, Virginia 24201
September 10, 2019

6:00 PM

Call to Order
Moment of Silence
Pledge of Allegiance

A. Mayor's Minute and Council Comments
B. Matters to be Presented by Members of the Public- Non-Agenda Items.

REGULAR AGENDA

Joint Proclamation with Bristol, TN to Proclaim September 15-21, 2019 as Child Passenger Safety{
Week and September 22, 2019 as Buckle Up for Life Day

I]oint Public Hearing for Zoning Map Amendment Application #01-2019 - Long Crescent Road
Public Hearing Regarding the FY 18 -19 CDBG Consolidated Annual Performance & Evaluatiorl
Presentation of Highlands Community Services performance contract]

Initial Presentation and Review of Revised Zoning Ordinance

Kpproval of Performance Agreementq

biscussion of financing options for property acquisitionl

CONSENT AGENDA
IStreet Closure- First Baptist Church Fall Festival on Sunday September 29, 2019]

Bupplemental Appropriation of $793,327
Purchase Requisitions totaling $124,492.54

C. City Manager's Comments
D. Adjournment



CITY COUNCIL

AGENDA ITEM SUMMARY
Meeting Date: September 10, 2019 Department: Fire Department

Staff Contact: Melanie Fleenor, Office Administrator

AGENDA ITEM WORDING:
Joint Proclamation with Bristol, TN to Proclaim September 15-21, 2019 as Child Passenger Safety
Week and September 22, 2019 as Buckle Up for Life Day

ITEM BACKGROUND:

Child passenger safety technicians and instructors put their knowledge to work by conducting child
safety seat checks, where parents and caregivers receive hands-on assistance with proper use of child
restraint systems and safety belts. The Cities of Bristol VA and TN wish to encourage parents and
caregivers to implement best practices for traveling safely with children, including the proper
installation and use of car seats. Child safety while traveling can be accomplished with a car seat
inspection ensuring that children are riding in the correct seat for their age and size. The Cities
encourage all citizens to help reduce injuries and the tragic loss of life by buckling up themselves and
their children a€* Every trip, every time.

PREVIOUS RELEVANT ACTION:

STAFF RECOMMENDATION:

Staff recommends that City Council approve the joint proclamation.

DOCUMENTATION:

BFUL proclamation 2019.doc
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https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/412055/BFUL_proclamation_2019.pdf

WHEREAS, children are our future and it is the responsibility of parents and caregivers to keep
America’s children safe; and

WHEREAS, car seats are required by law for children traveling in motor vehicles; and

WHEREAS, research analyzed by Cincinnati Children’s Hospital Medical Center shows that in
the U.S., only 1 in 4 child car seats are properly installed; and

WHEREAS, research shows when installed and used correctly, child safety seats decrease the
risk of a fatal injury by 71 percent among infants, 54 percent among toddlers and 45 percent
among children ages 4 to 8; and

WHEREAS, parents and guardians must make sure that children, age 12 and under, always ride
in the back seat, buckled up in properly installed child safety seats, and a rear facing child seat
should never be placed in the front seat of a motor vehicle equipped with a passenger air bag;
and

WHEREAS, Bristol, Virginia and Tennessee encourage parents and caregivers to implement
best practices for traveling safely with children; and

WHEREAS, the Cities of Bristol,Virginia and Tennessee are committed to working closely
with our partners and safety advocates, such as Buckle Up for Life to help make the kind of
choices that will keep children alive and safe; and

WHEREAS, children riding in the right seat for their age and size can be accomplished by a car
seat inspection that ensures the safety of a child while traveling.

NOW, THEREFORE, We, and , the mayors of Bristol,
Virginia and Tennessee do hereby proclaim the week of September 15-21, 2019 as Child Passenger
Safety Week and the day of September 22, 2019 as Buckle Up for Life Day. We encourage all citizens to
help reduce injuries and the tragic loss of life by buckling up themselves and their children — every trip,
every time.
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CITY COUNCIL
AGENDA ITEM SUMMARY

Community & Economic

Meeting Date: September 10, 2019 Department:
Development

Staff Contact: Sally Morgan, City Planner

AGENDA ITEM WORDING:
Joint Public Hearing for Zoning Map Amendment Application #01-2019 - Long Crescent Road

ITEM BACKGROUND:

The Community Development Department has received a Zoning Map Amendment (Rezoning)
Application from Long Crescent LLC to rezone 3 parcels totaling approximately 19 acres from R-1A
(Single-Family Residential) to B-3 (Intermediate Business). The property is identified as Parcel ID
#221-A-2, 221-A-3, and 261-A-6A. The subject property is currently undeveloped and the
applicant/property owner is proposing a campground/RV park which comes under the term of
overnight recreational development in the city zoning ordinance. This type of development is allowed
by right only in the B-3 and A districts. Comments have been requested from city and BVU staff, and a
preliminary staff report has been prepared to address the application. In accordance with state and city
code, a joint public hearing with the Planning Commission and City Council is required prior to any
action by the Planning Commission or City Council. Public notices regarding the public hearing were
published in the August 26 and September 2 issues of the Bristol Herald-Courier, all adjoining property
owners were notified by certified mail, and the property was posted with signage regarding the
upcoming public hearing. The Planning Commission and City Council will hear comments from the
public, but will take no action until subsequent meetings.

PREVIOUS RELEVANT ACTION:

August 19, 2019 - The Planning Commission voted to forward the application to the City Council for
the scheduling of a joint public hearing.

STAFF RECOMMENDATION:
None. Public Hearing.

DOCUMENTATION:

PreliminSR - ZMAO01-2019 LongCrescentLLC.docx


https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/422751/PreliminSR_-_ZMA01-2019_LongCrescentLLC.pdf

PRELIMINARY STAFF REPORT

To:  Bristol, VA Planning Commission

By:  Sally Morgan, City Planner

Date: August 15, 2019

RE: Zoning Map Amendment (ZMA 01-2019) — Long Crescent LLC, Tax Map Nos. 221-A-
2, 221-A-3, and 261-A-6A with frontage on Long Crescent Road

| MEETING DATE: Monday, August 19, 2019
Il REQUEST:
a. Proposal: The petitioner proposes amending the City of Bristol Zoning Map,

to change new Map Parcels 221-A-2, 221-A-3, and 261-A-6A from
R-1A (Single Family Residence) zoning to B-3 (Intermediate
Business)

b. Proposed Use: Overnight Recreational Development (Campground/RV
Park/Cabins)

c. Location: Long Crescent Road, Map Parcels # 221-A-2, 221-A-3, and 261-A-
6A
d. Owner: Long Crescent LLC
e. Applicant: same as Owner
11 PROCESS:

Pursuant to Bristol City Code (BCC) 850-61, an applicant must present a request to the Planning
Commission Director to be heard by the Planning Commission and City Council. This item will
first be considered by the Planning Commission at a regularly scheduled meeting. Following its
review, a joint public hearing will be held with City Council in accordance with Virginia State
Statute 815.2-2204. This meeting shall also require notice be provided to adjoining property
owners and to the adjoining locality of Washington County pursuant to Virginia State Statute
815.2-2204 as well as advertised twice in the newspaper.

IV PRIOR CITY ACTIONS:

There has been no previous similar zoning map amendment requests for this property to the
knowledge of current city staff. The City Council adopted on July 9, 2019 a new section of city
code 50-177 for Overnight Recreational Development and changes to Section 50-109 to allow this
type of development as a permitted use in a B-3 zone.

V BACKGROUND INFORMATION:
a. Existing Land Use: Undeveloped and vacant
b. EXxisting Zoning Designation: R-1A (Single-Family Residential)

Page 1 of 13



Future Land Use Map Designation: Regional Commercial

Size of Site: 3 parcels, 19 acres

Historic Land Use: Agricultural, Wooded, Mobile Home Park was located on northeast
corner of property (up until mid-2000s)

Existing Vegetation: Trees and brush

Property Location Map and Aerial View of Property
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h. Photos of Property

Looking to southwest from Long Crescent Drive. Woodmen Building in left foreground.
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View from other side of Interstate showing powerline easement and nearest residence at 1737 Long
Crescent Road
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i. Current Zoning
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j.  Legal Property Description

The property is legally described by a boundary survey prepared by John Rasnick. The
survey shows 17.89 acres not including an approximately 1 acre tract that was added to the
purchase when the property was bought by the current owner in 2018. The tax parcel maps
include this tract as part of Tax Map No. 221-A-2 and it is included in the rezoning request.
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VI APPLICATION:

The applicant has submitted a zoning map amendment application and an application fee to the
City. The applicant proposes to rezone the tract from the current R-1A residential zoning to B-3
business zone to be able to develop an overnight recreational development that would
accommodate tent camping, recreational vehicles, and overnight cabins. A concept plan was
submitted with the application which is attached to this staff report, and the applicant is working
with a consulting engineer to develop more detailed plans.

VIil. PROPERTY DESCRIPTION AND COMMUNITY CHARACTER OF IMMEDIATE
VICINITY:

The subject property consists of three adjoining parcels — two of which have a combined estimated
1,900 linear feet of road frontage on Long Crescent Road. The third parcel adjoins both of the
larger parcels on the southern side of the property. The property is now heavily vegetated with
trees and shrubbery, however it appears from historical aerial photos that a significant portion of
the largest tract was cleared pastureland up until the mid-2000s. There was a barn on the property
that also confirms the earlier agricultural use of the land. The property was owned by the E. L.
Byington family prior to its ownership by Highlands Union Bank and subsequent conveyance to
the current owner and applicant in August 2018.

The land is immediately south of Interstate 81 and is accessed from Exit 5 via Lee Highway (U.S.
Route 11) and Long Crescent Road. The subject property slopes upward from the northeastern
corner of the property to the south and southwest. The highest point on the southern edge of the
property is 2,300 feet in elevation as compared to the lowest point at about 1,810 at the northeastern
edge, resulting in an increase of about 500 feet in slope. The map below shows the contours.

261-A-4

]
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There is no evidence of any previous development on the property or any knowledge of
development proposals in the past.

Vehicular access to the subject property is from Long Crescent Road which parallels Interstate 81
on the front of the property. There are currently two entrances into the property on the northern
side, including one at the location of the former mobile home park. That entrance is about 4,000
feet from the intersection with Lee Highway (Route 11). The other entrance is about 150 feet to
the east from this entrance.

Long Crescent Road is a two-lane paved city street with pavement width of about 22 feet for most
of the frontage, but that width narrows down to about 18 feet or less on the uphill western side of
the property. Long Crescent Road provides access to the Taylor TV shop, Kingsway Baptist
Church, and the Woodmen Family Activity Center. Its intersection at Lee Highway is not
signalized.

A 16-inch public water line with adequate pressure is available along the roadway and the closest
fire hydrant is at the entrance of the Kingsway Baptist Church. There is no public sewer serving
this property which has no doubt limited its development. The closest sewer line is about 1,750
feet away at the Briarwood subdivision (Lawndale Drive). There are two BVU overhead electric
lines that cross the property. The aerial photo on Page 2 shows the path of the lines by the
vegetation cut.

The existing uses bordering the subject tract are semi-public (Woodmen Center) and woodland on
the east, large lot single-family residential on the south, and woodland, undeveloped land to the
west across Long Crescent. Of course, the Interstate lies to the immediate north. Across I-81 is a
mixture of low-density residential development and undeveloped property. The property has
substantial visibility from the Interstate. Visibility of the property is limited from the closest
residences due to the slope of the property.

VIII. LAND USE AND ZONING HISTORY:

The original zoning of this area was done under the Washington County Zoning Ordinance before
it was annexed into the City in 1974. The oldest city zoning map in our offices (un-dated but likely
from the mid to late 1970’s following annexation) shows the subject property as being zoned R-
1A, except for a small part on the northern edge along the road frontage that was zoned B-3.
Subsequent zoning maps including the current one show that most of that business-zoned frontage
is now part of the VDOT right of way for the Interstate. It is possible that this happened when
Exit 3 (1-381) was built and improved and additional right of way was needed at this location.

As mentioned previously, the property proposed for rezoning has never been developed and has
been used only for agricultural purposes, except for the mobile home park that existed up until the
mid-2000s on the one acre piece in the northeastern corner. We have been unable to find any
records from the county or city health department

IX. LEGISLATIVE AUTHORITY AND PROCESS FOR ZONING MAP AMENDMENTS

Section 50-44 of the City Code and Section 15.2-2285 and 15.2286 of the Code of Virginia, as
amended, allow for a process to amend the zoning ordinance including zoning map amendments.

Page 7 of 13
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Code of Virginia Section 15.2286 (7) states that the governing body may amend the regulations,
district boundaries, or classifications of property due to “public necessity, convenience, general
welfare, or good zoning practice.”

VA Code Section 15.2-2284 states that the drawing of a zoning map (and changes thereof) shall
be done “with reasonable consideration given to the existing use and character of property, the
comprehensive plan, the suitability of property for various uses, the trends of growth or change,
the current and future requirements of the community as to land for various purposes as determined
by population and economic studies and other studies, the transportation requirements of the
community, the requirements for airports, housing, schools, parks, playgrounds, recreation areas
and other public services, the conservation of natural resources, the preservation of flood plains,
the protection of life and property from impounding structure failures, the preservation of
agricultural and forestal land, the conservation of properties and their values and the
encouragement of the most appropriate use of land throughout the locality.”

X. STAFF ANALYSIS
The following sections of the report provide staff analysis for these issues:

(@) Compatibility with Neighboring Land Uses and Effects on Community Character:
The subject property is bordered on the south by single-family homes at the top of Long
Crescent Road as it goes over the ridge and back down toward Meadow Drive and Virginia
Heights. The concept layout of the recreational development shows the closest cabin site to
be approximately 50 feet to the southern boundary line. The closest house to that boundary
line (1737 Long Crescent Dr.) is about 120 feet from the rear property line. There is another
dwelling (1736 Long Crescent Dr.) that is across the street but within about 130 feet of the
subject property. A third house which sits on the top of the hill above the property at 2,100
feet in elevation is located over 300 feet from the property line.

Due to current vegetation and slope, visibility of the adjoining subject property is limited.
Clearing and cutting the vegetation would increase the visibility, but the slope would still
provide some barrier to viewing activity on the subject property from the residences. The
other adjoining land uses which border the east side are semi-public assembly uses — the
Woodman Family Center and the Kingsway Baptist Church. Commercial B-3 zoning would
be compatible with these uses.

(b) B-3 Zone Characteristics and Description: Although the applicant is proposing the use
of the property for a campground and RV park, a zoning map amendment, if approved,
would allow any use permitted by right in the B-3 zone. Pursuant to BCC §50-72(11), the
purpose of the B-3 District is to “provide a place for business uses that do not require a
central location. It shall provide areas for development of retail and personal service
commercial, community and regional shopping centers of integrated design and high-
density development of commercial businesses in certain areas adjacent to major
transportation arteries or thoroughfares within the city.”

Page 8 of 13
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Pursuant to BCC 850-109, permitted (“as-of-right”) uses in B-3 are:
(1) Bank

(2) Barbershop or beauty parlor.

(3) Church.

4) Day care center for adults.

(5) Decorator's shop.

(6) Laundry establishments.

(7) Coin-operated laundry establishments.

(8) Automobile service station.

(9) Automobile service center.

(10) Indoor restaurants.

(11) Dry cleaning establishments.

(12) Car or truck wash (manual or automatic).

(13) Automobile sales and services, not to include heavy repairs.
(14) Bus terminals.

(15) Hotels.

(16) Motor hotels.

(17) Indoor theaters.

(18) Manufacture of articles to be sold at retail on the premises, provided such manufacturing is
incidental to the retail business and employs not more than five operators.

(19) Newspaper offices.

(20) Offices and studios.

(21) Parking lots.

(22) Parking garages.

(23) Places of amusement.

(24) Printing and engraving establishments.

(25) Public buildings and public or private utilities.
(26) Public or private clubs.

(27) Retail businesses.

(28) Radio and TV stations.

(29) Wholesale businesses, not to include warehouses.

(30) Signs utilizing a constant, uninterrupted source of light advertising a use conducted on the
premises

(31) Animal clinics without outside kennels.
(32) Clinics.

(33) Drive-in restaurants.

(34) Drive-in theaters.

(35) Funeral homes.

(36) Child care centers.

(37) Motels and motor hotels.

(38) Used car lots.

(39) Public or private health clubs.
(40) Body piercing salon.

(41) Body piercing school.

(42) Tattoo parlor.

Page 9 of 13
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(43) Tattoo school
(44) Overnight recreational development

The B-3 district has no minimum lot size. Setbacks required are: 10’ front, 20’ rear
yard, and 10’ side yard if adjoining a residential district. The B-3 zone is designed for
highway-oriented and more intensive commercial land uses as opposed to the other two
business districts (B-2 which is downtown business district and B-1 which is
neighborhood commercial for less intensive business uses). An overnight recreational
development is only allowed by right in the B-3 and A zones and is subject to the
standards adopted in city code Section 50-177.

(c) Development Potential: Pursuant to BCC 8§850-72 (2), the purpose of the existing R-1A
district (single family residential) is “to protect single-family uses in protected areas of
established development. This district applies only to lots of record as of the date of
adoption of the ordinance from which this article was derived where the minimum lot size
shall not be less than 15,000 square feet.”

Although there are single-family homes on large lots adjoining the subject property to the
south, the location immediately next to Interstate 81 may not be conducive to the expansion
of single-family residential development. The property has been vacant for many years with
no expansion of residential use proposed. Also, it should be considered whether this area
needs to continue to be zoned residential for the purpose of “protecting areas of established
development.” The sloped terrain provides somewhat of a natural separation between the
established neighborhood to the south and the Interstate and business-oriented uses near
Exit 5.

Easy access and proximity to Interstate 81 and visibility from the highway are features that
make the subject property appropriate for commercial development. The 19-acre tract is
large enough to accommodate a commercial business or even multiple businesses. The
site does have a significant amount of street frontage, although the Long Crescent Road
access is only suitable for commercial traffic coming from the east direction due to the
narrowing of the roadway as it goes southward. Commercial access from this direction
would not be appropriate.

The location more than 4,000 feet from U.S. 11 and Exit 5 will likely limit its potential
for some of the permitted uses in the B-3 zone. For example, a restaurant or convenience
store would likely need to locate on a roadway with much higher traffic counts, however
an office building or wholesale business may be more appropriate for this location. The
proposed use of the property as an overnight recreational development for camping would
appear to be less intensive than other potential commercial uses.

(d) Consistency with the 2017 Adopted City Comprehensive Plan: The 2017 City
Comprehensive Plan addresses future commercial development in the Exit 5 and 7 areas
and encourages continued efforts to grow that area into the premier shopping destination
within the Tri-Cities area. (Page 53, Objective #3). Objective #4 on the same page addresses
aesthetics and design of commercial areas with strategy 4(G): “Encourage the transition and
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redevelopment of incompatible land use arrangements, as identified on the Land Use Map,
into more compatible land use arrangements” (p. 53).

The Future Land Use map (updated and revised in 2019) shows the subject property as
“Regional Commercial.” This land use designation is to encourage establishments that
“draw from a regional consumer traveling along 1-81,” as opposed to the “Local
Commercial” land use category that is “intended to provide daily goods and services
conveniently to nearby neighborhoods (P. 33).

Due to its proximity to the Interstate, most of the area along Long Crescent Road up to
where the roadway narrows is designated Regional Commercial. The ridge south of the road
frontage property provides a relatively substantial barrier to further commercial
development, and serves as a natural buffer between the proposed commercial site and the
low density Virginia Heights neighborhood to the south.

Future Land Use Classifications Multi-Famity Future Land Use Map — Exit 5 Area
Heawy Indusirial Pubdic/Semi-Public
Lea Highway Mized Use Kegional Commercial
Light Industrial Single-Family Altached
Local Commencial Single-Family Detached )
D i RE®
& \ &5 Wi .‘;
" = Y PR
> s e
i - . & b(‘
Subiect Propertv s ¢ =
(e) Impacts

Local Traffic: The proposed use of the property for an overnight recreational
development, as defined in city code, will increase the level of traffic on Long Crescent
Road. It is difficult to estimate the amount of traffic based only on the concept plan that
has been submitted, however the city transportation planner used the number of campsites
and cabins depicted and the available trip generation data to provide at least a preliminary
estimate. Average estimated weekday morning trips would be 26 (13 entering and 13
exiting) and average estimated weekday afternoon trips would be 40 (20 entering and 20
exiting).

Traffic volume is not anticipated to be a problem as this road is not heavily travelled,
however there are two other traffic concerns due to the size of vehicles associated with an
RV park. There would be a negative impact on the roadway and neighborhood if heavy
vehicles use Long Crescent Road going west from the property entrance due to the
narrowness and slope of the roadway in that direction. Also, vehicles leaving the site and

Page 11 of 13
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X.

traveling eastbound to Lee Highway may have difficulty turning left because of heavy
traffic on Lee Highway and multiple driveway entrances.

Once a more detailed site plan is submitted to the City, a traffic study could be required by
the city Engineering Department if there are concerns about negative impacts on the
roadway and the service level of the intersection at Lee Highway or the City may require
certain signage to direct traffic and increase safety.

Natural Resources: There should be no adverse impacts on natural resources if the
proposed rezoning is allowed. City staff will require all environmental-related permitting
to be obtained and approved prior to development, including soil and erosion control and
storm water management. All design standards found in city code section 50-177 will
need to be adhered to, including adequate buffer with adjoining property. Landscaping
plans will need to be submitted during the site plan review process and the Planning
Commission can have input and approval of landscaping as provided for in Bristol City
Code 850-40. Connection to public sewer will be required for commercial development of
this property. Any septic tanks and drain lines that existing for the mobile home park will
need to be properly and safely removed or destroyed.

Public Facilities:
School System. The proposed map amendment will not impact the local school system.

Parks and Recreation. The proposed map amendment will not impact the local parks and
recreation facilities and services.

Emergency Services. The proposed amendment does not present additional issues for
law enforcement, or other emergency services, except for fire protection. The Fire Marshal
has reported that there will need to be a fire hydrant installed as the distance between fire
hydrants at this location is over 2,000 feet.

Water, Wastewater, and Electrical Utilities. In addition to the fire hydrant, the applicant
or developer of the property will need to pay the cost of extending sanitary sewer to serve
the proposed project. This could likely involve easements on nearby private property,
although there may be opportunities for joint participation in the cost by those landowners.
Utility plans will be reviewed by BVU and city engineering staff in the site plan process.

Public Transit. Rezoning of this property for commercial use will not adversely impact
transit resources. The city bus service presently serves the Exit 5 area but does not serve
Long Crescent Road.

Government Services. The map amendment will have a negligible impact on the
provision of other government services. Garbage collection services will be addressed
during the site plan review process.

CONCLUSION AND RECOMMENDATION
This will be provided in the final Staff Report following the joint public hearing.

Page 12 of 13
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Addendum: Additional Photos Taken on Site August 16, 2019
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CITY COUNCIL
AGENDA ITEM SUMMARY

Community & Economic

Meeting Date: September 10, 2019 Department:
Development

Staff Contact: Ellen Tolton, CDBG Coordinator

AGENDA ITEM WORDING:
Public Hearing Regarding the FY 18-19 CDBG Consolidated Annual Performance & Evaluation
Report (CAPER)

ITEM BACKGROUND:

The City of Bristol Virginia is the annual recipient of federal funding through the U.S. Department of
Housing and Urban Development (HUD). The entitlement monies may be spent to develop or sustain
viable urban communities by providing decent housing and a suitable living environment, and by
expanding economic opportunities, principally for low- and moderate-income persons. All entitlement
monies received are disbursed through the City's Community Development Block Grant (CDBG)
program. The Consolidated Annual Performance & Evaluation Report (CAPER) for the City's CDBG
Program is an annual report of the City's prior year's use of this funding in carrying out its strategic
plan and action plan; this report is being brought in front of the Council for public comment prior to its
submission to the U.S. Department of Housing and Urban Development (HUD).

PREVIOUS RELEVANT ACTION:

A Public Hearing Notice, which included a 15 day comment period, was advertised in the Bristol
Herald Courier on Monday, August 19, 2019, posted at City Hall and the Bristol Public Library, and
announced on the City's website. A copy of the draft Consolidated Annual Performance & Evaluation
Report (CAPER) was available for the public's review at the Bristol Public Library and City Hall.

STAFF RECOMMENDATION:

No action required; public hearing only.

DOCUMENTATION:

CAPER Ad 8 19 2019.pdf
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Monday, August 19, 2019

To advertise in the Bristol Herald Courier call 276-645-2525
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Bristol, TN - 1& 2 BR
unfurnished apts. Water and
garbage furnished, no pets.
423-968-2148

BRVA - Nice 1BR, water/trash
incl., No pets, No smoking
S400 - S475 + S400 dep.
276-791-3026

Furnished three story D-log sided cabin/home on 7 acres in private community
with incredible mountaintop Views and 450" creek frontage on Little Reed
tsland Creek in Carroll County.

Custom built in 2010, this cabin has & great room with gas fireplace, 3 bedrooms,

2 5 paths, kitchen, laundry, billiards room, and a large partially screened in deck
with an unobscured viewshed of more than 10 miles. Close to both 177 and I-81,
the cabin is onty 15 minutes from New River Trail State Park at Foster Falls, 30
minutes from Wytheville or Galax, 60 minutes from Christiansburg/Blacksburg, and
90 minutes from Winston-Salem. There are so many things 1o love about this cabin:

ihe seclusion, the amazing vista, the private trout stream, the wildlife. It's perfect!
Contact Mike Smith (540) 250-1340.

wanting to sell your house,
townhouse, condo or
mobile home?

Look no further, we offer a 17 LINE AD STARTING AT

$99.00 FOR 45 DAYS

$5.00 FOR EACH ADDITIONAL 2 MNES
(Photo can be added for additional line fees)
Ad runs BHC, Washington Co News, Rrichlands News Press,
' Wytheville Enterprise, Bland Co News,

Floyd Press, heraldcourier.com & swvatoday.com

call us today!
276-645-2525 or 1-888-228-8778
email info to:

NOTICE OF COMPLETION
CITY OF BRISTOL, VIRGINIA
CDBG CONSOLIDATED ANNUAL PERFORMANCE
AP EVALUATION REPORT (CAPER)

Informe Aviso de la finalizacion de la Ciudad de Bristol VA CDBG
anual de rendimiento (CAPER) para el afto fiscal 2018-19

THE CITY OF BRISTOL, VIRGINIA HAS COMPLETED THE DRAFT OF ITS 2018-
2019 CONSOLIDATED ANNUAL PERFORMANCE AND EVALUATION REPORT (C
PER) AS REQUIRED BY THE U.S. DEPARTMENT OF HOUSING AND URBAN DEV
OPMENT RELATING TO THE CITY'S USE OF COMMUNITY DEVELOPMENT
BLOCK GRANT FUNDS (CDBG) AND HOME INVESTMENT PARTNERSHIPS PRC
GRAM (HOME). THIS REPORT DISCUSSES HOW BRISTOL HAS MET ITS ANNL
AL OBJECTIVES IN RELATION TO THE CITY’S COMMUNITY DEVELOPMENT
BLOCK GRANT AND NORTHEAST TENNESSEE-VIRGINIA HOME CONSORTIUN
CONSOLIDATED PLAN. IT WILL BE AVAILABLE FOR REVIEW DURING A 15-D/
PUBLIC COMMENT PERIQD BEGINNING AUGUST 19, 2019 AT THE BRISTOL P
LIC LIBRARY AND AT THE OFFICE OF COMMUNITY DEVELOPMENT AND PLA
NING, 300 LEE STREET, ROOM 110, BRISTOL, VA 24201, FROM 8:00 AM. TO 4
p.M. ANYONE WITH WRITTEN OR ORAL COMMENTS OR QUESTIONS ABOU
THE CAPER MAY CONTACT THE OFFICE OF COMMUNITY DEVELOPMENT &
PLANNING, AT 276-645-7473 OR TDD 276-645-7289. THE COMMENT PERIOD
WI/LL BE OPEN THROUGH SEPTEMBER 6, 2019.

A PUBLIC HEARING WILL BE HELD AT 6:00 P.M. ON SEPTEMBER 10, 2019 AT
BRISTOL VIRGINIA CITY HALL, 300 LEE STREET, BRISTOL, VA. PERSONS RE
QUIRING SPECIAL ASSISTANCE OR INTERPRETATION MAY CONTACT THE
CDBG COORDINATOR IN ADVANCE FOR ACCOMMODATIONS.

Una audiencia pablica se \levaré a cabo a las 6:00 pm el 10 de Septiembre
2019 a Bristol VA City Hall, 300 Lee Street, Bristol, VA, Las personas que
requieran asistencia especial 0 interpretacién, o mas informacitn pueder
ponerse en contacto con CDBG Coordinator para alojamiento en 275-#15-
por lo menos tres dias antes de la audiencia publica.

Eadads @bristoinews.comm
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CITY COUNCIL

AGENDA ITEM SUMMARY
Meeting Date: September 10, 2019 Department: City Clerk

Staff Contact: Nicole Storm

AGENDA ITEM WORDING:

Presentation of Highlands Community Services performance contract.

ITEM BACKGROUND:

Council approves the performance contract annually.

PREVIOUS RELEVANT ACTION:
Last approved 10/23/18.

STAFF RECOMMENDATION:
No action needed. Contract will be on the 9/24/19 agenda for approval.

DOCUMENTATION:

Administrative Requirements - Performance Contract.pdf

Exhibit A - Performance Contract.pdf

FY2020 Performance Contract - City of Bristol.docx

Partnership Agreement - Performance Contract.pdf

Performance Contract Letter - DBHDS.pdf

Performance Contract.pdf
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https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/423783/Administrative_Requirements_-_Performance_Contract.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/423784/Exhibit_A_-_Performance_Contract.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/423785/FY2020_Performance_Contract_-_City_of_Bristol.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/423786/Partnership_Agreement_-_Performance_Contract.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/423787/Performance_Contract_Letter_-_DBHDS.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/423788/Performance_Contract.pdf
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I. Purpose: The CSB Administrative Requirements include or incorporate by reference ongoing
statutory, regulatory, policy, and other requirements that are not expected to change frequently.
This document is incorporated into and made a part of the current Community Services
Performance Contract (performance contract) by reference. Any substantive change in this
document, 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 be made in accordance with applicable provisions of the
Partnership Agreement and shall be considered to be a performance contract amendment that
requires a new contract signature page, signed by both parties. In this document, a CSB, the
local government department with a policy-advisory CSB, or the behavioral health authority
will be referred to as the CSB.

II. CSB Requirements
A. State Requirements

1. General State Requirements: The CSB shall comply with applicable state statutes and
regulations, State Board of Behavioral Health and Developmental Services (State Board)
regulations and policies, and Department procedures including:

a. Community Services Boards, § 37.2-500 through § 37.2-512 or Behavioral Health
Authorities, § 37.2-600 through § 37.2-615 of the Code of Virginia;
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State and Local Government Conflict of Interests Act, § 2.2-3100 through § 2.2-3131
of the Code;

. Virginia Freedom of Information Act, § 2.2-3700 through § 2.2 -3714 of the Code,

including its notice of meeting and public meeting provisions;

. Government Data Collection and Dissemination Practices Act, § 2.2-3800 through

§ 2.2-3809 of the Code;

. Virginia Public Procurement Act, § 2.2-4300 through § 2.2-4377 of the Code;

Chapter 8 (Admissions and Dispositions) and other applicable provisions of Title 37.2
and other titles of the Code; and

Applicable provisions of the current Appropriation Act.

2. Financial Management Requirements, Policies, and Procedures

a.

C.

Generally Accepted Accounting Principles: If it is an operating CSB, the
behavioral health authority, or an administrative policy CSB that is not a city or
county department or agency or is not required to adhere to local government
financial management requirements, policies, and procedures, the CSB’s financial
management and accounting system shall operate and produce financial statements
and reports in accordance with Generally Accepted Accounting Principles. It shall
include necessary personnel and financial records and a fixed assets system. It shall
provide for the practice of fund accounting and adhere to cost accounting guidelines
issued by the Department.

If it is an administrative policy CSB that is a city or county department or agency or
is required to adhere to local government financial management requirements,
policies, and procedures or it is the local government department with a policy-
advisory CSB, the CSB shall comply with local government financial management
requirements, policies, and procedures.

If the Department receives any complaints about the CSB’s financial management
operations, the Department will forward these complaints to the local government
and any other appropriate authorities. In response to those complaints, the

Department may conduct a review of that CSB’s financial management activities.

Accounting: CSBs shall account for all service and administrative expenses
accurately and submit timely reports to the Department to document these expenses.

Annual Independent Audit: If it is an operating CSB, the behavioral health
authority, or an administrative policy CSB that is not a city or county department or
agency or is not required to adhere to local government financial management
requirements, policies, and procedures, the CSB shall obtain an independent annual
audit conducted by certified public accountants. Audited financial statements shall
be prepared in accordance with generally accepted accounting principles (GAAP).
The appropriate GAAP basis financial reporting model is the Enterprise Fund in
accordance with the requirements of Governmental Accounting Standards Board
(GASB) Statement Number 34, Basic Financial Statements- and Management's
Discussion and Analysis- for State and Local Governments. GASB 34 replaces the
previous financial reporting model Health Care Organizations Guide, produced by
the American Institute of Certified Public Accountants. Copies of the audit and the
accompanying management letter shall be provided to the Office of Budget and
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Financial Reporting in the Department and to each local government that established
the CSB. CSBs shall, to the extent practicable, obtain unqualified audit opinions.
Deficiencies and exceptions noted in an audit or management letter shall be resoived
or corrected within a reasonable period of time, mutually agreed upon by the CSB
and the Department.

If it is an administrative policy CSB that is a city or county department or agency or
is required to adhere to local government financial management requirements,
policies, and procedures or it is the local government department with a policy-
advisory CSB, the CSB shall be included in the annual audit of its local government.
Copies of the applicable portions of the accompanying management letter shall be
provided to the Office of Budget and Financial Reporting in the Department.
Deficiencies and exceptions noted in a management letter shall be resolved or
corrected within a reasonable period of time, mutually agreed upon by the CSB, its
local government(s), and the Department.

If an administrative policy CSB that is a city or county department or agency or is
required to adhere to local government financial management requirements, policies,
and procedures or the local government department with a policy-advisory CSB
obtains a separate independent annual audit conducted by certified public
accountants, audited financial statements shall be prepared in accordance with
generally accepted accounting principles. The appropriate GAAP basis financial
reporting model is the Enterprise Fund in accordance with the requirements of
Governmental Accounting Standards Board (GASB) Statement Number 34, Basic
Financial Statements- and Management's Discussion and Analysis- for State and
Local Governments. The local government will determine the appropriate fund
classification in consultation with its certified public accountant. Copies of the audit
and the accompanying management letter shall be provided to the Office of Budget
and Financial Reporting and to each local government that established the CSB.
CSBs shall, to the extent practicable, obtain unqualified audit opinions. Deficiencies
and exceptions noted in an audit or management letter shall be resolved or corrected
within a reasonable period of time, mutually agreed upon by the CSB and the
Department.

. Federal Audit Requirements: When the Department subgrants federal grants to a
CSB, the CSB shall satisfy all federal government audit requirements.

. Subcontractor Audits: Every CSB shall obtain, review, and take any necessary
actions on audits of any subcontractors that provide services that are procured under
the Virginia Public Procurement Act and included in a CSB’s performance contract.
The CSB shall provide copies of these audits to the Office of Budget and Financial
Reporting in the Department.

. Bonding: If it is an operating CSB, the behavioral health authority, or an
administrative policy CSB that is not a city or county department or agency or is not
required to adhere to local government financial management requirements, policies,
and procedures, CSB employees with financial responsibilities shall be bonded in
accordance with local financial management policies.

. Fiscal Policies and Procedures: Ifit is an operating CSB, the behavioral health
authority, or an administrative policy CSB that is not a city or county department or
agency or is not required to adhere to local government financial management
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requirements, policies, and procedures, a CSB’s written fiscal policies and
procedures shall conform to applicable State Board policies and Departmental
policies and procedures.

. Financial Management Manual: If it is an operating CSB, the behavioral health

authority, or an administrative policy CSB that is not a city or county department or
agency or is not required to adhere to local government financial management
requirements, policies, and procedures, a CSB shall be in material compliance with
the requirements in the current Financial Management Standards for Community
Services Boards issued by the Department.

Local Government Approval: CSBs shall submit their performance contracts to
the local governments in their service areas for review and approval, pursuantto  §
37.2-508 or § 37.2-608 of the Code of Virginia, which requires approval of the
contracts by September 30. CSBs shall submit their contracts to the local governing
bodies of the cities and counties that established them in accordance with the
schedules determined by those governing bodies or at least 15 days before meetings
at which the governing bodies are scheduled to consider approval of their contracts.
Unless prohibited from doing so by its local government(s), a CSB may submit its
contract to the Department before it is approved by its local government(s).

Department Review: If a CSB is an operating CSB, the behavioral health
authority, or an administrative policy CSB that is not a city or county department or
agency or is not required to adhere to local government financial management
requirements, policies, and procedures, the Department may conduct a review of the
CSB’s financial management activities at any time. While it does not conduct
routine reviews of the CSB’s financial management activities, the Department may
conduct a review in response to significant deficiencies, irregularities, or problems
identified in the CSB’s independent annual audit or management letter or in response
to complaints or information that it receives. CSBs shall submit formal plans of
correction to the Office of Budget and Financial Reporting in the Department within
45 days of receipt of official reports of reviews. Minor compliance issues shall be
corrected within 45 days of submitting a plan. Action to correct major compliance
issues shall be initiated within 45 days and completed within 180 days of submitting
a plan, unless the Department grants an extension.

If it is an administrative policy CSB that is a city or county department or agency or
is required to adhere to local government financial management requirements,
policies, and procedures or it is the local government department with a policy-
advisory CSB, the Department may conduct a review of a CSB’s financial
management activities at any time in order to fulfill its responsibilities for federal
sub-recipient (CSB) monitoring requirements under the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards 2 CFR
Part 200.331. While it does not conduct routine reviews of the CSB’s financial
management activities, the Department may conduct a review in response to
significant deficiencies, irregularities, or problems identified in the CSB’s audit or
management letter or in response to complaints or information that it receives. Such
reviews shall be limited to sub-recipient monitoring responsibilities in 2 CFR Part
200.331 associated with receipt of federal funds by the CSB. CSBs shall submit
formal plans of correction to the Office of Budget and Financial Reporting in the
Department within 45 days of receipt of official reports of reviews. Minor
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compliance issues shall be corrected within 45 days of submitting a plan. Action to
correct major compliance issues shall be initiated within 45 days and completed
within 180 days of submitting a plan, unless the Department grants an extension.

k. Balances of Unspent Funds: In calculating amounts of unspent state funds, the
Department shall prorate balances of unexpended unrestricted funds after the close of
the fiscal year among unrestricted state funds, local matching funds, and fees, based
on the relative proportions of those funds received by the CSB. This normally will
produce identified balances of unrestricted state funds, local matching funds, and
fees, rather than just balances of unrestricted state funds. Restricted state funds shall
be accounted for separately, given their restricted status, and the Department shall
identify balances of unexpended restricted state funds separately. CSBs shall adhere
to the Unspent Balances Principles and Procedures in Appendix C.

3. Procurement Requirements, Policies, and Procedures

a. Procurement Policies and Procedures: If it is an operating CSB, the behavioral
health authority, or an administrative policy CSB that is not a city or county
department or agency or is not required to adhere to local government procurement
requirements, policies, and procedures, a CSB shall have written procurement
policies and procedures in effect that address internal procurement responsibilities,
small purchases and dollar thresholds, ethics, and disposal of surplus property.
Written procurement policies and procedures relating to vendors shall be in effect
that address how to sell to the CSB, procurement, default, and protests and appeals.

All written policies and procedures shall conform to the Virginia Public Procurement
Act.

If it is an administrative policy CSB that is a city or county department or agency or
is required to adhere to local government procurement requirements, policies, and
procedures or it is the local government department with a policy-advisory CSB, a
CSB shall comply with its local government’s procurement requirements, policies,
and procedures, which shall conform to the Virginia Public Procurement Act. If the
Department receives any complaints about the CSB’s procurement operations, the
Department will forward these complaints 1o the local government and any other
appropriate authorities. In response to those complaints, the Department may
conduct a review of that CSB’s procurement activities.

b. Department Review: If a CSB is an operating CSB, the behavioral health authority,
or an administrative policy CSB that is not a city or county department or agency or
is not required to adhere to local government procurement requirements, policies,
and procedures, the Department may conduct a review of the CSB’s procurement
activities at any time. While it does not conduct routine reviews of the CSB’s
procurement activities, the Department may conduct a review in response to
significant deficiencies, irregularities, or problems identified in the CSB’s
independent annual audit or management letter or in response to complaints or
information that it receives. The review will include a sampling of CSB
subcontracts. CSBs shall submit formal plans of correction to the Office of
Administrative Services in the Department within 45 days of receipt of official
reports of reviews. Minor compliance issues shall be corrected within 45 days of
submitting a plan. Action to correct major compliance issues shall be initiated
within 45 days and completed within 180 days of submitting a plan, unless the
Department grants an extension.
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4. Reimbursement Requirements, Policies, and Procedures

a.

Reimbursement System: Each CSB’s reimbursement system shall comply with
§ 37.2-504 and § 37.2-511 or § 37.2-605 and § 37.2-612 and with § 20-61 of the
Code of Virginia and State Board Policy 6002 (FIN) 86-14. lts operation shall be
described in organizational charts identifying all staff members, flow charts, and
specific job descriptions for all personnel involved in the reimbursement system.

Policics and Procedures: Written fee collection policies and procedures shall be
adequate to maximize fees from individuals and responsible third party payors.

Schedule of Charges: A schedule of charges shall exist for all services that are
included in the CSB’s performance contract, shall be related reasonably to the cost of
the services, and shall be applicable to all recipients of the services.

Ability to Pay: A method, approved by a CSB’s board of directors that complies
with applicable state and federal regulations shall be used to evaluate the ability of
cach individual to pay fees for the services he or she receives.

Department Review: While it does not conduct routine reviews of the CSB’s
reimbursement activities, the Department may conduct a review at any time in
response to significant deficiencies, irregularities, or problems identified in the
CSB'’s independent annual audit or management letter or in response to complaints
or information that it receives. CSBs shall submit formal plans of correction to the
Office of Cost Accounting and Reimbursement in the Department within 45 days of
receipt of official reports of reviews. Minor compliance issues shall be corrected
within 45 days of submitting a plan. Action to correct major compliance issues shall
be initiated within 45 days and completed within 180 days of submitting a plan,
unless the Department grants an extension.

Medicaid and Medicare Regulations: CSBs shall comply with applicable federal
and state Medicaid and Medicare regulations, policies, procedures, and provider
agreements. Medicaid non-compliance issues identified by Department stafl will be
communicated to the Department of Medical Assistance Services.

5. Human Resource Management Requirements, Policies, and Procedures

a.

Statutory Requirements: Ifit is an operating CSB, the behavioral health authority,
or an administrative policy CSB that is not a city or county department or agency or
is not required to adhere to local government human resource management
requirements, policies, and procedures, a CSB shall operate a human resource
management program that complies with state and federal statutes, regulations, and
policies. Ifit is an administrative policy CSB that is a city or county department or
agency or is required to adhere to local government human resource management
requirements, policies, and procedures or it is the local government department with
a policy-advisory CSB, a CSB shall be part of a human resource management
program that complies with state and federal statutes, regulations, and policies.

Policies and Procedures: Ifit is an operating CSB, the behavioral health authority,
or an administrative policy CSB that is not a city or county department or agency or
is not required to adhere to local government human resource management
requirements, policies, and procedures, a CSB’s written human resource
management policies and procedures shall include a classification plan and uniform
employee pay plan and, at a minimum, shall address:
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1.) nature of employment;

2.) equal employment opportunity;

3.) recruitment and selection;

4.) criminal background and reference check requirements;
5.) classification and compensation, including a uniform employee pay plan;
6.) employment medical examinations (e.g., TB);

7.) nepotism (employment of relatives);

8.) probationary period;

9.) initial employee orientation;

10.) transfer and promotion;

11.) termination, layoff, and resignation;

12.) benefits, including types and amounts of leave, holidays, and health, disability,
and other insurances;

13.) hours of work:

14.) outside employment;

15.) professional conduct;

16.) employee ethics;

17.) compliance with state Human Rights Regulations and the CSB’s local human
rights policies and procedures;

18.) HIPAA compliance and privacy protection;

19.) compliance with the Americans with Disabilities Act;

20.) compliance with Immigration Reform and Control Act of 1986;

21.) conflicts of interests and compliance with the Conflict of Interests Act,

22.) compliance with Fair Labor Standards Act, including exempt status, overtime,
and compensatory leave;

23.) drug-free workplace and drug testing;

24.) maintenance of a positive and respectful workplace environment;
25.) prevention of sexual harassment;

26.) prevention of workplace violence;

27.) whistleblower protections;

28.) smoking;

29.) computer, internet, email, and other electronic equipment usage;
30.) progressive discipline (standards of conduct);

31.) employee performance evaluation;

32.) employee grievances;

33.) travel reimbursement and on-the-job expenses;

34.) employee to executive director and board of directors contact protoco!; and
35.) communication with stakeholders, media, and government officials.

If it is an administrative policy CSB that is a city or county department or agency or
is required to adhere to local government human resource management requirements,
policies, and procedures or it is the local government department with a policy-
advisory CSB, a CSB shall adhere to its local government’s human resource
management policies and procedures.
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c. Job Descriptions: Ifit is an operating CSB, the behavioral health authority, or an
administrative policy CSB that is not a city or county department or agency or is not
required to adhere to local government human resource management requirements,
policies, and procedures, a CSB shall have written, up-to-date job descriptions for all
positions. Job descriptions shall include identified essential functions, explicit
responsibilities, and qualification statements, expressed in terms of knowledges,
skills, and abilities as well as business necessity and bona fide occupational
qualifications or requirements.

d. Grievance Procedure: If it is an operating CSB, the behavioral health authority, or
an administrative policy CSB that is not a city or county department or agency or is
not required to adhere to local government human resource management, policies,
procedures, and requirements, a CSB’s grievance procedure shall satisfy § 15.2-1507
of the Code of Virginia.

¢. Uniform Pay Plan: If it is an operating CSB, a behavioral health authority, or an
administrative policy CSB that is not a city or county department or agency or is not
required to adhere to local government human resource management requirements,
policies, and procedures, a CSB shall adopt a uniform pay plan in accordance with
§ 15.2-1506 of the Code of Virginia and the Equal Pay Act of 1963.

f. Department Review: Ifit is an operating CSB, the behavioral health authority, or
an administrative policy CSB that is not a city or county department or agency or is-
not required to adhere to local government human resource management
requirements, policies, and procedures, employee complaints regarding a CSB’s
human resource management practices will be referred back to the CSB for
appropriate local remedies. The Department may conduct a human resource
management review to ascertain a CSB’s compliance with performance contract
requirements and assurances, based on complaints or other information received
about a CSB's human resource management practices. If a review is done and
deficiencies are identified, a CSB shall submit a formal plan of correction to the
Office of Human Resource Management and Development in the Department within
45 days of receipt of an official report of a review. Minor compliance issues shall be
corrected within 45 days of submitting the plan. Action to correct major compliance
issues shall be initiated within 45 days and completed within 180 days of submitting
the plan, unless the Department grants an extension.

If it is an administrative policy CSB that is a city or county department or agency or
is required to adhere to local government human resource management requirements,
policies, and procedures or it is the local government department with a policy-
advisory CSB, employee complaints regarding a CSB’s human resource
management practices will be referred back to the local government for appropriate
local remedies. In response to complaints that it receives, the Department may
conduct a review of the local government’s human resource management practices at
any time.

6. Information Technology Capabilities and Requirements: CSB shall meet the
following requirements.

a. Operating Systems: A CSB’s computer network or system shall be capable of
supporting and running the current versions of the Department’s Community
Automated Reporting System (CARS) software and Community Consumer
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Submission (CCS) extract software and should be capable of processing and
reporting standardized aggregate and discrete data about individuals receiving
services, services, and outcomes, provider performance measures, and funds,
expenditures, and costs based on documents and requirements listed in the
performance contract.

b. Electronic Communication: CSBs shall ensure that their information systems
communicate with those used by the Department and that this communication
conforms to the security requirements of the Health Insurance Portability and
Accountability Act of 1996 (HIPAA).

c. Data Access: CSBs shall develop and implement or access automated systems that
allow for output of fiscal, service, and individual data, taking into consideration the
need for appropriate security and confidentiality. Output shall be in a format
prescribed by the Department in collaboration with the Virginia Association of
Community Services Boards (VACSB) Data Management Committee (DMC). In
addition to regular reports, such data may be used to prepare ad hoc reports on
individuals and services and to update Department files using this information.
CSBs shall ensure that their information systems meet all applicable state and federal
confidentiality, privacy, and security requirements, particularly concerning the
distribution of identifying information, diagnosis, service history, and service use
and that their information systems are compliant with HIPAA. Each CSB shall
provide to the Office of Support Services in the Department the names of staff for
whom it has rescinded permission to access the SFTP server. Each CSB also shall
provide to the Office of Support Services the name, email address, telephone
number, and applications that additional staff have been given permission to access;
this includes changing the applications for any staff previously granted access to the
SFTP server. Each CSB shall keep the list of its staff with permission to access the
SFTP server it provided to the Office of Support Services current at all times.

7. Planning

a. General Planning: The CSB shall participate in collaborative local and regional
service and management information systems planning with state facilities, other
CSBs, other public and private human services agencies, and the Department, as
appropriate. In accordance with § 37.2-504 or § 37.2-605 of the Code of Virginia, the
CSB shall provide input into long-range planning activities that are conducted by the
Department.

b. Participation in State Facility Planning Activities: The CSB shall participate in
collaborative planning activities with the Department to the greatest extent possible
regarding the future role and structure of the state facilities.

8. Forensic Services

a. Upon receipt of a court order pursuant to § 19.2-169.2 of the Code of Virginia, the
CSB shall provide or arrange for the provision of services to restore the individual to
competency to stand trial. These services shall be delivered in the local or regional
jail, juvenile detention center (when a juvenile is being tried as an adult), other
location in the community where the individual is currently located, or in another
location suitable for the delivery of the restoration services when determined to be
appropriate. These services shall include treatment and restoration services,
emergency services, assessment services, the provision of medications and medication
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management services, and other services that may be needed by the individual in order
to restore him to competency and to prevent his admission to a state hospital for these
services.

. Upon written notification from a state facility that an individual hospitalized for

restoration to competency pursuant to § 19.2-169.2 of the Code of Virginia has been
restored to competency and is being discharged back to the community, the CSB shall
to the greatest extent possible provide or arrange for the provision of services in the
local or regional jail, juvenile detention center (when a juvenile is being tried as an
adult), other location in the community where the individual is located, or in another
location suitable for the delivery of these services to that individual to ensure the
maintenance of his psychiatric stability and competency to stand trial. Services shall
include treatment and restoration services, emergency services, assessment services,
the provision of medications and medication management services, and other services
which may be needed by the individual in order prevent his readmission to a state
hospital for these services.

. Upon receipt of a court order pursuant to § 16.1-356 of the Code of Virginia, the CSB

shall provide or arrange for the provision of a juvenile competency evaluation. Upon
receipt of a court order pursuant to § 16.1-357, the CSB shall provide or arrange for
the provision of services to restore a juvenile to competency to stand trial through the
Department’s statewide contract.

. Upon receipt of a court order, the CSB shall provide or arrange for the provision of

forensic evaluations required by local courts in the community in accordance with
State Board Policy 1041.

. Forensic evaluations and treatment shall be performed on an outpatient basis unless

the results of an outpatient evaluation indicate that hospitalization is necessary. The
CSB shall consult with local courts in placement decisions for hospitalization of
individuals with a forensic status based upon evaluation of the individual’s clinical
condition, need for a secure environment, and other relevant factors. The CSB’s staff
shall conduct an assessment of risk to provide information to the Commissioner for the
determination of whether an individual with a forensic status in need of hospitalization
requires placement in a civil facility or a secure facility. The CSB's staff will contact
and collaborate with the Forensic Coordinator of the state hospital that serves the CSB
or outside of regular business hours any other personnel designated by the state
hospital to manage emergency admissions in making this determination. The CSB’s
assessment shall include those items required prior to admission to a state hospital, per
the Continuity of Care Procedures in Appendix A of the CSB Administrative
Requirements.

f. The CSB shall designate a Forensic Admissions Coordinator, a Forensic Evaluation

Coordinator, and an NGRI Coordinator to collaborate with the local courts, the
forensic staff of state facilities, and the Department. The CSB shall notify the
Department’s Director of Forensic Services of the name, title, and contact information
of these designees and shall inform the Director of any changes in these designations.
The CSB shall ensure that designated staff completes the forensic training designated
by the Commissioner of the Department as meeting the requirements for completion
of forensic evaluations authorized under § 19.2-169.1, § 19.2-169.5, § 19.2-182.2,
and § 19.2-182.5 of the Code of Virginia.
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g. The CSB shall provide discharge planning for persons found not guilty by reason of
insanity. Pursuant to § 19.2-182.2 through § 19.2 -182.7, and § 19.2-182.11 of the
Code of Virginia, the CSB shall provide discharge planning, collaborate with the state
facility staff in preparing conditional release plans, implement the court’s conditional
release orders, and submit written reports to the court on the person’s progress and
adjustment in the community no less frequently than every six months for acquittees
who have been conditionally released to a locality served by the CSB. The CSB
should provide to the Department’s Director of Forensic Services written monthly
reports on the person’s progress and adjustment in the community for their first 12
continuous months in the community for acquittees who have been conditionally
released to a locality served by the CSB and copies of court orders regarding
acquittees on conditional release.

h. If an individual with a forensic status does not meet the criteria for admission to a
state hospital, his psychiatric needs should be addressed in the local jail, prison,
detention center, or other correctional facility in collaboration with local treatment
providers.

9. Access to Services for Individuals who are Deaf, Hard of Hearing, Late Deafened,
or Deafblind: The CSB should identify and develop a working relationship with the
Regional Deaf Services Program and the Regional Deaf Services Coordinator that serve
the CSB's service area and collaborate with them on the provision of appropriate and
linguistically and culturally competent services, consultation, and referral for individuals
who are deaf, hard of hearing, late deafened, or deafblind.

10. Interagency Relationships

a. Pursuant to the case management requirements of § 37.2-500 or § 37.2-601 of the
Code of Virginia, the CSB shall, to the extent practicable, develop and maintain
linkages with other community and state agencies and facilities that are needed to
assure that individuals it serves are able to access treatment, training, rehabilitative,
and habilitative mental health, developmental, or substance abuse services and
supports identified in their individualized services plans. The CSB shall comply
with § 37.2-504 or § 37.2-605 of the Code of Virginia regarding interagency
agreements.

b. The CSB also shall develop and maintain, in conjunction with the courts having
jurisdiction in the cities or counties served by the CSB, cooperative linkages that are
needed to carry out the provisions of § 37.2-805 through § 37.2-821 and related
sections of the Code of Virginia pertaining to the involuntary admission process.

c. The CSB shall develop and maintain the necessary linkages, protocols, and
interagency agreements to effect the provisions of the Comprehensive Services Act
for At-Risk Youth and Families (§ 2.2-5200 through § 2.2-5214 of the Code of
Virginia) that relate to services that it provides. Nothing in this provision shall be
construed as requiring the CSB to provide services related to this act in the absence
of sufficient funds and interagency agreements.

I1I. Department Requirements

A. State Requirements
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Information Technology: The Department shall operate and provide technical
assistance and support, to the extent practicable, to the CSB about the Community
Automated Reporting System (CARS), the Community Consumer Submission (CCS)
software, the FIMS, and the prevention data system referenced in the performance
contract and comply with State Board Policies 1030 and 1037. Pursuant to § 37.2-504
and § 37.2-605 of the Code of Virginia, the Department shall implement procedures to
protect the confidentiality of data accessed or received in accordance with the
performance contract. The Department shall ensure that any sofiware application that it
issues to the CSB for reporting purposes associated with the performance contract has
been field tested in accordance with Appendix D by a reasonable number of CSBs to
assure compatibility and functionality with the major IT systems used by CSBs, is
operational, and is provided to the CSB sufficiently in advance of reporting deadlines to
allow the it to install and run the sofiware application. The Department shall collaborate
with the VACSB DMC in the implementation of any new data management or data
warehousing systems to ensure appropriate interoperability and workflow management.

Planning: The Department shall conduct long-range planning activities related to state
facility and community services, including the preparation and dissemination of the
Comprehensive State Plan required by § 37.2-315 of the Code of Virginia.
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Appendix A: Continuity of Care Procedures

Overarching Responsibility: Sections 37.2-500 and 37.2-601 of the Code of Virginia and State
Board Policy 1035 establish CSBs as the single points of entry into publicly funded mental health,
developmental, and substance abuse services. Related to this principle and as required by § 37.2-
505 of the Code of Virginia, it is the responsibility of CSBs to assure that individuals receive:

e preadmission screening that confirms the appropriateness of admission to a state hospital or
training center (state facilities) or other (non-state) hospital or unit or another intervention and

e discharge planning services, beginning at the time of admission to the state facility, that enable
timely discharge from the state facility and appropriate post-discharge, community-based
services.

Throughout this Appendix, the term CSB is used to refer to an operating CSB, an administrative
policy CSB, the local government department with a policy-advisory CSB, or the behavioral health
authority. State hospital is defined in § 37.2-100 of the Code of Virginia as a hospital, psychiatric
institute, or other institution operated by the Department that provides care and treatment for
persons with mental illness. Non-state hospital is defined in § 37.2-100 as a licensed hospital that
provides care and treatment for persons with mental illness. Training center is defined in § 37.2-
100 as a facility operated by the Department that provides training, habilitation, or other
individually focused supports to persons with intellectual disability.

These Continuity of Care Procedures must be read and implemented in conjunction with the
Collaborative Discharge Protocols for Community Services Boards and State Hospitals — Adult &
Geriatric or Child & Adolescent, incorporated by reference as part of this document and the
Admission and Discharge Protocols for Individuals with Intellectual Disabilities, incorporated by
reference as part of this document. Applicable provisions in those protocols have replaced most
treatment team, discharge, and post-discharge activities that were described in earlier versions of
these procedures; however a few remain in the procedures. In the event of a conflict between any
Continuity of Care Procedures and the protocols, provisions in the protocols shall apply. In the
event of a conflict between any Continuity of Care Procedures and provisions in Exhibit K of the
current Community Services Performance Contract, provisions in Exhibit K shall prevail.

I. State Facility Admission Criteria
A. State Hospitals

l. An individual must meet the following criteria for admission to a state hospital.

a. Adults: The individual meets one of the criteria in section A. 1.) below or one or more
of the other criteria listed in section A and the criterion in section B:

Section A:

1.) the person has a mental illness and there is a substantial likelihood that, as a result
of mental illness, the person will, in the near future,

a.) 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

b.) suffer serious harm due to his lack of capacity to protect himself from harm or
to provide for his basic human needs'; or
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' Criteria for involuntary admission for inpatient treatment to a facility pursuant to

§ 37.2-817.C of the Code of Virginia.

2.) the person has a condition that requires intensive monitoring of newly prescribed
drugs with a high rate of complications or adverse reactions; or

3.)the person has a condition that requires intensive monitoring and intervention for
toxic effects from therapeutic psychotropic medication and short term community
stabilization is not deemed to be appropriate; and

Section B:

4.} all available less restrictive treatment alternatives to involuntary inpatient treatment
that would offer an opportunity for the improvement of the person’s condition have
been investigated and determined to be inappropriate (§37.2-817.C of the Code of
Virginia).

Children and Adolescents: Due to a mental illness, the child or adolescent meels one

or more of the criteria in section A and both criteria in section B:

Section A:

1.) presents a serious danger to self or others such that severe or irremediable injury is
likely to result, as evidenced by recent acts or threats ; or

2.) is experiencing a serious deterioration of his ability to care for himself in a
developmentally age-appropriate manner, as evidenced by delusional thinking or
significant impairment of functioning in hydration, nuirition, self-protection, or self
control %; or

2 Criteria for parental or involuntary admission to a state hospilal.

3.) requires monitoring of newly prescribed drugs with a high rate of complications or
adverse reactions or monitoring for toxic effects from therapeutic psychotropic
medication; and

Section B:

4)) is in need of inpatient treatment for a mental illness and is likely to benefit from the
proposed treatment; and

5.) all treatment modalities have been reviewed and inpatient trecatment at a state
hospital is the least restrictive alternative that meets the minor’s needs (§ 16.1-338,
§16.1-339, and § 16.1-344 of the Code of Virginia).

The determination of least restrictive alternative should be a joint decision of the case
management CSB and the receiving state hospital: with input from the individual receiving
services and family members. The CSB must document specific community alternatives
considered or attempted and the specific reasons why state hospital placement is the least
restrictive setting for the individual at this time.

a.

. Admission to state hospitals is not appropriate for:

individuals who have behaviors that are due to medical disorders, neurological disorders
(including head injury), or intellectual disability and who do not have a qualifying
psychiatric diagnosis or serious emotional disturbance;

individuals with unstable medical conditions that require detoxification services or
other extensive medical services;
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c. individuals with a diagnosis of dementia, as defined in the Diagnostic and Statistical
Manual, unless they also have significant behavioral problems, as determined by
qualified state hospital staff;

d. individuals with primary diagnoses of adjustment disorder, anti-social personality
disorder, or conduct disorder; and

e. individuals with a primary diagnosis of substance use disorder unless it is a co-
occurring disorder with a qualifying psychiatric diagnosis or serious emotional
disturbance.

3. In most cases, individuals with severe or profound levels of intellectual disability are not
appropriate for admission to a state hospital. However, individuals with a mental illness
who are also diagnosed with mild or moderate intellectual disability but are exhibiting
signs of acute mental illness may be admiltted to a state hospital if they meet the preceding
criteria for admission due to their mental illness and have a primary need for mental health
services. Once these psychiatric symptoms subside, the person must be reassessed
according to AAIDD criteria and must be discharged to an appropriate setting.

4. Individuals with a mental health disorder who are also diagnosed with a co-occurring
substance use disorder may be admitted to a state hospital if they meet the preceding
criteria for admission.

5. For a forensic admission to a state hospital, an individual must meet the criteria for
admission to a state hospital.

B. Training Centers

1. Admission to a training center for a person with intellectual disability will occur only when
all of the following circumstances exist.

a. The training center is the least restrictive and most appropriate available placement to
meet the individual’s treatment and training needs.

b. Programs in the community cannot provide the necessary adequate supports and
services required by an individual as determined by the CSB, pursuant to § 37.2-505 or
§ 37.2-606 of the Code of Virginia.

c. It has been documented in the person’s plan of care that the individual and his or her
parents or authorized representative have selected ICF/ID services after being offered a
choice between ICF/ID and community ID waiver services and that they agree with
placement at a training center.

d. The training center director approves the admission to the training center, with the
decision of the director being in compliance with State Board regulations that establish
the procedure and standards for issuance of such approval, pursuant to  § 37.2-806 of
the Code of Virginia.

e. Documentation is present that the individual meets the AAIDD definition of intetlectual
disability and level 6 or 7 of the ICF/ID Level of Care.

f. The individual demonstrates a need for extensive or pervasive supports and training to
perform activities of daily living (ICF/ID Level of Care 6 or 7).

g. The individual demonstrates one or more of the following conditions:

15. 06-08-2018



FY 2019 and FY 2020 CSB Administrative Requirements

e exhibits challenging behaviors (e.g., behavior patterns that may be manifested in
self-injurious behavior, aggression toward others, or behaviors that pose public safety
risks),

¢ does not have a mental health diagnosis without also having an intcllectual disability
diagnosis, or

o is medically fragile (e.g., has a chronic medical condition or requires specialized

technological health care procedures or ongoing support to prevent adverse physical
consequences).

2. Afier the training center director approves the admission, the CSB shall initiate the judicial
certification process, pursuant to § 37.2-806 of the Code of Virginia.

3. Admission to a training center is not appropriate for obtaining:

a. extensive medical services required to treat an unstable medical condition,

b. evaluation and program development services, or

c. treatment of medical or behavioral problems that can be addressed in the community
system of care.

4. Special Circumstances for Respite Care or Emergency Admissions

a. Requests for respite care admissions to training centers must meet the criteria for
admission to a training center and the regulations adopted by the State Board. The
admission must be based on the need for a temporary placement and will not exceed
statutory time limits (21 consecutive days or a maximum of 75 days in a calendar year)
set forth in § 37.2-807 of the Code of Virginia.

b. Emergency admissions to training centers must meet the criteria for admission to a
training center and must:

® be based on specific, current circumstances that threaten the individual’s health or
safety (e.g., unexpected absence or loss of the person’s caretaker),

e require that alternate care arrangements be made immediately to protect the
individual, and

e not exceed statutory time limits (21 consecutive days or a maximum of 75 days in a
calendar year) set forth in § 37.2-807 of the Code of Virginia.

c. No person shall be admitted to a training center for a respite admission or an emergency
admission uniess the CSB responsible for the person’s care, normally the case
management CSB, has agreed in writing to begin serving the person on the day he or
she is discharged from the training center, if that is less than 21 days after his or her
admission, or no later than 21 days after his or her admission.

I1. Preadmission Screening Services and Assessments Required Prior to State Facility

8¢

Admission

A. CSB Preadmission Screening Requirements

1. CSBs will perform preadmission screening assessments on all individuals for whom

admission, or readmission if the person is already in the hospital, to a state hospital is
sought. A qualified CSB employee or designee shall conduct a comprehensive face-to-
face evaluation of each individual who is being screened for admission to a state hospital.
All CSB preadmission screeners for admission to state hospitals shall meet the
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qualifications for preadmission screeners as required in § 37.2-809 of the Code of Virginia.
The preadmission screener shall forward a completed DBHDS MH Preadmission
Screening Form to the receiving state hospital before the individual’s arrival.

2

. CSBs should ensure that employees or designees who perform preadmission screenings to
a state hospital have expertise in the diagnosis and treatment of mental illnesses and
consult, as appropriate, with professionals who have expertise in working with and
evaluating persons with intellectual disability or substance use disorders or children and
adolescents with serious emotional disturbance.

3. CSBs should ensure that employees or designees who perform preadmission screenings for
admission to a training center have expertise in the diagnosis and treatment of persons with
intellectual disability and consult, as appropriate, with professionals who have expertise in
working with and evaluating individuals with mental health or substance use disorders.

4. 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 stalf follows the current Medical Screening and
Medical Assessment Guidance. CSB staff shall coordinate care with emergency rooms,
emergency room physicians, and other health and behavioral health providers to facilitate
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.

5. Results of the CSB’s comprehensive face-to-face evaluation of each individual who is
being screened for admission to a state facility should be forwarded to the receiving state
facility for its review before the person’s arrival at the facility. This evaluation should
include the CSB assessments listed in the following section.

6. When an individual who has not been screened for admission by a CSB arrives at a state
facility, he should be screened in accordance with procedures negotiated by the state
facility and the CSBs that it serves. State facility staff will not perform preadmission
screening assessments.

7. Preadmission screening CSBs shall notify the state hospital immediately in cases in which
the CSB preadmission screener did not recommend admission but the individual has been
judicially admitted to the state hospital.

8. The case management CSB or its designee shall conduct preadmission screening
assessments for the readmission of any individuals it serves in a state hospital.

. Assessments Required Prior to Admission to a State Hospital: Section 37.2-815 of the
Code of Virginia requires an examination, which consists of items 1 and 2 below and is
conducted by an independent examiner, of the person who is the subject of a civil
commitment hearing. The same Code section permits CSB staff, with certain limitations, to
perform these examinations. The same items are required for a voluntary admission, but they
do not have to be performed by an examiner referenced in § 37.2-815.

1. If there is reason to suspect the presence of a substance use disorder and available
information is not adequate 1o make a determination of its existence, a substance use
disorder screening, including completion of:

a. a comprehensive drug screen including blood alcohol concentration (BAC), with the
individual’s consent, and
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the Substance Abuse Subtle Screening Inventory (SASSI) or Simple Screening
Instrument (SSI) for adults or the adolescent version of SASSI for adolescents age 12
and older. The SASSI will not be required for youth under age 12.

. A clinical assessment that includes:

a face-to-face interview or one conducted via two-way electronic video and audio
communication system, including arrangements for translation or interpreter services
for individuals when necessary;

clinical assessment information, as available, including documentation of:

e a mental status examination, including the presence of a mental illness and a
differential diagnosis of an intellectual disability,

o determination of current use of psychotropic and other medications, including dosing
requirements,

o a medical and psychiatric history,
e asubstance use, dependence, or abuse determination, and

® a determination of the likelihood that, as a result of mental illness, the person will, in
the near future, suffer serious harm due to his lack of capacity to protect himself
from harm or to provide for his basic human needs;

. arisk assessment that includes an evaluation of the likelihood that, as a result of mental

illness, the person will, in the near future, cause serious physical harm to himself of
others as evidenced by recent behavior causing, attempting, or threatening harm and
other relevant information, il any,

an assessment of the person’s capacity to consent to treatment, including his ability to:
e maintain and communicate choice,

e understand relevant information, and

e comprehend the sitvation and its consequences;

. areview of the temporary detention facility’s records for the person, including the

treating physician’s evaluation, any collateral information, reports of any laboratory or
toxicology tests conducted, and all admission forms and nurses’ notes ;

f. a discussion of treatment preferences expressed by the person or contained in a

g
h.

document provided by the person in support of recovery,
an assessment of alternatives to involuntary inpatient treatment; and

recommendations for the placement, care, and treatment of the person.

. To the extent practicable, a medical assessment performed by an available medical

professional (i.e., an M.D. or a nurse practitioner) at, for example, the CSB or an
emergency room. Elements of a medical assessment include a physical examination and a
medical screening of:

a.
b.

e o

known medical diseases or other disabilities;
previous psychiatric and medical hospitalizations;
medications;

current use of alcohol and illicit drugs, using blood alcohol concentrations and the
results of the comprehensive drug screen; and
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e. physical symptoms that may suggest a medical problem.

4. If there is reason to suspect the presence of intellectual disability, to the extent practicable,
a psychological assessment that reflects the person’s current level of functioning based on
the current AAIDD criteria should be performed if a recent psychological assessment is not
already available to the preadmission screener.

5. When a state hospital accepts a direct admission, the Medical Officer on Duty should be
contacted prior to admission to determine which of these assessments are needed. The
state hospital shall communicate the results its decision in writing to the CSB within one
hour.

C. CSB Assessments Required Prior to Admission to a Training Center

1. For certified admission to a training center, a completed preadmission screening report that
shall include the following information:

a. A completed preadmission screening report, which shall include at a minimum:
1. an application for services;

ii. a medical history indicating the presence of any current medical problems as well as
the presence of any known communicable disease. In all cases, the application shall
include any currently prescribed medications as well as any known medication
allergies;

iii. a social history and current housing or living arrangements; and
iv. a psychological evaluation that reflects the individual’s current functioning.

b. The preadmission screening report shall include the following information, as
appropriate:

i. a current individualized education plan for school-aged individuals,
ii. a vocational assessment for adults,

iii. a completed discharge plan outlining the services to be provided upon discharge and
anticipated data of discharge, and

iv. a statement from the individual, family member, or authorized representative
requesting services in the training center.

c. If there is reason to suspect the presence of a substance use disorder (e.g., current or
past substance dependence or addiction) and available information is not adequate to
make a determination of its existence, a substance use disorder screening, including
completion of:

i. a comprehensive drug screen including blood alcohol concentration (BAC), with the
individual’s consent, and

ii. the Substance Abuse Subtle Screening Inventory (SASSI) or Simple Screening
Instrument (SSI) for adults or the adolescent version of SASSI for adolescents age
12 and older. The SASSI will not be required for youth under age 12.

d. When indicated, an assessment of the individual's mental status to determine the
presence of a co-occurring mental illness. This mental status assessment should
include:
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i. a face-to-face interview, including arrangements for translation or interpreter
services for individuals;

ii. clinical assessment information, as available, including documentation of the
following:
e a mental status examination,
current psychotropic and other medications, including dosing requirements,
medical and psychiatric history,
substance use or abuse,

information and recommendations of other current service providers (e.g., treating
physicians) and appropriate significant persons (e.g., spouse, parents), and

e ability to care for self; and
iii. assessment of capacity to consent to treatment, including an evaluation of such
processes as the ability to:
e maintain and communicate choice,
e understand relevant information, and
e understand the situation and its consequences.

2. For respite admissions to a training center, information requirements for the admission
package are limited, but must include:

a.
b.

an application for services;

a medical history indicating the presence of any current medical problems as well as the
presence of any known communicable disease. In all cases, the application shall
include any currently prescribed medications as well as any known medication
allergies;

c. asocial history and current status;

i

. a psychological evaluation that reflects the individual’s current functioning.

a current individualized education plan for school-aged individuals unless the training
center director or designee determines that sufficient information as to the individual’s
abilities and needs is included in other reports received,

a vocational assessment for adults unless the training center director or designee
determines that sufficient information as to the individual’s abilities and needs is
included in other reports received,

. a statement from the CSB that respite care is not available in the community for the

individual,

. a statement from the CSB that the appropriate arrangements are being made to return

the individual to the CSB within the time frame required under the regulations for
respite admissions to training centers; and

a statement from the individual, family member, or authorized representative
specifically requesting services in the training center.

3. For emergency admissions to a training center, information required for a respite
admission is required; however, if the information is not available, this requirement may be
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waived temporarily only if arrangements have been made for receipt of the required
information within 48 hours of the emergency admission.

D. Disposition of Individuals with Acunte or Unstable Medical Conditions

1. Individuals who are experiencing acute or unstable medical conditions will not receive
medical clearance for admission to a state hospital or training center. Examples of these
conditions include: untreated acute medical conditions requiring surgery or other
immediate treatment, acute pneumonia, respiratory distress, acute renal failure or chronic
renal failure requiring dialysis, unstable diabetes, symptoms of alcohol or drug toxicity,
and erratic consciousness of unknown origin.

2. CSBs should have procedures in place to divert individuals who do not meet state facility
admission criteria due to medical conditions to appropriate medical facilities.

E. Procedures for Dealing with Inappropriate Judicial Admissions to State Facilities

}. The individual’s case management CSB shall immediately formulate and implement a
discharge plan, as required by § 37.2-505 or § 37.2-606 of the Code of Virginia, if a state
hospital determines that an individual who has been judicially admitted to the hospital is
inappropriate for admission (e.g., the person does not meet the admission criteria listed in
these procedures).

2. CSBs will be notified of the numbers of their admissions that state hospitals have
determined do not meet the admission criteria in these procedures. State hospitals will
report this information to the Department and the affected CSBs at least quarterly in a
format prescribed by the Department. This information will be discussed during the bi-
monthly utilization review and utilization management process developed and
implemented by CSBs and state hospitals, which is described in the next section. This will
include inappropriate jail transfers for evaluation and treatment.

II1. CSB Participation on Interdisciplinary Treatment Teams and Coordination with State
Facility in Service Planning

Refer to the current applicable Discharge Protocols for other CSB requirements related to
participation in treatment planning while the individual is in the state facility.

A. Staff of the case management CSBs shall participate in readmission hearings at state
hospitals by attending the hearings or participating in teleconferences or video conferences.
State hospital staff will not represent CSBs at readmission hearings.

B. CSBs and state facilities shall develop and implement a monthly utilization review and
utilization management process to discuss and address issues related to the CSB’s utilization
of state facility services. This includes reviewing the status and lengths of stay of
individuals served by the CSB and developing and implementing actions to address census
management issues.

IV.CSB Discharge Planning Responsibilities
Refer to the current applicable Discharge Protocols for other CSB requirements related to
discharge planning responsibilities.
A. State facilities and CSBs shall collaborate to provide or arrange transportation for
individuals for discharge-related activities. Transportation includes travel from state
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facilities to community settings for trial visits and back to state facilities after such visits.
The case management CSB shall provide or arrange transportation, to the extent practicable,
for an individual whose admission to a state facility has been determined to be inappropriate,
resulting in the person’s discharge in accordance with § 37.2-837, § 37.2-505, § 37.2-606, or
§ 16.1-346.B of the Code of Virginia, and shall provide or arrange transportation for
individuals when they are discharged from state facilitics.

V. Discharge Criteria and Resolution of Disagreements about an Individual’s Readiness for

144

Discharge

A. Each state facility and the CSBs that it serves will use the following discharge criteria.
1, State Hospitals

a. Adults: An adult will be discharged from a state hospital when hospitalization is no
longer clinically appropriate. The interdisciplinary treatment team will use all of the
following criteria to determine an individual’s readiness for discharge:

1.) the individual has a mental iliness but there is not a substantial likelihood that, as a
result of mental illness, the person will, in the near future,

a.) 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

b.) suffer serious harm due to his lack of capacity to protect himself from harm or to
provide for his basic human needs; and

2.) inpatient treatment goals, as documented in the person’s individualized treatment
plan, have been addressed sufficiently, and

3.) the individual is free from scrious adverse reactions to or complications from
medications and is medically stable.

b. Children and Adolescents: A child or an adolescent will be discharged from a state
hospital when he or she no longer meets the criteria for inpatient care. The
interdisciplinary treatment team will use the following criteria to determine an
individual’s readiness for discharge:

1.) the minor no longer presents a serious danger to self or others, and

2.) the minor is able to care for himself in a developmentally appropriate manner; and,
in addition,

3.) the minor, if he is on psychotropic medication, is free from serious adverse effects or
complications from the medications and is medically stable;

OR when any of the following apply:
4.)the minor is unlikely to benefit from further acute inpatient psychiatric treatment;

5.) the minor has stabilized to the extent that inpatient psychiatric treatment in a state
hospital is no longer the least restrictive treatment intervention; or

6.) if the minor is a voluntary admission, the legal guardian or the minor, if he is age 14
or older, has withdrawn consent to admission (§ 16.1-338.D of the Code of Virginia),
unless continued hospitalization is authorized under § 16.1-339, § 16.1-340, or §
16.1-345 of the Code of Virginia within 48 hours of the withdrawal of consent to
admission.
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2. Training Centers: Any individual is ready for discharge from a training center when
the supports that are necessary to meet his or her needs are available in the community
of his or her choice.

B. The state facility shall provide assessment information that is equivalent to the information
specified in sections 11.B. or I1.C. (except for items B.3.a. and g. and C.3.a. and h.) of these
procedures to the CSB when an individual is being considered for discharge to the
community.

C. The CSB shall be notified when the state facility interdisciplinary treatment team determines
that an individual admitted to a state facility does not meet the admission criteria in these
procedures and needs to be discharged in accordance with § 37.2-837 and § 37.2-505 or
§ 37.2-606 of the Code of Virginia.

D. A disagreement as to whether an individual is ready for discharge from a state facility is
solely a clinically-based disagreement between the state facility treatment team and the CSB
that is responsible for the individual’s care in the community. A dispute may occur when
either:

1. the treatment team determines that the individual is clinically ready for discharge and the
CSB disagrees; or

2. the CSB determines that an individual is clinically ready for discharge and the treatment
team disagrees.

See the applicable Discharge Protocols for further guidance about resolving such
disagreements.

V1. CSB Post-discharge Services

Refer to the current applicable Discharge Protocols for other CSB requirements related to post-
discharge services responsibilities.

A. Individuals discharged from a training center who have missed their first appointment with a
CSB case manager or in a day support program shall be contacted by the case management
CSB within 14 calendar days.

B. To reduce readmissions to training centers, CSBs shall, to the extent practicable, establish a
developmental crisis stabilization/behavior management capability to work with individuals
who have been discharged from a training center who are having difficulty adjusting to their
new environments.
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Appendix B: Federal Substance Abuse Prevention and Treatment Block Grant Requirements

Certification Regarding Environmental Tobacco Smoke: Substance Abuse Prevention and
Treatment (SAPT) Block Grant and Community Mental Health Services Block Grant

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not
be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and
used routinely or regularly for the provision of health, day care, early childhood development
services, education or library services to children under the age of 18, if the services are funded by
federal programs either directly or through state or local governments, by federal grant, contract,
loan, or loan guarantee. The law also applies to children's services that are constructed, operated, or
maintained with such federal funds. The law does not apply to children's services provided in
private residences; portions of facilities used for inpatient drug or alcohol treatment; CSBs whose
sole source of applicable federal funds is Medicare or Medicaid; or facilities where WIC coupons
are redeemed. Failure to comply with the provisions of the law may result in the imposition of a
civil monetary penalty of up to $1,000 for each violation and/or the imposition of an administrative
compliance order on the responsible entity.

By signing a performance contract, a CSB certifies that it will comply with the requirements of the
Act and will not allow smoking within any portion of any indoor facility used for the provision of
services to children as defined by the Act.

A CSB agrees that it will require that the language of this certification be included in any subawards
that contain provisions for children's services and that all subrecipients shall certify accordingly.

Special Federal Substance Abuse Prevention and Treatment Block Grant (CFDA 93.959)
Compliance Requirements

Treatment services provided with federal Substance Abuse Prevention and Treatment Block Grant
(SAPT) funds must satisfy federally mandated requirements. SAPT funds must be treated as the
payer of last resort only for providing services to pregnant women and women with dependent
children and TB and HIV services [Source: 45 CFR § 96.137]. Relevant requirements of the
Substance Abuse Prevention and Treatment Block Grants; Interim Final Rule (45 CFR Part 96) are
summarized below. As subgrantees of the Department, the CSB and its subcontractors under this
performance contract are responsible for compliance with these requirements. Failure to address
these requirements may jeopardize all SAPT block grant funds awarded to the CSB.

1. Meet Set-Aside Requirements: Federal law requires that the state expend its allocation to
address established minimum set-asides. In order to address these set-asides, the Department
shall designate its awards to the CSB in specified categories, which may include:

a. primary prevention,
b. treatment services for substance use disorders, and
c. services to pregnant women and women with dependent children.

The CSB must utilize these funds for the purposes for which they are indicated in the
performance contract and the letter of notification. The CSB must provide documentation in ils
semi-annual (2"¢ quarter) and annual (4" quarter) performance contract reports of expenditures
of the set-asides to the Office of Substance Abuse Services and the Division of Finance and
Administration in the Department to ensure that the state meets its set-aside requirements.

[Sources: 45 CFR § 96.124 and 45 CFR § 96.128]
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Primary Prevention Services: Federal law requires that funds designated for primary
prevention services be directed at individuals not identified to be in need of treatment. These
prevention set-aside funds cannot be used to support services, such as case management,
outpatient, day support, early intervention, or assessment and evaluation services for
individuals identified as needing screening or treatment services. This requirement should be
stated in the CSB Prevention System Operational Guidelines document. Federal law also
requires that a variety of strategies be utilized, to include the following strategies.

a. Information Dissemination: This strategy provides awareness and knowledge of the nature
and extent of alcohol, tobacco, and drug use, abuse, and addiction and their effects on
individuals, families, and communities. It also provides knowledge and awareness of
available prevention programs and services. Information dissemination is characterized by
one-way communication from the source to the audience, with limited contact between the
two. Examples of activities conducted and methods used for this strategy include:

1) clearinghouse and information resource center(s),
2) resource directories,

3) media campaigns,

4) brochures,

5) radio and TV public service announcements,

6) speaking engagements,

7) health fairs and health promotion, and

8) information lines.

b. Education: This strategy involves two-way communication and is distinguished from the
information dissemination strategy by the fact that interaction between the educator or
facilitator and the participants is the basis of its activities. Activities under this strategy aim
to affect critical life and social skills, including decision-making, refusal skills, critical
analysis (e.g. of media messages), and systematic judgment abilities. Examples of activities
conducted and methods used for this strategy include:

1) classroom and small group sessions (all ages),
2) parenting and family management classes,

3) peer leader and helper programs,

4) education programs for youth groups, and

5) children of substance abusers groups.

c. Alternatives: This strategy provides for the participation of target populations in activities
that exclude alcohol, tobacco, and other drug use. The assumption is that constructive and
healthy activities offset the attraction to, or otherwise meet the needs usually filled by,
alcohol, tobacco, and other drugs and would, therefore, minimize or obviate resort to the
latter. Examples of activities conducted and methods used for this strategy include:

1) drug free dances and parties,

2) youth and adult leadership activities,
3) community drop-in centers, and

4) community-service activities.

d. Problem Identification and Referral: This strategy aims at identification of those who have
indulged in illegal or age-inappropriate use of tobacco or alcohol and those persons who
have indulged in the first use of illicit drugs in order to assess if their behavior can be
reversed through education. It should be noted, however, that this strategy does not include
any activity designed to determine if a person is in need of treatment. Examples of activities
conducted and methods used for this strategy include:
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1) employee assistance programs,
2) student assistance programs, and
3) driving while under the influence and driving while intoxicated programs.

Community-Based Process: This strategy aims to enhance the ability of the community to
provide prevention and treatment services for alcohol, tobacco, and drug abuse disorders
more effectively. Activities in this strategy include organizing, planning, enhancing
efficiency and effectiveness of services implementation, inter-agency collaboration,
coalition building, and networking. Examples of activities conducted and methods used for
this strategy include:

1) community and volunteer training, e.g., neighborhood action training, training of key
people in the system, staff and officials training;

2) systemic planning;

3) multi-agency coordination and collaboration;

4) accessing services and funding; and

5) community team-building.

Environmental: This strategy establishes or changes written and unwritten community
standards, codes, and attitudes, thereby influencing the incidence and prevalence of the
abuse of alcohol, tobacco, and other drugs used in the general population. This strategy is
divided into two subcategories to permit distinction between activities that center on legal
and regulatory initiatives and those that relate to the service and action-oriented initiatives.
Examples of activities conducted and methods used for this strategy include:

1) promoting the establishment and review of alcohol, tobacco, and drug use policies in
schools;

2) technical assistance to communities to maximize local enforcement procedures affecting
the availability and distribution of alcohol, tobacco, and other drugs;

3) modifying alcohol and tobacco advertising practices; and

3) product pricing strategies.

[Source: 45 CFR § 96.125]

Services to Pregnant Women and Women with Dependent Children, Including Women
who are Attempting to Regain Custody of their Children, Except in Cases where Parental
Rights have been Terminated: Federal law requires that funds allocated to the CSB under
this set-aside must support, at a minimum, the following services, either directly or by a written
memorandum of understanding:

a.

primary medical care for women, including referral for prenatal care, and child care while
such women are receiving this care;

primary pediatric care, including immunization for their children;

. gender-specific substance abuse treatment and other therapeutic interventions for women

that may address issues of relationships, sexual and physical abuse, and parenting and child
care while the women are receiving these services;

. therapeutic interventions for children in custody of women in treatment that may, among

other things, address their developmental needs and their issues of sexual and physical abuse
and neglect; and

sufficient case management and transportation to ensure that women and their children have
access to services provided by paragraphs 2.a-d.

26. 06-08-2018



49

FY 2019 and FY 2020 CSB Administrative Requirements

In addition to complying with the requirements described above, the CSB shall:

a. treat the family as a unit and, therefore, admit both women and their children into treatment
services, if appropriate [Source: 45 CFR § 96.124(¢)];

b. report to the Depariment when it has insufficient capacity to provide treatment to the woman
and make available interim services, including a referral for prenatal care, within 48 hours of
the time the woman initially seeks services [Source: 45 CFR § 96.131]; and

c. publicize the availability and priority of treatment for pregnant women [Source: 45 CFR §
96.131].

Preference in Admission: The CSB must give preference in admission to pregnant women
who seek or are referred for and would benefit from SAPT Block Grant-funded treatment
services. The CSB must give admission preference to individuals in the following order:

a. pregnant injecting drug users,

b. other pregnant substance abusers,
c. other injecting drug users, and

d. all other individuals.

[Source: 45 CFR § 96.128]

Services for persons at risk of HIV/AIDS: Virginia is no longer considered a designated
state under these regulations and is no longer required to spend five percent of the federal
SAPT Block Grant on HIV Early Intervention Services (EIS). Further, Virginia is prohibited
from spending federal funds on HIV EIS. Consequently, neither the Department nor the CSB
may spend federal SAPT Block Grant funds for these services. However, if the CSB has an
HIV rate of 10 percent or more and wishes to continue its HIV EIS during the term of this
contract, it may use state general or local funds that are available to it for this purpose. If the
CSB uses state general funds for HIV EIS, those funds will become restricted for that purpose,
and the CSB must meet the same requirements as the federal criteria for HIV EIS activities. In
any event, the CSB should determine if individuals are engaging in high risk behaviors for HIV
infection and encourage them to contact their local health departments for HIV testing and
preventative supplies.

Interim Services: Federal law requires that the CSB, if it receives any Federal Block Grant
funds for operating a program of treatment for substance addiction or abuse, either directly or
through arrangements with other public or private non-profit organizations, routinely make
available services for persons who have sought admission to a substance abuse treatment
program yet, due to lack of capacity in the program, have not been admitted to the program.
While awaiting admission to the program, these individuals must be provided, at a minimum,
with certain interim services, including counseling and education about HIV and tuberculosis
(TB). Interim services means services that are provided until an individual is admitted to a
substance abuse treatment program. The purposes of such interim services are to reduce the
adverse health effects of substance abuse, promote the health of the individual, and reduce the
risk of transmission of disease.

a. For pregnant women, interim services also include counseling about the effects of alcohol
and drug abuse on the fetus and referral for prenatal care. [Source: 45 CFR § 96.121,
Definitions]

b. Ata minimum, interim services must include the following;
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1) counseling and education about HIV and tuberculosis (TB),
2) the risks of needle sharing, the risks of transmission to sexual partners and infants, and

3) the steps that can be taken to ensure the HIV and TB transmission does not occur and
include referral for HIV or TB treatment services, if necessary.

[Source: 45 CFR §§ 96.121 and 96.126]

7. Services for Individuals with Intravenous Drug Use: If the CSB offers a program that treats
individuals for intravenous drug abuse, it must:

a.

provide notice to the Department within seven days when the program reaches 90 percent of
capacily;

admit each individual who requests and is in need of treatment for intravenous drug abuse
not later than:
1) 14 days afier making the request, or
2) 120 days after making the request if the program
¢ has no capacity to admit the person on the date of the request, and
e within 48 hours of the request makes interim services as defined in 45 CFR § 96.126
available until the individual is admitted to the program;

. maintain an active waiting list that includes a unique identifier for each injecting drug abuser

seeking treatment, including individuals receiving interim services while awaiting
admission;

have a mechanism in place that enables the program to:

1) maintain contact with individuals awaiting admission, and

2} admit or transfer individuals on the waiting list at the earliest possible time to an
appropriate treatment program within a reasonable geographic area;

. take individuals awaiting treatment off the waiting list only when one of the following

conditions exists:
1) such persons cannot be located for admission, or
2) such persons refuse treatment; and

encourage individuals in need of treatment for intravenous drug use to undergo such

treatment, using outreach methods that are scientificaily sound and that can reasonably be

expected to be effective; such outreach methods include:

1) selecting, training, and supervising outreach workers;

2) contacting, communicating, and following-up with high risk substance abusers, their
associates, and neighborhood residents, within the constraints of federal and state
confidentiality requirements, including 42 CFR Part 2;

3) promoting awareness among injecting drug users about the relationship between
injecting drug abuse and communicable diseases, such as HIV;

4) recommending steps that can be taken to ensure that HIV transmission does not occur;
and

5) encouraging entry into treatment.

[Sources: 45 CFR §§ 96.121 and 96.126]

8. Tuberculosis (TB) Services:

a.

0§

Federal law requires that the CSB, if it receives any Federal Block Grant funds for operating
a program of treatment for substance addiction or abuse, either directly or through
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arrangements with other public or private non-profit organizations, routinely make available
the following tuberculosis services to each individual receiving treatment for substance
abuse [45 CFR § 96.121 (Definitions)]:

1) counseling individuals with respect to tuberculosis,

2) testing to determine whether the individual has been infected with mycobacteria
tuberculosis to identify the appropriate form of treatment for the person, and

3) providing for or referring the individuals infected with mycobacteria tuberculosis for
appropriate medical evaluation and treatment.

b. The CSB must follow the protocols established by the Department and the Department of
Health and distributed by the Department of Heaith for screening for, detecting, and
providing access to treatment for tuberculosis.

¢. All individuals with active TB shall be reported to the appropriate state official (the Virginia
Department of Health, Division of TB Control), as required by state law and in accordance
with federal and state confidentiality requirements, including 42 CFR Part 2.

d. The CSB shall:
1) establish mechanisms to ensure that individuals receive such services, and
2) refer individuals who are denied admission due to lack of service capacity to other
providers of TB services.
[Source: 45 CFR § 96.127]
9. Other chuirci‘l‘lents 3 2y ) B
a. The CSB shall make available continuing education about treatment services and prevention
activities to employees in SAPT Block Grant-funded treatment and prevention programs,
practices, and strategies. The CSB shall ensure that the prevention director or manager and
full time prevention staff are trained in the current version of the Substance Abuse
Prevention Skills Training (SAPST) to develop core knowledge and competencies for the
implementation of the Strategic Prevention Framework. The CSB shall ensure that part-time
staff is trained in the online version of the Strategic Prevention Framework at
https://captonline.edc.org. The CSB shall ensure that any other staff supervising prevention
staff has completed the current version of the SAPST so that he or she has the capacity to
understand fully the requirements for implementation of the Strategic Prevention
Framework (SPF). The CSB shall report staff time in the Social Solutions Efforts to
Outcomes (ETO) Prevention Data System for any staff supported in full or in part by SAPT
Block Grant Prevention set-aside funds.

b. The CSB shall develop and implement a Prevention System Operating Guidance Document
that contains the key elements outlined in the Department’s Prevention System Operating
Guidance Document template available at htip://www.virginiapreventionworks.org.

c. The CSB shall implement and maintain a system to protect individual services records
maintained by SAPT Block Grant-funded services from inappropriate disclosures. This
system shall comply with applicable federal and state laws and regulations, including 42
CFR, and provide for employee education about the confidentiality requirements and the

fact that disciplinary action may be taken for inappropriate disclosures. [Source: 45 CFR §
96.132]

10. Faith-Based Service Providers: In awarding contracts for substance abuse treatment,
prevention, or support services, the CSB shall consider bids from faith-based organizations on
the same competitive basis as bids from other non-profit organizations. Any contract with a
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faith-based organization shall stipulate compliance with the provisions of 42 CFR Parts 54 and
54a and 45 CFR Parts 96, 260, and 1050. Funding awarded through such contracts shall not be
used for inherently religious activities, such as worship, religious instruction, or proselytizing.
Such organizations are exempt from the requirements of Title VII of the Civil Rights Act
regarding employment discrimination based on religion. However, such organizations are not
exempt from other provisions of Title VII or from other statutory or regulatory prohibitions
against employment discrimination based on disability or age. These organizations are subject
to the same licensing and human rights regulations as other providers of substance abuse
services. The CSB shall be responsible for assuring that the faith-based organization complies
with the provisions described in these sections. The CSB shall provide individuals referred to
services provided by a faith-based organization with notice of their right to services from an
alternative provider. The CSB shall notify the Office of Substance Abuse Services in the
Department each time such a referral is required.

11. Prevention Services Addressing Youth Tobacco Use, Retail Tobacco Access, and

[As]

Underage Drinking: The CSB shall sclect and implement evidence-based programs,
practices, and strategies that larget youth tobacco use, retail access, and underage drinking
based on prevalence rates of youth tobacco and alcohol use that are above the state average;
youth retail access rates above the state average, and age of first use for tobacco and alcohol
use that fall below state rates based on the CSB’s service area. All activities shall be placed
into the Social Solutions Efforts to Outcomes (ETO) Prevention Data System.

[Sources: 42 USC 300x-26 and 45 CFR § 96.130]

30. 06-08-2018



53

FY 2019 and FY 2020 CSB Administrative Requirements

Appendix C: Unspent Balances Principles and Procedures

Unspent balances means amounts of unrestricted and restricted state general funds, hereafter
referred to as state funds unless clarity requires more specificity, disbursed to CSBs pursuant to
item 790 Grants to Localities in the current Appropriation Act that remain unexpended after the end
of the fiscal year in which they were disbursed to the CSB by the Department.

Unspent Balances Principles and Procedures

1.

Applicability: These principles and procedures apply equally to all CSBs. Implementation of
some details of these principles and procedures may need to vary by type of CSB, but the
overall framework should apply consistently. For example, given the administrative and
financial relationships between some administrative policy or policy-advisory CSBs and their
local governments, there may be a need to modify the application of some principles or
procedures to accommodate those relationships. These principles and procedures shall apply to
all unspent balances of state funds present in a CSB’s accounts and reflected in its financial
management system and independent C.P.A. audit.

CSB Allocations of State Funds not Affected by Amounts of Unspent Balances: Given
provisions in State Board Policy 6005 and § 37.2-509 or § 37.2-611 of the Code of Virginia, the
Department shall allocate funds in Grants to Localities in the Appropriation Act without
applying estimated year-end balances of unspent state funds to the next year’s awards to CSBs.

Calculation of Balances: In order to identify the correct amounts of unspent state fund
balances, the Department shall continue to calculate unspent balances for all types of funds
sources, except for federal grants. The Department shall calculate balances for restricted and
unrestricted state funds, local matching funds, and fees; based on the end of the fiscal year
Community Automated Reporting System (CARS) reports submitted by all CSBs no later than
the deadline in Exhibit E of the performance contract for the preceding state fiscal year. The
Department shall continue to communicate information about individual balances to each CSB.

Reserve Funds: A CSB shall place all unspent balances of unrestricted and restricted state
funds that it has accumulated from previous fiscal years in a separate reserve fund. CSBs shall
identify and account separately for unspent balances of each type of restricted state funds from
previous fiscal years in the reserve fund. However, this identification shall not limit the use of
these funds to only the restricted purpose. The CSB shall use this reserve fund only for mental
health, developmental, and substance use disorder services purposes and as specified in these
principles and procedures.

In the case of a CSB reporting under the Governmental Health Care Enterprise accounting
standards, unspent balances of unrestricted or restricted state funds would be deferred to the
following fiscal year and not reported as income in the year from which the income was
deferred. These deferrals would be reported as balances in CARS reports submitted by the
CSB. Deferred state funds would continue to be deferred until spent for services in the
performance contract. When these balances are spent, they would be reflected as state retained
earnings in the end of the fiscal year CARS reports. However, balances of unexpended state
funds must be reflected in the net assets part of the CSB’s audit report.

Reserve funds must not be established using current fiscal year funds, which are appropriated,
granted, and disbursed for the provision of services in that fiscal year. This is particularly
relevant for funds earmarked or restricted by funding sources such as the General Assembly,
since these funds cannot be used for another purpose. Transferring current fiscal year state
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{unds into a reserve fund or otherwise intentionally not expending them solely for the purpose of
accumulating unspent state funds to create or increase a reserve fund is a violation of the
legislative intent of the Appropriation Act and is not acceptable.

Maintenance of Effort: Pursuant to State Board Policy 6005 and based on the Appropriation
Act prohibition against using state funds to supplant funds provided by local govemments for
existing services, there should be no reduction of local matching funds as a result of a CS8’s
retention of any balances of unspent state funds.

Size of Reserve Funds: The maximum acceptable amount of unspent state fund balances that a
CSB may accumulate in a reserve fund shall be equal to 50 percent of the amount of all state
funds received from the Department during the current fiscal year up to a maximum of §7
million. If this amount of all state funds is less than & 50 percent of the total amount of state
funds received by the CSB during any one of the preceding five fiscal years, then 50 percent of
that larger amount shall constitute the acceptable maximum amount of unspent state fund
balances that may be accumulated in a reserve account. If a CSB has accumulated more than
this amount, it must expend enough of those reserve funds on allowable uses for mental health,
developmental, or substance use disorder services purposes to reduce the amount of
accumulated state fund balances to less than 50 percent of the amount of all state funds received
from the Department during the current fiscal year.

In calculating the amount of acceptable accumulated state fund balances, amounts of long term
capital obligations incurred by a CSB shall be excluded from the calculation. If a CSB has a
plan approved by its CSB board to reserve a portion of accumulated balances toward an
identified future capital expense such as the purchase, construction, renovation, or replacement
of land or buildings used to provide mental health, developmental, or substance use disorder
services; purchase or replacement of other capital equipment, including facility-related
machinery or equipment; or purchase of information system equipment or software, the reserved

amounts of state funds shall be excluded from the maximum acccptable amount of unspent state
fund balances.

Unspent Balances for Regional Programs: While all unspent balances exist in CSB financial
management systems, unspent balances for a regional program may be handled by the CSBs
participating in the regional program as they decide. All participating CSBs must review and
approve how these balances are handled. Balances for regional programs may be prorated to
each participating CSB for its own locally determined uses or allocated to a CSB or CSBs for
regionally approved uses, or the CSB that functions as the regional program’s fiscal agent may
retain and expend the funds for purposes determined by all of the participating CSBs.
Procedures for handling regional program balances of unspent funds should be included in the
regional program memorandum of agreement for the program among the participating CSBs,
and those procedures must be consistent with the principles and procedures in this Appendix
and the applicable provisions of the current performance contract.

Effective Period of Restrictions on State General Funds: Allowable uses of state funds
appropriated in the Grants to Localities item of the Appropriation Act for identified purposes
(restricted funds) remain in effect for each fiscal year through the end of the biennium in which
those restricted funds were originally appropriated. After the end of the fiscal year in which the
restricted funds were disbursed to CSBs, any unexpended balances of these state funds shall
continue to be identified with the restriction attached when the funds were appropriated
originally.
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Use of Unexpended Restricted State Funds During the Current Fiscal Year: The
Department will not approve requests from CSBs to transfer unexpended restricted state funds
during the current fiscal year to be used for another purpose. Restricted state funds must be
used for the purposes for which they were appropriated in the biennium in which they were
appropriated. Instead, a CSB should use unspent funds from prior fiscal years in its reserve
fund if additional funds are needed for this other purpose.

Allowable Uses of Unspent State Fund Balances: Consistent with the intent of the Grants to
Localities item in the Appropriation Act and § 37.2-500 or § 37.2-601 of the Code of Virginia,
CSBs may use unspent balances of state funds only for mental health, developmental, and
substance use disorder services purposes. Any other uses of unspent state fund balances are not
acceptable and are a violation of the CSB’s performiance contract with the Department.

Preferred Acceptable Uses of Accumulated Unspent State Fund Balances From Previous
Fiscal Years: CSBs may use unspent state fund balances from previous fiscal years for the
following purposes:

a. Purchase, construction, renovation, or replacement of land or buildings used to provide
mental health, developmental, or substance use disorder services;

b. Purchase, replacement, or repair of vehicles used to transport individuals receiving services
or to provide services {e.g., vehicles for case management or emergency services staff);

c. Start-up expenses for new programs and unfunded one-time costs associated with existing
services to individuals, including security deposits for housing and utilities, advance rental
payments, facility furnishings, supplies, prepaid expenses such as insurance premiums, staff
recruitment and training, unreimbursed medical or dental examinations or routine care, or
payments for capacity determinations and legal services such as obtaining an attorney and
paying filing fees associated with petitioning for and obtaining guardianship orders;

d. Purchase, replacement, or repair of other capital equipment, including facility-related
machinery, equipment, or furnishings;

e. Initiation of Individual Discharge Assistance Program Plans to enable individuals on state
hospital extraordinary barriers to discharge lists to be discharged to community settings while
other support for the placements is being arranged;

f. Purchase of local inpatient psychiatric services if state mental health LIPOS funds have been
exhausted,

g. Purchase, replacement, or repair of information system equipment or software, including
telecommunications equipment or software; or

h. Purchase, construction, renovation, or replacement of land or buildings used for the CSB’s
management and administrative operations.

Other Acceptable Uses of Accumulated Unspent State Fund Balances From Previous
Fiscal Years: Normally, unspent balances of state funds from previous fiscal years should be
used only for one-time, non-recurring expenditures and not for supporting ongoing obligations.
However, in exceptional circumstances, unspent balances may be used to temporarily absorb the
short term effects of a budget reduction or an unanticipated funds shortfall during the current
fiscal year until more permanent actions are taken to implement the budget reduction or address
the shortfall. Also, State Board Policy 6005 states that, if a CSB is certain that the source of
balances of unspent state funds can be sustained in the future, for instance savings from a
permanent reduction in staffing, then the balances could be used for ongoing obligations,
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although a preferable alternative would be to move the funds from the aclivity where they were
not spent to the other ongoing use.

Collective Uses of Unspent Balances: A group of CSBs may pool amounts of their unspent
balances to address one-time issues or needs that are addressed more effectively or efficiently
on a collective basis. The use of these pooled unspent balances shall be consistent with the
principles and procedures in this Appendix.

Performance Contract Documentation: All uses of unspent balances of state funds shall be
documented in the CSB’s performance contract for the year in which the unspent balances are
expended. If the balances will be used to support operational costs, the funds shall be shown as
state retained earnings in the performance contract and in the CARS mid-year report, if the
expense occurs in the first two quarters, and in the end of the fiscal year CARS report.

If the balances will be used for major capital expenses, such as the purchase, construction, major
renovation, or replacement of land or buildings used to provide mental health, developmental, or
substance use disorder services or the CSB’s management and administrative operations or the
purchase or replacement of information system equipment, these costs shall be shown as state
retained earnings and shall be described separately on the Financial Comments page (AF-2) of
the performance contract and the CARS reports. Balances used for major capital expenses shall
be included on pages AF 1 and AF-3 through AF-8 as applicable but shall not be included in the
service costs shown on Forms 11, 21, 31, or 01 of the performance contract or CARS reports
because these expenses would distort the ongoing costs of the services in which the major
capital expenses would be included. Differences between the funds shown on pages AF-1
though AF-8 related to the inclusion of unspent balances as retained earnings for major capital
expenses and the costs shown on Forms 11 through 01 shall be explained on Form AF-10
Supplemental Information: Reconciliation of Projected Resources and Core Services Costs by
Program Area. However, depreciation of those capital assets can be included in service costs
shown on Forms 11 through 01.

In either case, for each separate use of unspent balances of state funds, the amount expended
and the category from those listed in sections 11 and 12 of the expenditure shall be shown on
the Financial Comments page of the performance contract, if the expenditure was planned at the
beginning of the contract term, and in the end of the fiscal year CARS report. The amount of
unspent balances must be shown along with the specific sources of those balances, such as
unrestricted state funds or particular restricted state funds. Uses of unspent balances of state
funds shall be reviewed and approved by the Department in accordance with the principles and
procedures in this Appendix and the Performance Contract Process in Exhibit E of the
performance contract.

CSBs may maintain their accounting records on a cash or accrual basis for day-to-day
accounting and financial management purposes; however its CARS reporting must be in
compliance with Generally Accepted Accounting Principles (GAAP). CSBs may submit CARS
reports to the Department on a cash or modified accrual basis, but they must report on a
consistent basis; and the CARS reports must include all funds contained in the performance
contract that are received by the CSB during the reporting period.

Review of Unspent Balances: In exercising its stewardship responsibility to ensure the most
effective, prudent, and accountable uses of state funds, the Department may require CSBs to
report amounts of unexpended state funds from previous fiscal years. The Department also may
withhold current fiscal year disbursements of state funds from a CSB if amounts of unexpended
state funds for the same purposes in the CSB’s reserve account exceed the limits in section 6.
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Pursuant to section 2, this action would not affect the allocation of those state funds in the
following fiscal year. The Department also may review available unspent balances of state
funds with a CSB that exhibits a persistent pattern of providing lower levels of services while
generating significant balances of unspent state funds, and the Department may take actions
authorized by State Board Policy 6005 to address this situation. Finally, the Department may
establish other requirements in collaboration with CSBs for the identification, use, reporting, or
redistribution of unexpended balances of state funds.
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Appendix D: User Acceptance Testing Process

User acceptance testing (UAT) measures the quality and usability of an application. Several factors
make UAT necessary for any software development or modification project, especially for complex
applications like CCS 3 or the Waiver Management System (WaMS) that interface with many IT
vendor-supplied data files and are used by many different end users in different ways.

1. UAT reduces the cost of developing the application. Fixing issues before the application is
released is always less expensive in terms of costs and time.

2. Ensuring the application works as expected. By the time an application has reached the UAT
process, the code should work as required. Unpredictability is one of the least desirable
outcomes of using any application.

In the UAT process, end users test the business functionality of the application to determine if it can
support day-to-day business practices and user scenarios and to ensure the application is correct and
sufficient for business usage. The CSBs and Department will use the following UAT process for
major new releases of CCS 3, WaMS, or other applications that involve the addition of new data
elements or reporting requirements or other functions that would require significant work by CSB
IT staff and vendors. All days in the time frame are calendar days. Major changes in complex
systems such as CCS or WaMS shall occur only once per year at the start of the fiscal year and in
accordance with the testing process below. Critical and unexpected changes in WaMS may occur
outside of this annual process, but the Department will use the UAT process to implement them.
Smaller applications follow the process below at the discretion of the Department and the VACSB
DMC.

Department and CSB User Acceptance Testing Process

Time Frame Action

D Day Date data must be received by the Department (e.g., 8/31 for CCS 3 monthly
submissions and 7/1 for WaMS).

D-15 The Department issues the final version of the new release to CSBs for their use.

D-20 UAT is completed and application release is completed.

D - 35 UAT CSBs receive the beta version of the new release and UAT begins.

D - 50 CSBs begin collecting new data elements that will be in the new release. Not all
releases will involve new data elements, so for some releases, this date would not
be applicable.

D-140 |The Department issues the final revised specifications that will apply to the new
release. The revised specifications will be accompanied by agreed upon
requirements specifications outlining all of the other changes in the new release.
CSBs use the revised specifications to modify internal business practices and work
with their IT vendors to modify their EHRs and extracts.

Unknown |The time prior to D-150 in which the Department and CSBs develop and negotiate
the proposed application changes. The time needed for this step is unknown and
will vary for each new release depending on the content of the release.

Shorter processes that modify this UAT process will be used for minor releases of CCS 3 or other
applications that involve small modifications of the application and do not involve collecting new
data elements. For example, bug fixes or correcting vendor or CSB names or adding values in
existing look up tables may start at D-35.

36. 06-08-2018
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Appendix E: Continuous Quality Improvement (CQI) Process

Introduction: Meaningful performance expectations are part of a CQI process developed and
supported by the Department and CSBs that will monitor CSB progress in achieving those
expectations to improve the quality, accessibility, integration and welcoming, person-centeredness,
and responsiveness of services locally and to provide a platform for system-wide improvement
efforts. Generally, performance expectations reflect requirements based in statute, regulation, or
policy. The capacity to measure progress in achieving performance expectations and goals, provide
feedback, and plan and implement CQI strategies shall exist at local, regional, and state levels.

Implementing the CQI process will be a multi-year, iterative, and collaborative effort to assess and
enhance CSB and system-wide performance over time through a partnership among CSBs and the
Department in which they are working to achieve a shared vision of a transformed services system.
In this process, CSBs and the Department engage with stakeholders to perform meaningful self-
assessments of current operations, determine relevant CQ! performance expectations and goals, and
establish benchmarks for goals, determined by baseline performance, to convert those goals to
expectlations. Because this CQI process focuses on improving services and to strengthen the
engagement of CSBs in this process and preserve essential services for individuals, funding will not
be based on or associated with CSB performance in achieving these expectations and goals. The
Department and the CSB may negotiate CSB performance measures in Exhibit D of the
performance contract reflecting actions or requirements to meet expectations and goals in the CSB’s
CQI plan. As this joint CQI process evolves and expands, the Department and the Virginia
Association of Community Services Boards will utilize data and reports submitted by CSBs to
conduct a broader scale evaluation of service system performance and identify opportunities for
CQI activities across all program areas.

I. CQI Performance Expectations and Goals
A. General Performance Goal and Expectation Affirmations

. For individuals currently receiving services, the CSB has a protocol in effect 24 hours
per day, seven days per week (a) for service providers to alert emergency services staff
about individuals deemed to be at risk of needing an emergency intervention, (b) for
service providers to provide essential clinical information, which should include advance
directives, wellness recovery action plans, or safety and support plans to the extent they
are available, that would assist in facilitating the disposition of the emergency
intervention, and (c) for emergency services staff to inform the case manager of the
disposition of the emergency intervention. Individuals with co-occurring mental health
and substance use disorders are welcomed and engaged promptly in an integrated
screening and assessment process to determine the best response or disposition for
continuing care. The CSB shall provide this protocol to the Department upon request.
During its inspections, the Department’s Licensing Office may examine this protocol to
verify this affirmation as it reviews the CSB’s policies and procedures.

[3S]

For individuals hospitalized through the civil involuntary admission process in a state
hospital, private psychiatric hospital, or psychiatric unit in a public or private hospital,
including those who were under a temporary detention or an involuntary commitment
order or were admitted voluntarily from a commitment hearing, and referred to the CSB,
the CSB that will provide services upon the individual’s discharge has in place a
protocol to assure the timely discharge of and engage those individuals in appropriate
CSB services and supports upon their return to the community. The CSB monitors and
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strives to increase the rate at which these individuals keep scheduled face-to-face (non-
emergency) service visits within seven business days after discharge from the hospital or
unit. Since these individuals frequently experience co-occurring mental health and
substance use disorders, CSB services are planned as co-occurring capable and promote
successful engagement of these individuals in continuing integrated care. The CSB shall
provide this protocol to the Department upon request. During its inspections, the
Department’s Licensing Office may examine this protocol to verify this affirmation as it
reviews the CSB’s policies and procedures.

B. Emergency Services Performance Goal and Expectation Affirmations

1.

When an immediate face-to-face intervention by a certified preadmission screening
evaluator is appropriate to determine the possible need for involuntary hospitalization,
the intervention is completed by a certified preadmission screening evaluator who is
available within one hour of initial contact for urban CSBs and within two hours of
initial contact for rural CSBs. Urban and rural CSBs are listed in the current Overview
of Community Services in Virginia at www.dbhds.virginia.gov/OCC-default.htm.

Every preadmission screening evaluator is hired with knowledge, skills, and abilities to
establish a welcoming environment for individuals with co-occurring disorders and
performing hopeful cngagement and integrated screening and assessment.

Pursuant to subsection B of § 37.2-817 of the Code of Virginia, a preadmission
screening evaluator, or through a mutual arrangement an evaluator from another CSB,
attends each commitment hearing, initial (up to 30 days) or recommitment (up to 180
days), for an adult held in the CSB’s service area or for an adult receiving services from
the CSB held outside of its service area in person, or, if that is not possible, the
preadmission screening evaluator participates in the hearing through two-way electronic
video and audio or telephonic communication systems, as authorized by subsection B of
§ 37.2-804.1 of the Code of Virginia, for the purposes of presenting preadmission
screening reports and recommended treatment plans and facilitating least restrictive
dispositions.

In preparing preadmission screening reports, the preadmission screening evaluator
considers all available relevant clinical information, including a review of clinical
records, wellness recovery action plans, advance directives, and information or
recommendations provided by other current service providers or appropriate significant
other persons (e.g., family members or partners). Reports reference the relevant clinical
information used by the preadmission screening evaluator. During its inspections, the
Department’s Licensing Office may verify this affirmation as it reviews services records,
including records selected from a sample identified by the CSB for individuals who
received preadmission screening evaluations.

If the emergency services intervention occurs when an individual has been admitted to a
hospital or hospital emergency room, the preadmission screening evaluator informs the
charge nurse or requesting medical doctor of the disposition, including leaving a written
clinical note describing the assessment and recommended disposition or a copy of the
preadmission screening form containing this information, and this action is documented
in the individual’s service record at the CSB with a progress note or with a notation on
the preadmission screening form that is included in the individual’s service record.
During its inspections, the Department’s Licensing Office may verify this affirmation as
it reviews services records, including records selected from a sample identified by the
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CSB for individuals who received preadmission screening evaluations, for a progress
note or a copy of the preadmission screening form.

C. Mental Health and Substance Abuse Case Management Services Performance
Expectation Affirmations

1.

Case managers are hired with the goal of becoming welcoming, recovery-oriented, and
co-occurring competent to engage all individuals receiving services in empathetic,
hopeful, integrated relationships to help them address multiple issues successfully.

Reviews of the individualized services plan (ISP), including necessary assessment
updates, are conducted with the individual quarterly or every 90 days and include
significant changes in the individual’s status, engagement, participation in recovery
planning, and preferences for services; and the ISP is revised accordingly to include an
individual-directed wellness plan that addresses crisis self-management strategies and
implements advance directives, as desired by the individual. For those individuals who
express a choice to discontinue case management services because of their
dissatisfaction with care, the provider reviews the ISP to consider recasonable solutions to
address the individual’s concerns. During its inspections, the Department’s Licensing
Office may verify this affirmation as it reviews ISPs, including those from a sample
identified by the CSB of individuals who discontinued case management services.

The CSB has policies and procedures in effect to ensure that, during normal business
hours, case management services are available to respond in person, electronically, or by
telephone to preadmission screening evaluators of individuals with open cases at the
CSB to provide relevant clinical information in order to help facilitate appropriate
dispositions related to the civil involuntary admissions process established in Chapter 8
of Title 37.2 of the Code of Virginia. During its inspections, the Department’s Licensing
Office may verify this affirmation as it examines the CSB’s policies and procedures.

For an individual who has been discharged from a state hospital, private psychiatric
hospital, or psychiatric unit in a public or private hospital or released from a
commitment hearing and has been referred to the CSB and determined by it to be
appropriate for its case management services program, a preliminary assessment is
initiated at first contact and completed, within 14 but in no case more than 30 calendar
days of referral, and an individualized services plan (ISP) is initiated within 24 hours of
the individual’s admission to a program area for services in its case management
services program and updated when required by the Department’s licensing regulations.
A copy of an advance directive, a wellness recovery action plan, or a similar expression
of an individual’s treatment preferences, if available, is included in the clinical record.
During its inspections, the Department’s Licensing Office may verify these affirmations
as it reviews services records.

For individuals for whom case management services will be discontinued due to failure
to keep scheduled appointments, outreach attempts, including home visits, telephone
calls, letters, and contacts with others as appropriate, to reengage the individual are
documented. The CSB has a procedure in place to routinely review the rate of and
reasons for refused or discontinued case management services and takes appropriate
actions when possible to reduce that rate and address those reasons. The CSB shall
provide a copy of this procedure to the Department upon request. During its inspections,
the Department’s Licensing Office may examine this procedure to verify this
affirmation.
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II. Co-Occurring Mental Health and Substance Use Disorder Performance Expectation
Affirmations

A.

The CSB ensures that, as part of its regular intake processes, every adolescent (ages 12 to
18) and adult presenting for mental health or substance use disorder services is screened,
based on clear clinical indications noted in the services record or use of a validated brief
screening instrument, for co-occurring mental health and substance use disorders. If
screening indicates a need, the CSB assesses the individual for co-occurring disorders.
During its on-site reviews, staff from the Department’s Office of Community Behavioral
Health Services may examine a sample of service records to verify this affirmation.

If the CSB has not conducted an organizational self-assessment of service integration in the
last three years using the COMPASS, COMPASSEZ, or DDCAT/DDMHT tool as part of
the Virginia System Integration Project (VASIP) process, the CSB conducts an
organizational self-assessment of service integration during the term of this contract with
one of these tools and uses the results of this self-assessment as part of its continuous quality
improvement plan and process. The CSB shall provide the results of its continuous quality
improvement activities for service integration to the Department’s Office of Community
Behavioral Health Services during its on-site review of the CSB.

III. Data Quality Performance Expectation Affirmations

29

A.

The CSB submits 100 percent of its monthly CCS consumer, type of care, and services file
extracis to the Department in accordance with the schedule in Exhibit E of the performance
contract and the current CCS 3 Extract Specifications and Business Rules, a submission for
each month by the end of the following month for which the extracts are due. The
Department will monitor this measure quarterly by analyzing the CSB’s CCS submissions
and may negotiate an Exhibit D with the CSB if it fails to meet this goal for more than two
months in a quarter.

B. The CSB monitors the total number of consumer records rejected due to fatal errors divided

by the total consumer records in the CSB’s monthly CCS consumer extract file. If the CSB
experiences a fatal error rate of more than five percent of its CCS consumer records in more
than one monthly submission, the CSB develops and implements a data quality
improvement plan to achieve the goal of no more than five percent of its CCS consumer
records containing fatal errors within a timeframe negotiated with the Department. The
Department will monitor this affirmation by analyzing the CSB’s CCS submissions.

C. The CSB ensures that all required CCS data is collected and entered into its information

system when a case is opened or an individual is admitted to a program area, updated at least
annually when an individual remains in service that long, and updated when an individual is
discharged from a program area or his case is closed. The CSB identifies situations where
data is missing or incomplete and implements a data quality improvement plan to increase
the completeness, accuracy, and quality of CCS data that it collects and reports. The CSB
monitors the total number of individuals without service records submitted showing receipt
of any substance use disorder service within the prior 90 days divided by the total number of
individuals with a TypeOfCare record showing a substance use disorder discharge in those
90 days. If more than 10 percent of the individuals it serves have not recetved any substance
use disorder services within the prior 90 days and have not been discharged from the
substance use disorder services program area, the CSB develops and implements a data
quality improvement plan to reduce that percentage to no more than 10 percent. The
Department will monitor this affirmation by analyzing the CSB’s CCS submissions.
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IV. Employment and Housing Opportunities Expectation Affirmations

A. The CSB reviews and revises, if necessary, its joint written agreement, required by
subdivision A.12 of § 37.2-504 or subsection 14 of § 37.2-605 of the Code of Virginia, with
the Department of Aging and Rehabilitative Services (DARS) regional office to ensure the
availability of employment services and specify DARS services to be provided to
individuals receiving services from the CSB. The CSB works with employment service
organizations (ESOs) where they exist to support the availability of employment services
and identify ESO services available to individuals receiving services from the CSB. Where
ESOs do not exist, the CSB works with other entities to develop employment services in
accordance with State Board Policy 1044 (SYS) 12-1 to meet the needs of employment age
(18-64) adults who choose integrated employment.

B. Pursuant to State Board Policy 1044, the CSB ensures its case managers discuss integrated,
community-based employment services at least annually with adults currently receiving
services from it, include employment-related goals in their individualized services and
supports plans if they want to work, and when appropriate and as practicable engage them in
seeking employment services that comply with the policy in a timely manner.

C. The CSB reviews and revises, if necessary, its joint written agreements, required by
subdivision 12 of subsection A of § 37.2-504 or subsection 14 of § 37.2-605 of the Code of
Virginia, with public housing agencies, where they exist, and works with planning district
commissions, local governments, private developers, and other stakeholders to maximize
federal, state, and local resources for the development of and access to affordable housing
and appropriate supports for individuals receiving services from the CSB.

D. The CSB works with the Department through the VACSB Data Management Committee, at
the direction of the VACSB Executive Directors Forum, to collaboratively establish clear
employment and stable housing policy and outcome goals and develop and monitor key
housing and employment outcome measures.
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FY 2020 Exhibit A: Resources and Services

Highlands Community Services

Consolidated Budget (Pages AF-3 through AF-12)

Funding Sources

State Funds
Local Matching Funds
Total Fees
Transfer Fees In/{Out)
Federal Funds
Other Funds
State Retained Earnings
Federal Retained Earnings
Other Retained Earnings
Subtotal Ongoing Funds
State Funds One-Time
Federal Funds One-Time
Subtotal One -Time Funds
TOTAL ALL FUNDS

Cost for MH/DVISUD Services

Local Match Computation
Total State Funds
Total Local Matching Funds
Total State and Local Funds

Total Lecal Match %
{Local / Total State + Local)

Report Date 8212019

3,502,451
606,233
14,396,928
0
1,203,049
502,548

44,550

0B

110,000

20,365,799

20,365,799

18,525,167

Mental Health Developmental
{MH) Services (DV) Services Use Disorder

332172
0

3,712,272

4,067,424

4,067,424

3,728,680

Substance

{SUD)
Services

754,062

0

376,302

0

598,498
303,025

0

179,315

¢
2,211,202
0

0

0
2,211,202

2,470,792

Cost for Emergency Services (AP-4)

Cost for Ancillary Services (AP-4)

4,588,725
606,233
5,194,958
11.67%

AF-1

Total Cost for Services

64

TOTAL

4,588,725
606,233
18,485,502
0
1,801,547
828,553
44,550
179,315
110,000
26,644,425
0

0

0

26,644,425

24,724,638

1,360,203

559,583

26,644,425

CSB Administrative Percentage
Administrative Expenses

Total Cost for Services

Admin / Total Expenses

2,903,999
26,644,425
10.90%
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FY2019 And FY2020 Commaunity Services Performance Contract
FY 2020 Exhibit A: Resources and Services

Highlands Community Services
Financial Comments

Mental Health In-Kind Contributions of $109,373 consists of in-kind rent

received for two HCS facilities that are leased for $1.00 per year.

Report Date 8/21/2019 AF-2
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Mental Health (MH) Services
Highlands Community Services

Funding Sources Funds
EEES
MH Medicaid Fees 13,397,549
MH Fees: Other 999,379
Total MH Fees 14,356,928
MH Transfer Fees Inf{Out) 0
MH Net Fees 14,396,928
FEDERAL FUNDS
MH FBG SED Child & Adolescent {93.958) 114,421
MH FBG Young Adult SMI {93.958) 177,673
MH FBG SMI [93.958) 121,326
MH FBG SMI PACT (93.958) 0
MH FBG SM1 SWVBH Board {93.958) 0
Total MH FBG SV Funds 121,326
MH FBG Geriatrics (93,958) 0
MH FBG Peer Services {93.958) 0
Total MH FBG Adult Funds 121,326
MH Federal PATH (93.150) 0
MH Federal CABHI (93.243)
MH Other Federal - DBHDS 0
MH Other Federal - CS8 789,629
Total MH Federal Funds 1,203,049
STATE FUNDS

Regional Funds

MH Acute Care (Fiscal Agent} 0
MH Acute Care Transfer In/{Out) 69,613
Total MH Net Acute Care - Restricted 69,613

MH Regional DAP {Fiscal Agent) 0
MH Regional DAP Transfer In/{Out) 265,994
Total MH Net Regional DAP - Restricted 265,994

MH Regional Residential DAP - Restricted 0
MH Crisis Stabilization (Fiscal Agent) 172,000
MH Crisis Stabilization - Transfer Inf{Out}) 0
Total Net MH Crisis Stabilization - Restricted 172,000

MH Transfers from DBHDS facilities {Fiscal Agent) 0
MH Transfers from DBHDS Facilities - Transfer In/{Out) 0
Total Net MH Transfers from DBHDS Facilities 0

Report Date 8/21/2019 AF-3
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FY2020 Exhibit A: Resources and Services

Mental Health (MH) Services
Highlands Community Services

Funding Sources

MH Recovery {Fiscal Agent)
MH Other Merged Regional Funds {Fiscal Agent)
MH Tatal Regional Transfer In/{Out)
Total MH Net Unrestricted Regional State Funds
Total MH Net Regional State Funds
Children State Funds
MH Child & Adolescent Services Initiative
MH Children's Cutpatient Services

MH Juvenile Detention
Total MH Restricted Children's Funds

MH State Children's Services
MH Demo Proj-System of Care (Child)
Total MH Unrestricted Children's Funds
MH Crisis Response & Child Psychiatry (Fiscal Agent}
MH Crisis Response & Child Psychiatry Transfer In/{Out)
Total MH Net Restricted Crisis Response & Child Psychiatry
Total State MH Children's Funds (Restricted for Children}

Other State Funds
MH Law Reform

MH Pharmacy - Medication Supports
MH Jail Diversion Services

MH Rural Iail Diversion

MH Forensic Discharge Planning

MH Docket Pilot IMHCP Match

MH Adult Cutpatient Competency Restoration Services
MH CIT-Assessment Sites

MH Expand Telepsychiatry Capacity
MH PACT

MH PACT - Forensic Enhancement
MH Gero-Psychiatric Services

MH Permanent Supportive Housing
MH STEP-VA

MH Young Adult SM!

MH Expanded Community Capacity {Fiscal Agent)
MH Expanded Community Capacity Transfer In/{Out)
Total MH Net Expanded Community Capacity
MH First Aid and Suicide Prevention [Fiscal Agent)
MH First Aid and Suicide Prevention Transfer In/{Qut}
Total MH Net First Ald and Suicida Prevention
Total MH Restricted Other State Funds

Report Date 8/21/2019

Funds

64,179
0
0

64,179
571,786

77,950
75,000

o

152,950

22,515
0

22,515
0
84,684

84,684
260,149

198,895
79,303
o

0
568,193
0

o
388,082
23,100
0

0

0

0
603,456
463,215

o ojJo o

3,625

3,625
2,327,909

AF-4
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Mental Health {MH) Services
Highlands Community Services

Funding Sources Funds
MH State Funds 342,647
MH State Regional Deaf Services ]
MH State NGRI Funds 1]
MH Geriatrics Services 0
Total MH Unrestricted Other State Funds 342,647
Total MH Other State Funds 2,670,556
TOTAL MH STATE FUNDS 3,502,491

OTHER FUNDS
MH Other Funds 502,548
MH Federal Retained Earnings 0
MH State Retained Earnings 44,550
MH State Retained Earnings - Regional Programs 0
MH Other Retained Earnings 110,000
Total MH Other Funds 657,008
LOCAL MATCHING FUNDS
MH Local Government Appropriations 408,260
MH Philanthropic Cash Contributions 45,600
MH In-Kind Contributions 109,373
MH Local Interest Revenue 42,000
Total MH Local Matching Funds 606,233
Total MH Funds 20,365,799
MH ONE TIME FUNDS

MH FBG SMI [93.958) 0
MH FBG SED Child & Adolescent (93.958} o]
MH FBG Peer Services {93.958) 0
MH State Funds 0
MH One-Time Restricted State Funds 1]
Total One Time MH Funds i}
Total MH All Funds 20,365,799

Report Date 8/21/2019 RES
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Developmental Services (DV)
Highlands Community Services

Funding Sources Funds
FEES
DV Medicaid DD Waiver Fees 2,820,744
DV Other Medicaid Fees 855,248
DV Medicaid ICF/IDD Fees 0
DV Fees: Other 36,280
Total DV Fees 3,712,272
DV Transfer Fees Inf(Out) 0
DV NET FEES 3,712,272
FEDERAL FUNDS
DV Other Federal - DBHDS
DV Other Federal - CSB
Total DV Federal Funds
STATE FUNDS
DV State Funds 304,874
DV OBRA Funds 27,198
Total DV Unrestricted State Funds 332,172
DV Trust Fund (Restricted) 0
DV Rental Subsidies 0
DV Guardianship Funding 0
DV Crisis Stabilization (Fiscal Agent) 0
DV Crisis Stabilization Transfer In{Out) 0
DV Net Crisis Stabilization 1]
DV Crisis Stabilization-Children {Fiscal Agent} 0
DV Crisis Stabilization-Children Transfer In{Out) 0
DV Net Crisis Stabilization -Children 1]
DV Transfers from DBHDS Facllities (Fiscal Agent) 0
DV Transfers from DBHDS Facilities - Transfer In/{Out o]
Total Net DV Transfers from DBHDS Facilities 0
Tatal DV Restricted State Funds 0
Total DV State Funds 332,172
OTHER FUNDS
DV Workshop Sales 0
DV Other Funds 22,980
DV State Retained Earnings 0
DV State Retained Earnings-Regional Programs 0
DV Other Retained Earnings 0
Total DV Other Funds 22,980

Report Date  8/21/2019 AF-6
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Developmental Services (DV)
Highlands Community Services

Funding Sources Funds

LOCAL MATCHING FUNDS

DV Local Government Appropriations 0
DV Philanthropic Cash Contributions 0
DV In-Kind Contributions 0
DV Local Interest Revenue o]
Total DV Local Matching Funds 0
Total DV Funds 4,067,424

DV ONE TIME FUNDS
DV One-Time Restricted State Funds 0
Total One Time DV Funds o
Total DV All Funds 4,067,424

Report Date  8/21/2019 AF-7
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Substance Use Disorder (SUD) Services

Highlands Community Services

Funding Sources Funds
FEES
SUD Medicaid Fees 233,859
SUD Fees: Other 142,443
Total SUD Fees 376,302
SUD Transfer Fees Inf{Qut) 0
SUD NET FEES 376,302
FEDERAL FUNDS
SUD FBG Alcohol/Drug Treatment (93.9539) 225,150
SUD FBG SARPOS {93.959}) 14,250
SUD FBG Jail Services {93.959) 0
SUD FBG Co-Occurring (93.959) 0
SUD FBG New Directions {93.959) 0
SUD FBG Recovery (93.959) a
SUD FBG MAT - Medically Assisted Treatment (93.959) D
Tota SUD FBG Alcohol/Orug Treatment Funds 239,400
SUD FBG Women (includes LINK at 6 CSBs}) {93.959) 13,520
5UD FBG Prevention-Women (LINK) {93.959) 0
Total SUD FBG Women Funds 13,520
SUD FBG Prevention (93.959) 103,000
SUD FBG Prev-Family Wellness {93.959) 92,578
Total SUD FBG Prevention Funds 195,578
SUD Federal VA Project LINK/PPW (93.243) 0
SUD Federal CABHI (93.243) 0
SUD Federal Strategic Prevention [93.243) 150,000
SUD Federal YSAT - Implementation (93.243) 0
SUD Federal OPT-R - Prevention {93.788) 0
5UD Federal OPT-R - Treatment {93.788) 0
SUD Federal OPT-R - Recovery (93.788) 0
Total SUD Federal OPT-R Funds (93.788) 0
SUD Federal Opioid Response — Recovery (93.788) 0
SUD Federal Opioid Response — Treatment (93.788) 0
SUD Federal Opioid Response — Prevention (93.788) 0
Total SUD Federal Opioid Response Funds (93.788) 0
SUD Qther Federal - DBHDS o]
SUD Other Federal - CSB a
TOTAL SUD FEDERAL FUNDS 598,498

ReportDate  8/21/2019 AF-8
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FY2020 Exhibit A: Resources and Services

Substance Use Disorder (SUD) Services

Highlands Community Services

Funding Sources Funds
STATE FUNDS
Regional Funds
SUD Facility Reinvestment [Fiscal Agent) 0
SUD Facility Reinvestment Transfer In/{Out) 0
Total SUD Net Facility Reinvestment 0
SUD Transfers from DBHDS Facilities {Fiscal Agent) 0
SUD Transfers from DBHDS Facilities - Transfer In/{Out) 0
Total Net SUD Transfers from DBHDS Facilities 1]
SUD Community Detoxification {Fiscal Agent) 0
SUD Community Detoxification - Transfer In/{Cut) o]
Tatal Net SUD Community Detoxification 0
Total SUD Net Regional State Funds 0
Other State Funds
S5UD Women (includes LINK at 4 CSBs) {Restricted) 600
S5UD Recovery Employment a
SUD MAT - Medically Assisted Treatment 82,153
SUD Peer Support Recovery 0
SUD Permanent Supportive Housing Women 0
SUD SARPOS 24,410
SUD STEP-VA 0
SUD Recovery 0
Total SUD Reastricted Other State Funds 107,163
5SUD State Funds 646,899
SUD Region V Residential 0
SUD Jail Services/iuvenile Detention 0
SUD HIV/AIDS 0
Tatal SUD Unrestricted Other State Funds 646,899
Total SUD Other State Funds 754,062
TOTAL SUD STATE FUNDS 754,062
OTHER FUNDS
SUD Other Funds 303,025
SUD Federal Retained Earnings 179,315
SUD State Retained Earnings 0
SUD State Retained Earnings-Regional Programs 1]
SUD Other Retained Earnings 0
Total SUD Other Funds 482,340
AF-9

Report Date B/21/2019
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FY2019 And FY2020 Community Services Performance Contract
FY2020 Exhibit A: Resources and Services

Substance Use Disorder (SUD) Services

Highlands Community Services

Funding Sources Funds

LOCAL MATCHING FUNDS
SUD Local Government Appropriations
SUD Philanthropic Cash Contributions
SUD In-Kind Contributions
SUD Local Interest Revenue
Total SUD Local Matching Funds
Total SUD Funds 2,211,202

ojoc o o ©

SUD ONE-TIME FUNDS
SUD FBG Alcohol/Drug Treatment (93.959)
SUD FBG Women (includes LINK-5 CSBs) (93.959)
SUD FBG Prevention (93.959}
SUD State Funds

ojo o o o

Total SUD One-Time Funds
Total All SUD Funds 2,211,202

Report Date  8/21/2019 AF-10
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FY2019 And FY2020 Community Services Performance Contract
FY 2020 Exhibit A: Resources and Services

Local Government Tax Appropriations

Highlands Community Services

City/County Tax Appropriation
Bristol City 172,414
Washington County 236,846

Total Local Government Tax Funds: 409,260

Report Date 8/21/2019 AF-11
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FY2019 And FY2020 Community Services Performance Contract
FY2020 Exhibit A: Resources and Services
Supplemental Information

Reconciliation of Projected Resources and Core Services Costs by Program Area

Highlands Community Services

75

MH Dv SUD Emergency  Ancillary
Services Services Services Services Services Total
Total All Funds (Page AF-1) 20365799 4067424 2,211,202 | NN 26,644,425
Cost for MH, DV, SUD, 3535167 3,728,680 2,470,792 1,360,203 559,583 26,644,425
Emergency, and Ancillary Services
Difterence 1,840,632 338,744 -239,590 -1,360,203 -359,383 0
Difference results from
Other: 0

Explanation of Other in Table Above:

Report Date 8/21/2019 AF-12




FY2019 And FY2020 Community Services Performance Contract
FY2020 Exhibit A: Resources and Services

CSB 100 Mental Health Services
Highlands Community Services

76

., otfor Form 11
Projected
. Numbers of  Projected
Projected Individuals Total

Core Services Service Receiving Service
Capacity Services Costs
50 Acute Psychiatric Inpatient Services 0.2 Beds 14 $87,457
310 Outpatient Services 22.35FTEs 1850 $2,752,554
112 Medical Services 5FTEs 1990 $2,199,920
320 Case Management Services 60.75FTEs 2500 $5,540,736
110 Day Treatment or Parlial Hospitalization 325 Slots 435 $4,564,194
120 Ambulatory Crisis Stabilization Services 14 Slots 320 $1,303,107
125 Mental Health Rehabilitation 56 Slots 138 $1,065,310
160 Individual Supparied Employment 0.65FTEs 35 271,674
351 Supervised Residential Services 20Beds 18 $740,215
i Totals 7,300 $18,525,167
Form 11A: Pharmacy Medication Supporis Number of Consumers
803 Tota! Pharmacy Medication Supports Consumers 100

Report Date 7/8/2019 AP-1
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FY2020 Exhibit A: Resources and Services

CSB 200 Developmental Services
Highlands Community Services

A .tfor Form21

Projected
Service
Capacity
0.35FTEs

Core Services

112 Medical Services

120 Case Management Services 12FTEs

125 Developmental Habilitation 30 Slots

351 Supervised Residential Services 23 Beds

Totals

Report Date 7/8/12019 AP-2

Projected
Numbers of
Individuals

Receiving

Services
18

230
65

25

338

77

Projected
Total
Service
Costs
$24,600
$903,350
$789,064

$2,011,6686

53,728,680
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FY2019 And FY2020 Community Services Performance Contract

FY2020 Exhibit A: Resources and Services

CSB 300 Substance Use Disorder Services
Highlands Community Services

Projected
Core Services Service

Capacity
310 Outpatient Services 2.75FTEs
313 Intensive Quipatient Services 5.25FTEs
335 Medication Assisted Treatment Services 2.5FTEs
320 Case Management Services 3.63FTEs
301 Highly Intensive Residential Services (Medically Managed Withdrawal Services) 0.7 Beds
310 Prevention Services 5.18 FTEs

Report Date 1/8/2019

Totals

AP-3

Projected
Numbers of
Individuals

Recciving

Services
304
120

55
115

28

78

Projected
Total
Service
Costs
$207,409
$421,103
$556,568
$371,403

$308,545

" $605,764

$2,470,792



FY2019 And FY2020 Community Services Performance Contract

FY2020 Exhibit A: Resources and Services

CSB 400 Emergency and Ancillary Services
Highlands Community Services

irt for Form 01

Projected
Core Services Service
Capacity
00 Emergency Services 11.47FTEs
20 Assessment and Evaluation Services 6.1FTEs

Totals

Repore Date 7/8/2019 AP-4

Projected
Numbers of
Individuals

Receiving

Services
580

2015

2,585

79

Projected
Taotal
Service
Costs
51,360,203

$559,583

$1,919,786



FY2019 And FY2020 Community Services Performance Contract

Table 2: Board Management Salary Costs

Name of CSB:  Highlands Community Services FY 2020
Table 2a: FY 2020 Salary Range Budgeted Tot. Tenure
Management Position Title Beginning Ending Salary Cost {yrs)
Executive Director $131,000.00 0.01

Table 2: Integrated Behavioral and Primary Health Care Questions

1. 1s 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, whao is the partner?

Oa federally qualified health center
Name:

[ a free clinic
Name:

L a local health department, or
Name:

[ ] another organization
Name:

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

U on-site in a CSB program,
L] on-site at the primary health care provider, or
Ul another site --specify:

4, Where is behavioral health care provided?

U1 on-site in a CSB program,
L1 on-site at the primary health care provider, or
L] another site --specify:

Report Date 7/8/2019 AP-5
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August 26, 2019

Randall C. Eads, Interim City Manager

300 Lee Street

Bristol, Virginia 24201

Dear Mr. Eads:

The Code of Virginia, section 37.2-508 requires Community Services Boards to submit to the local
governments in our service areas for review and approval our performance contract with the

Department of Behavioral Health and Developmental Services (DBHDS).

| have attached an electronic copy of our Board’s FY2020 Community Services Performance Contract for
your review and consideration at the September 10, 2019 Council Meeting.

If you have any questions concerning our performance contract, please feel free to call me.

Sincerely,

Rebecca Holmes
Executive Director
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Section 1: Purpose

Collaboration through partnerships is the foundation of Virginia’s public system of mental health,
developmental, and substance use disorder services. The Central Office of the Department of
Behavioral Health and Developmental Services (Department), state hospitals and training centers
(state facilities) operated by the Department, and community services boards (CSBs), which are
entities of local governments, are the operational partners in Virginia's public system for providing
these services. CSBs include operating CSBs, administrative policy CSBs, and policy-advisory
CSBs to local government departments and the behavioral health authority that are established
pursuant to Chapters 5 and 6, respectively, of Title 37.2 of the Code of Virginia.

Pursuant to State Board Policy 1034, the partners enter into this agreement to implement the vision
statement articulated in State Board Policy 1036 and to improve the quality of care provided to
individuals receiving services (individuals) and enhance the quality of their lives. The goal of this
agreement is to establish a fully collaborative partnership process through which CSBs, the Central
Office, and state facilities can reach agreements on operational and policy matters and issues. In
areas where it has specific statutory accountability, responsibility, or authority, the Central Office
will make decisions or determinations with the fullest possible participation and involvement by the
other partners. In all other areas, the partners will make decisions or determinations jointly. The
partners also agree to make decisions and resolve problems at the level closest to the issue or
situation whenever possible. Nothing in this partnership agreement nullifies, abridges, or otherwise
limits or affects the legal responsibilities or authorities of each partner, nor does this agreement
create any new rights or benefits on behalf of any third parties.

The partners share a common desire for the system of care to excel in the delivery and seamless
continuity of services for individuals and their families and seek similar collaborations or
opportunities for partnerships with advocacy groups for individuals and their families and other
system stakeholders. We believe that a collaborative strategic planning process helps to identify the
needs of individuals and ensures effective resource allocation and operational decisions that
contribute to the continuity and effectiveness of care provided across the public mental health,
developmental, and substance use disorder services system. We agree to engage in such a
collaborative planning process.

1. 06-08-2018



FY 2019 and FY 2020 Community Services Performance Contract: Central Office,
State Facility, and Community Services Board Partnership Agreement

The Central Office, state facility, and CSB partnership reflects a common purpose derived from:

1. Codified roles defined in Chapters 3, 4, 5, 6, 7, and 8 of Title 37.2 of the Code of Virginia,
hereafter referred to as the Code, as delineated in the community services performance contract;

2. Philosophical agreement on the importance of services and supports that are person-centered
and individually focused and other core goals and values contained in this agreement;

3. Operational linkages associated with funding, program planning and assessment, and joint
efforts to address challenges to the public system of services; and

4. Quality improvement-focused accountability to individuals receiving services and family
members, local and state governments, and the public at large, as described in the accountability
section of this partnership agreement.

This partnership agreement also establishes a framework for covering other relationships that may
exist among the partners. Examples of these relationships include regional initiatives such as the
regional utilization management teams, regional crisis stabilization programs, regional discharge
assistance programs, regional local inpatient purchases of services, and REACH programs.

Scction 2: Roles and Responsibilities

Although this partnership philosophy helps to ensure positive working relationships, each partner
has a unique role in providing public mental health, developmental, and substance use disorder
services. These distinct roles promote varying levels of expertise and create opportunities for
identifying the most effective mechanisms for planning, delivering, and evaluating services.

Central Office

1. Ensures through distribution of available state and federal funding that an individually focused
and community-based system of care, supported by community and state facility resources,
exists for the delivery of publicly funded services and supports to individuals with mental health
or substance use disorders or developmental disabilities.

2. Promotes at all locations of the public mental health, developmental, and substance use disorder
service delivery system (including the Central Office) quality improvement efforts that focus on
individual outcome and provider performance measures designed to enhance service quality,
accessibility, and availability, and provides assistance to the greatest extent practicable with
Department-initiated surveys and data requests.

3. Supports and encourages the maximum involvement and participation of individuals receiving
services and family members of individuals receiving services in policy formulation and
services planning, delivery, monitoring, and evaluation.

4. Ensures fiscal accountability that is required in applicable provisions of the Code, relevant state
and federal regulations, and policies of the State Board.

5. Promotes identification of state-of-the-art, best or promising practice, or evidence-based
programming and resources that exist as models for consideration by other partners.

6. Seeks opportunities to affect regulatory, policy, funding, and other decisions made by the
Governor, the Secretary of Health and Human Resources, the General Assembly, the
Department of Medical Assistance Services and other state agencies, and federal agencies that
interact with or affect the other partners.

2. 06-08-2018
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FY 2019 and FY 2020 Community Services Performance Contract: Central Office,
State Facility, and Community Services Board Partnership Agreement

7. Encourages and facilitates state interagency collaboration and cooperation to meet the service
needs of individuals and to identify and address statewide interagency issues that affect or
support an effective system of care.

8. Serves as the single point of accountability to the Governor and the General Assembly for the
public system of mental health, developmental, and substance use disorder services.

9. Problem solves and collaborates with a CSB and state facility together on a complex or difficult
situation involving an individual who is receiving services when the CSB and state facility have
not been able to resolve the situation successfully at their level.

Community Services Boards

. Pursuant to § 37.2-500 of the Code and State Board Policy 1035, serve as the single points of
entry into the publicly funded system of individually focused and community-based services
and supports for individuals with mental health or substance use disorders or developmental

disabilities, including individuals with co-occurring disorders in accordance with State Board
Policy 1015.

(S ]

Serve as the local points of accountability for the public mental health, developmental, and
substance use disorder service delivery system.

3. To the fullest extent that resources allow, promote the delivery of community-based services
that address the specific needs of individuals, particularly those with complex needs, with a
focus on service quality, accessibility, integration, and availability and on self-determination,
empowerment, and recovery.

4. Support and encourage the maximum involvement and participation of individuals receiving
services and family members of individuals receiving services in policy formulation and
services planning, delivery, monitoring, and evaluation.

5. Establish services and linkages that promote seamless and efficient transitions of individuals
between state facility and community services.

6. Promote sharing of program knowledge and skills with other partners to identify models of
service delivery that have demonstrated positive outcomes for individuals receiving services.

7. Problem-solve and collaborate with state facilities on complex or difficult situations involving
individuals receiving services.

8. Encourage and facilitate local interagency collaboration and cooperation to meet the other

services and supports needs, including employment and stable housing, of individuals receiving
services.

State Facilities

1. Provide psychiatric hospitalization and other services to individuals identified by CSBs as
meeting statutory requirements for admission in § 37.2-817 of the Code and criteria in the
Continuity of Care Procedures in the CSB Administrative Requirements, including the
development of specific capabilities to meet the needs of individuals with co-occurring mental
health and substance use disorders in accordance with State Board Policy 1015.

3. 06-08-2018
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2. Within the resources available, provide residential, training, or habilitation services to
individuals with developmentai disabilities identified by CSBs as needing those services in a
training center and who are certified for admission pursuant to § 37.2-806 of the Code.

3. To the fullest extent that resources allow, provide services that address the specific needs of
individuals with a focus on service quality, accessibility, and availability and on self-
determination, empowerment, and recovery.

4. Support and encourage the involvement and participation of individuals receiving services and
family members of individuals receiving services in policy formulation and services planning,
delivery, monitoring, and evaluation.

5. Establish services and linkages that promote seamless and efficient transitions of individuals

6. Promote sharing of program knowledge and skills with other partners to identify models of
service delivery that have demonstrated positive outcomes for individuals.

7. Problem-solve and collaborate with CSBs on complex or difficult situations involving
individuals receiving services.

Recognizing that these unique roles create distinct visions and perceptions of individual and service
needs at each point (statewide, communities, and state facilities) of services planning, management,
delivery, and evaluation, partners are committed to maintaining effective lines of communication
with each other and with other providers involved in the services system through their participation
in regional partnerships generally and for addressing particular challenges or concerns. Mechanisms
for communication include representation on work groups, task forces, and committees; use of
websites and electronic communication; consultation activities; and circulation of drafts for
soliciting input from other partners. When the need for a requirement is identified, the partners
agree to use a participatory process, similar to the process used by the Central Office to develop
departmental instructions for state facilities, to establish the requirement.

These efforts by the partners will help to ensure that individuals have access to a public,
individually focused, person-centered, community-based, and integrated system of mental health,
developmental, and substance use disorder services that maximizes available resources, adheres to
the most effective, evidence-based, best, or promising service delivery practices, utilizes the
extensive expertise that is available within the public system of care, and encourages and supports
the self-determination, empowerment, and recovery of individuals receiving services, including the
provision of services by them.

Section 3: Core Values

The Central Office, state facilities, and CSBs share a common desire for the public system of care to
excel in the delivery and seamless continuity of services to individuals receiving services and their
families., While they are interdependent, each partner works independently with both shared and
distinct points of accountability, such as state, local, or federal governments, other funding sources,
individuals receiving services, and families. The partners embrace common core values that guide
the Central Office, state facilities, and CSBs in developing and implementing policies, planning
services, making decisions, providing services, and measuring the effectiveness of service delivery.

4 06-08-2018
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State Facility, and Community Services Board Partnership Agreement

Vision Statement

Our core values are based on our vision, articulated in State Board Policy 1036, for the public
mental health, developmental, and substance use disorder services system. Qur vision is of a
system of quality recovery-oriented services and supports that respects the rights and values of
individuals with mental illnesses, intellectual disability, other developmental disabilities who are
eligible for or are receiving Medicaid developmental disability waiver services, or substance use
disorders, is driven by individuals receiving services, and promotes self-determination,
empowerment, recovery, resilience, health and overall wellness, and the highest possible level of
participation by individuals receiving services in all aspects of community life, including work,
school, family, and other meaningful relationships. This vision also includes the principles of
inclusion, participation, and partnership.

Core Values

1. The Central Office, state facilities, and CSBs are working in partnership; we hold each other
accountable for adhering to our core values.

2. As partners, we will focus on fostering a culture of responsiveness, finding solutions, accepting
responsibility, emphasizing flexibility, and striving for continuous quality improvement.

3. As partners, we will make decisions and resolve problems at the level closest to the issue or
situation whenever possible. '

4. Services should be provided in the least restrictive and most integrated environment possible.
Most integrated environment means a setting that enables individuals with disabilities to
interact with persons without disabilities to the fullest extent possible.

5. All services should be designed to be welcoming, accessible, and capable of providing
interventions properly matched to the needs of individuals with co-occurring disorders.

6. Community and state facility services are integral components of a seamless public, individual-
driven, and community-based system of care.

7. The goal of all components of our public system of care is that the individuals we serve
recover, realize their fullest potential, or move to independence from our care.

8. The participation of the individual and, when one is appointed or designated, the individual’s
authorized representative in treatment planning and service evaluation is necessary and
valuable and has a positive effect on service quality and outcomes.

9. The individual’s responsibility for and active participation in his or her care and treatment are
very important and should be supported and encouraged whenever possible.

10. Individuals receiving services have a right to be free from abuse, neglect, or exploitation and to
have their human rights assured and protected.

11. Choice is a critically important aspect of participation and dignity for individuals receiving
services, and 1t contributes to their satisfaction and desirable outcomes. Individuals should be
provided as much as possible with responsible and realistic opportunities to choose.

12. Family awareness and education about a person’s disability or illness and services are valuable
whenever the individual with the disability supports these activities.

5. 06-08-2018
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13. Whenever it is clinically appropriate, children and adolescents should receive services provided
in a manner that supports maintenance of their home and family environment. Family includes
single parents, grandparents, older siblings, aunts or uncles, and other persons who have
accepted the child or adolescent as part of their family.

14. Children and adolescents should be in school and functioning adequately enough that the
school can maintain them and provide an education for them,

15. Living in safe, stable, decent, and affordable housing in the community, consistent with State
Board Policy 4023 (CSB) 86-24 Housing Supports, with the highest level of independence
possible is a desired outcome for adults receiving services.

16. Gaining or maintaining meaningful employment, consistent with State Board Policy 1044
(SYS) 12-1 Employment First, improves the quality of life for adults with mental health or
substance use disorders or intellectual disability and is a desired outcome for adults receiving
services.

7. Lack of involvement or a reduced level of involvement with the criminal justice system,
including court-ordered criminal justice services, improves the quality of life of all individuals.

18. Pursuant to State Board Policy 1038, the public, individually focused, and community-based
mental health, developmental, and substance use disorder services system serves as a safety net
for individuals, particularly people who are uninsured or under-insured, who do not have access
to other service providers or alternatives.

Section 4: Indicators Reflecting Core Values

Nationwide, service providers, funding sources, and regulators have sought instruments and
methods to measure system effectiveness. No one system of evaluation is accepted as the method,
as perspectives about the system and desired outcomes vary, depending on the unique role (e.g., as
an individual receiving services, family member, payer, provider, advocate, or member of the
community) that one has within the system.

Simple, cost-effective measures reflecting a limited number of core values or expeclations identified
by the Central Office, state facilities, and CSBs guide the public system of care in Virginia. Any
indicators or measures should reflect the core values listed in the preceding section. The partners
agree to identify, prioritize, collect, and utilize these measures as part of the quality assurance
systems mentioned in section 6 of this agreement and in the quality improvement plan described in
section 6.b of the community services performance contract.

Section 5: Advancing the Vision

The partners agree to engage in activities to advance the achievement of the Vision Statement
contained in State Board Policy 1036 and section 3 of this agreement, including these activities.

1. Recovery: The partners agree, to the greatest extent possible, to:

a. provide more opportunities for individuals receiving services to be involved in decision-
making,

b. increase recovery-oriented, peer-provided, and consumer-run services,

c. educate staff and individuals receiving services about recovery, and
6. 06-08-2018
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d. assess and increase the recovery orientation of CSBs, the Central Office, and state hospitals.

2. Integrated Services: The partners agree to advance the values and principles in the Charter
Agreement signed by the CSB and the Central Office and to increase effective screening and
assessment of individuals for co-occurring disorders to the greatest extent possible.

3. Person-Centered Planning: The partners agree to promote awareness of the principles of
person-centered planning, disseminate and share information about person-centered planning,
and participate on work groups focused on implementing person-centered planning.

Section 6: Critical Success Factors

The partners agree to engage in activities that will address the following seven critical success
factors. These critical success factors are required to transform the current service system’s crisis
response orientation to one that provides incentives and rewards for implementing the vision of a
recovery and resilience-oriented and person-centered system of services and supports. Successful
achicvement of these critical success factors will require the support and collective ownership of all
system stakeholders.

1. Virginia successfully implements a recovery and resilience-oriented and person-centered system
of services and supports.

2. Publicly funded services and supports that meet growing mental health, developmental, and
substance use disorder services needs are available and accessible across the Commonwealth.

3. Funding incentives and practices support and sustain quality care focused on individuals
receiving services and supports, promote innovation, and assure efficiency and cost-
effectiveness.

4. State facility and community infrastructure and technology efficiently and appropriately meet
the needs of individuals receiving services and supports.

5. A competent and well-trained mental health, developmental, and substance use disorder services
system work{orce provides needed services and supports.

6. Effective service delivery and utilization management assures that individuals and their families
receive services and supports that are appropriate to their needs.

7. Mental health, developmental, and substance use disorder services and supports meet the
highest standards of quality and accountability.

Section 7: Accountability

The Central Office, state facilities, and CSBs agree that it is necessary and important to have a
system of accountability. The partners also agree that any successful accountability system requires
early detection with faithful, accurate, and complete reporting and review of agreed-upon
accountability indicators. The partners further agree that early detection of problems and
collaborative efforts to seek resolutions improve accountability. To that end, the partners commit
themselves to a problem identification process defined by open sharing of performance concerns
and a mutually supportive effort toward problem resolution. Technical assistance, provided in a
non-punitive manner designed not to “catch” problems but to resolve them, is a key component in
an effective system of accountability.

7. 06-08-2018
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Where possible, joint work groups, representing CSBs, the Central Office, and state facilities, shall
review all surveys, measures, or other requirements for relevance, cost benefit, validity, efficiency,
and consistency with this statement prior to implementation and on an ongoing basis as
requirements change. In areas where it has specific statutory accountability, responsibility, or
authority, the Central Office will make decisions or determinations with the fullest possible
participation and involvement by the other partners. In all other areas, the partners will make
decisions or determinations jointly.

The partners agree that when accreditation or another publicly recognized independent review
addresses an accountability issue or requirement, where possible, compliance with this outside
review will constitute adherence to the accountability measure or reporting requirement. Where
accountability and compliance rely on affirmations, the partners agree to make due diligence efforts
to comply fully. The Central Office reserves the powers given to the department to review and
andit operations for compliance and veracity and upon cause to take actions necessary to ensure
accountability and compliance.

Desirable and Necessary Accountability Areas

1. Mission of the System. As part of a mutual process, the partners, with maximum input from
stakeholders and individuals receiving services, will define a small number of key missions for
the public community and state facility services system and a small number of measures for
these missions. State facilities and CSBs will report on these measures at a minimum
frequency necessary to determine the level and pattern of performance over several years.

2. Central Office Accountability. In addition to internal governmental accountability, the
Central Office agrees to support the mission of the public services system by carrying out its
functions in accordance with the vision and values articulated in section 3. Accountability for
the Central Office will be defined by the fewest necessary measures of key activities that will
be reported at a minimum frequency necessary to determine the level and pattern of
performance over several years.

3. State Facility Accountability. In addition to internal governmental accountability, state
facilities agree to support the mission of the public services system by camrying out their
functions in accordance with the vision and values articulated in section 3. Accountability for
state facilities will be defined by the fewest necessary measures of key activities that will be
reported at a minimum frequency necessary to determine the level and pattern of performance
over several years.

4. CSB Accountability. In addition to internal governmental accountability, CSBs agree to
support the mission of the public services system by carrying out their functions in accordance
with the vision and values articulated in section 3. Accountability for CSBs will be defined by
the fewest necessary measures of key activities that will be reported at a minimum frequency
necessary to determine the level and pattern of performance over several years.

5. Legislative Accountability. Additional reporting or responses may be required of CSBs, the
Central Office, or state facilities by the General Assembly or for a legislative request or study.

6. Quality Improvement. CSBs, state facilities, and the Central Office will manage internal
quality improvement, quality assurance, and corporate compliance systems to monitor
activities, detect and address problems, and minimize risk. These activities require no
standardized reporting outside of that contained in law, regulation, or policy. The partners

8. 06-08-2018
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agree to identify and, wherever possible, implement evidence-based best practices and
programs to improve the quality of care that they provide. In the critically important area of
service integration for individuals with co-occurring disorders, the partners agree to

a. engage in periodic organizational self-assessment using identified tools,
b. develop a work plan that prioritizes quality improvement opportunities in this area,
¢. monitor progress in these areas on a regular basis, and

d. adjust the work plan as appropriate.

Fiscal. Funds awarded or transferred by one partner to another for a specific identified purpose
should have sufficient means of accountability to ensure that expenditures of funds were for the
purposes identified. The main indicators for this accountability include an annual CPA audit
by an independent auditing firm or an audit by the Auditor of Public Accounts and reports from
the recipient of the funds that display the amounts of expenditures and revenues, the purposes
for which the expenditures were made and, where necessary, the types and amounts of services
provided. The frequency and detail of this reporting shall reflect the minimum necessary.

Compliance with Departmental Regulatory Requirements for Service Delivery. In
general, regulations ensure that entities operate within the scope of acceptable practice. The
system of department licensing, in which a licensed entity demonstrates compliance by policy,
procedure, or practice with regulatory requirements for service delivery, is a key accountability
mechanism. Where a service is not subject to state licensing, the partners may define minimum
standards of acceptable practice. Where CSBs obtain nationally recognized accreditation
covering services for which the department requires a license, the department, to the degree
practical and with the fullest possible participation and involvement by the other partners, will
consider substituting the accreditation in whole or in part for the application of specific
licensing standards.

Compliance with Federal and Non-Department Standards and Requirements. In areas
where it has specific statutory accountability, responsibility, or authority, the Central Office
will make decisions or determinations with the fullest possible participation and involvement
by the other partners. In all other areas, the partners will make decisions or determinations
jointly. The Central Office agrees to identify the minimum documentation needed from the
other partners to indicate their compliance with applicable federal and non-departmental
standards and requirements. Where possible, this documentation shall include affirmations by
CSBs or state facilities in lieu of direct documentation. The partners shall define jointly the
least intrusive and least costly compliance strategies, as necessary.

Compliance with Department-Determined Requirements. In areas where it has specific
statutory accountability, responsibility, or authority, the Central Office will make decisions or
determinations with the fullest possible participation and involvement by the other partners. In
all other areas, the partners will make decisions or determinations jointly. The Central Office
agrees to define the minimum compliance system necessary to ensure that CSBs and state
facilities perform due diligence in regard to requirements established by the Central Office and
that this definition will include only the minimum necessary to meet the intent of the state law
or State Board policy for which the requirement is created. Where equivalent local government
standards are in place, compliance with the local standards shall be acceptable.

9. 06-08-2018
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11. Medicaid Requirements. The Central Office agrees to work proactively with the Department

of Medical Assistance Services (DMAS) to create an effective system of accountability that
will ensure services paid for by the DMAS meet minimum standards for quality care and for
the defined benefit. The Central Office, and CSBs to the fullest extent possible, will endeavor
to assist the DMAS in regulatory and compliance simplification in order to focus accountability
on the key and most important elements.

12. Maximizing State and Federal Funding Resources. The partners agree to collect and utilize

available revenues from all appropriate sources to pay for services in order to extend the use of
state and federal funds as much as possible to serve the greatest number of individuals in need
of services. Sources include Medicaid cost-based, fee-for service, Targeted Case Management,
Rehabilitation (State Plan Option), and ID Waiver payments; other third party payers; auxiliary
grants; food stamps; SSI, SSDI, and direct payments from individuals; payments or
contributions of other resources from other agencies such as local social services or health
departments; and other state or local funding sources.

13. Information for Decision-Making. The pariners agree to work collaboratively to

a. improve the accuracy, timeliness, and usefulness of data provided to funding sources and
stakeholders;

b. enhance infrastructure and support for information technology systems and staffing; and

c. use this information in their decision-making about resources, services, policies, and
procedures and to communicate more effectively with funding sources and stakeholders
about the activities of the public services system and its impact on individuals receiving
services and their families.

Section 8: Involvement and Participation of Individuals Receiving Services and Their Family
Members

1.

16

Involvement and Participation of Individuals Recciving Services and Their Family
Members: CSBs, state facilities, and the Central Office agree to take all necessary and
appropriate actions in accordance with State Board Policy 1040 to actively involve and support
the maximum participation of individuals receiving services and their family members in policy
formulation and services planning, delivery, monitoring, and evaluation.

Involvement in Individualized Services Planning and Delivery by Individuals Receiving
Services and Their Family Members: CSBs and state facilities agree to involve individuals
receiving services and, with the consent of individuals where applicable, family members,
authorized representatives, and significant others in their care, including the maximum degree
of participation in individualized services planning and treatment decisions and activities,
unless their involvement is not clinically appropriate.

Language: CSBs and state facilities agree that they will endeavor to deliver services in a
manner that is understood by individuals receiving services. This involves communicating
orally and in writing in the preferred languages of individuals, including Braille and American
Sign Language when applicable, and at appropriate reading comprehension levels.

Culturally Competent Services: CSBs and state facilities agree that in delivering services
they will endeavor to address to a reasonable extent the cultural and linguistic characteristics of
the geographic areas and populations that they serve.

10. 06-08-2018
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Section 9: Communication. CSBs, state facilities, and the Central Office agree to communicate
fully with each other to the greatest extent possible. Each partner agrees to respond in a timely
manner to requests for information from other partners, considering the type, amount, and
availability of the information requested.

Section 10: Quality Improvement. On an ongoing basis, the partners agree to work together to
identify and resolve barriers and policy and procedural issues that interfere with the most effective
and efficient delivery of public mental health, developmental, and substance use disorder services.

Section 11: Reviews, Consultation, and Technical Assistance. CSBs, state facilities, and the
Central Office agree, within the constraints of available resources, to participate in review,
consultation, and technical assistance activities to improve the quality of services provided to
individuals and to enhance the effectiveness and efficiency of their operations.

Section 12: Revision. This is a long-term agreement that should not need to be revised or
amended annually. However, the partners agree that this agreement may be revised at any time
with the mutual consent of the parties. When revisions become necessary, they will be developed
and coordinated through the System Leadership Council. Finally, either party may terminate this
agreement with six months written notice to the other party and to the System Leadership Council.

Section 13: Relationship to the Community Services Performance Contract. This partnership
agreement by agreement of the parties is hereby incorporated into and made a part of the current
community services performance contract by reference.

8 R 06-08-2018
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Executive Offices

August 2, 2019

Tiffany Ford, Director

Office of Management Services

Department of Behavioral Health and Developmental Services
P.O. Box 1797

Richmond, VA 23218-1797

Dear Ms. Ford:

Enclosed please find the required pages from Highlands Community Services' FY2020
Performance Contract. If you have questions or need additional information please contact
Kathy Simpson, CFO at 276-525-1590 or ksimpson@highlandscsb.org.

Thank you for your continued support and assistance.
Sincerely,

@ﬁxxco\@. LLmeJ)

Rebecca D. Holmes, LPC, CSAC
Executive Director

Enclosures

pc:  Kathy Simpson, CFO

improving lives, discovering possibilities
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criminal justice system and into community based treatment. A narrative explanation and
revised budget worksheet will be submitted to DBHDS when such requests are made.

The CSB understands that the State Mental Health General Funds are considered
restricted and shall not be used for any purpose other than the services it was funded to
provide for the entire life of the funds.

The CSB shall demonstrably maintain and/or enhance the incorporation of evidence
based and best practices in the organizational, treatment and policy development aspects
of their programs. Such practices include the use of validated clinical screening and
assessment instruments, validated criminogenic risk and needs assessments, and evidence
based treatment approaches for the population being served.

The CSB agrees that it shall reasonably comply with the all the terms of this agreement in
order to continue to receive funds for these programs. Failure to demonstrate reasonable
compliance shall subject the programs to the withholding or termination of funds.

C. Indemmnification: The CSB agrees that if it does not fully implement this project as approved
or as subsequently modified by agreement of the parties by July 1, 2019, the Department shall
be able to recover part or all of the $1,143,682 disbursed pursuant to section A.1.

D. Conflicts: In the event of any conflict between provisions in this exhibit and in the contract
body, the provisions of this exhibit will 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

Highlands Community Service Board

By: ;/”7 /t]{:f:"

By: —
Name: S. Hughes Melton, M.D., MBA, Name: mily‘{ec
FAAP, FABAM Title: Chairperson
Title: Commissioner
Date: Date: (jigb:g:ggg £ E; . Lbbﬂﬂﬂg N

By:  Rebecca D. Holmes, LPC, CSAC
Title: Executive Director

Partners of Highlands CSB: Highlands,
Cumberland Mountain, Mount Rogers,
Dickenson, and Planning District One CSBs
and the Southwestern Virginia Regional Jail

02/15/2019
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Virginia Department of Behavioral
Health and Developmental Services

By:

Name: S. Hughes Melton, MD, MBA
FAAFP, FABAM
Title: Commissioner

Date:

Emily Lec
Title: CSB Chairperson

By: Rebecca D. Holmes. [LPC. CSAC

Title: CSB Pxecutive Director
Date.  7.25.2019

Date: qj‘bQ!Zf)Iq
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RENEWAL AND REVISIONS
A. mtensity of engagement of adults receiving mental health case management services,

B. adults who are receiving mental health or substance use disorder outpatient or case
management services or mental health medical services and have a new or recurrent
diagnosis of major depressive disorder who received suicide risk assessments,

C. children ages seven through 17 who are receiving mental health or substance use disorder
outpatient or case management services or mental health medical services and have a new or
recurrent diagnosis of major depressive disorder who received suicide risk assessments,

D. adults with SMI who are receiving mental health case management services who received a
complete physical examination in the last 12 months,

E. adults who are receiving mental health medical services, had a Body Mass Index (BMI)
calculated, and had a BMI outside of the normal range who had follow-up plans documented,
and

F. initiation, engagement, and retention in substance use disorder services for adults and
children who are 13 years old or older with a new episode of substance use disorder services.

The last five measures are defined in Appendix H of CCS 3 Extract Specifications Version 7.5.

VII.  Access to Substance Abuse Services for Pregnant Women

Source of Requirement SABG Block Grant

Type of Measure Aggregate

Data Needed For Measure Number of Pregnant Women Requesting Service

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, and III, and use data from the Department or other sources to monitor accomplishment
of performance measures in this Exhibit and the expectations, goals, and affinmations in Appendix
E, as denoted by the signatures of the CSB’s Chairperson and Executive Director.

Highlands -
CSB

By: @%ié By: lgg hxcza A Q J‘MM—Q—D
Name: Emily Lee Name: Rebecca D. Holmes, LPC, CSAC
Title; CSB Chairperson Title: CSB Executive Director

Date: l7 :/ 30/20/‘] Date: 1258 20)9
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Exhibit F: Federal Compliances

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

Check One

X __ 1. The CSB has no employees being paid totally with Federal Mental Health Block Grant
funds or Federal Substance Abuse Block Grant (SABG) funds at a direct annual salary

(not including fringe benefits and operating costs) in excess of Level 11 of the federal
Executive Schedule.

~

. The following employees are being paid totally with Federal Mental Healthor SABG
funds at a direct annual salary (not including fringe benefits and operating costs) in
excess of Level 1T of the federal Executive Schedule.

Name Title

(S ]

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
SABG funds and federal funds for Projects for Assistance in Transitions from Homelessness
programs. Both sets of regulations prohibit discrimination against religious organizations, provide
for the ability of religious organizations to maintain their religious character, and prohibit religious
organizations from using federal funds to finance inherently religious activities.

Page 66 of 89
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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
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 Block Grant (SABG) 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 funds as a condition for the receipt of
federal funds:

5. provide individuals with hypodermic needles or syringes so that such individuals may usc 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.

Also, no SABG prevention set-aside funds shall be used to prevent continued substance use by
anyone diagnosed with a substance use disorder.

[Source: 45 CFR § 96.135]

Qﬂbﬁt’rﬁc._ A_O JJ)J/W‘-QD 7-26_:20|°}

Signature of CSB Executive Director Date

' However, the CSB may expend SABG 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. a physician determines that the following conditions have been met: (1) the physician certifies
that the person’s primary diagnosis is substance abuse, (2) the person cannot be treated safely
in a community-based, non-hospital residential program, (3) the service can reasonably be
expected to improve the person’s condition or level of functioning, and (4) the hospital-based

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

l. Name of the CSB: Highlands

2. City or County designated
as the CSB's Fiscal Agent:_Washington County

[f the CSB is an operating CSB and has been authorized by the governing body of each city or
county that established it to reccive state and federal funds directly from the Depariment and act as

its own fiscal agent pursuant to Subscction A.18 of § 37.2-504 of the Code, do not complete items 3
and 4 below.

3. Name of the Fiscal Agent's City Manager or County Administrator or Executive:

Name: Title:

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

Name: Title:

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: Highlands Community Services _ Title:

Address: 610 Campus Drive

Abingdon VA 24210

This information should agrece 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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. Contract Purpose

The Department of Behavioral Heaith and Developmental Services (the “Department) and the
Community Service Boards (the “CSBs™) 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.

Title 37.2 of the Code of Virginia, hereafter referred to as the Code, establishes the Virginia
Department of Behavioral Health and Developmental Services, hereafter referred to as the
Department, to support delivery of publicly funded community mental health, develop- mental, and
substance abuse, hereafter referred to as substance use disorder, services and supports and authorizes
the Department to fund those services.

Sections 37.2-500 through 37.2-512 of the Code require cities and counties to establish community
services boards for the purpose of providing local public mental health, developmental, and substance
use disorder 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. This contract
refers to the community services board, local government department with a policy-advisory
community services board, or behavioral health authority named in section 10 as the CSB. Section
37.2-500 or 37.2-601 of the Code requires the CSB to function as the single point of entry into
publicly funded mental health, developmental, and substance use disorder 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 use disorder services.

Scctions 37.2-508 and 37.2-608 of the Code and State Board Policy 4018, available at the Internet
link in Exhibit L, 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 contract to the Department.

The CSB Administrative Requirements document is incorporated into and made a part of this
contract by reference; it 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. If there is a conflict between provisions in that
document and this contract, the language in this contract shall prevail. The document is available at
the Internet link in Exhibit L.

2. Relationship

The Department functions as the state authority for the public mental health, developmental, and
substance use disorder services system, and the CSB functions as the 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 the Internet link in Exhibit L. 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.
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3. Contract Term

Both parties mutually agree to the renewal and revisions of the FY 2019 and FY 2020 Performance
Contract and Exhibits A, E, and J. This contract shall be in effect for a term of one year, commencing
on July 1, 2019 and ending on June 30, 2020.

4. Scope of Services

a. Services

Exhibit A of this contract includes all mental health, developmental, and substance use disorder
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 and is
available at the Internet link in Exhibit L.

The CSB shall notify the Department 30 days prior to seeking to provide 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 Management Services (OMS) 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, available at the Internet link in Exhibit L, the CSB shall not modify a
licensed service without submitting a medification notice to the Office of Licensing in the
Department at least 45 days in advance of the proposed modification.

The CSB operating a residential crisis stabilization unit (RCSU) shall not increase or decrease
the licensed number of beds in the RCSU or close it temporarily or permanently without
providing 30 days advance notice to the Office of Licensing and the OMS, and receiving the
Department’s approval prior to implementing the change.

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

b. Populations Served

The CSB shall provide needed services to adults with serious mental illnesses, children with or at
risk of serious emotional disturbance, individuals with developmental disabilities, or individuals
with substance use disorders to the greatest extent possible within the resources available to it for
this purpose. The current Core Services Taxonomy defines these populations.

¢. Expenses for Services

The CSB shall provide those services funded within the funds and for the costs 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 use disorder 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.

d. 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.
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e. Coordination of Developmental Disability Waiver Services

The CSB shall provide case management, also referred to as support coordination, services
directly or through contracts to all individuals who are receiving services under Medicaid
Developmental Disability Home and Community-Based Waivers (DD Waivers). In its capacity as
the case manager for these individuals and in order to receive payment for services from the
Department of Medical Assistance Services (DMAS), the CSB shall coordinate the development
of service authorization requests for DD Waiver services and submit them.to the Department for
authorization, pursuant to the current DMAS/Department Interagency Agreement, under which
the Department authorizes waiver services as a delegated function from the DMAS. As part of its
specific case management responsibilities for individuals receiving DD Waiver services, the CSB
shall coordinate and monitor the delivery of all services to individuals it serves, including
monitoring the 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 CSB is not prohibited from doing so by such providers (refer to the DMAS policy manuals for
the DD Waivers). The CSB shall 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 to influence an individual’s choice
among qualified service providers. This section does not, nor shall it be construed to, make the
CSB legally liable for the actions of independent providers of DD Waiver services.

f. Intensive Care Coordination for the Comprehensive Scrvices Act

As the single point of entry into publicly funded mental health, developmental, and substance use
disorder services pursuant to § 37.2-500 of the Code and as the exclusive provider of Medicaid
rehabilitative mental health and developmental case management services and with sole
responsibility for targeted DD case management services, the CSB is the most appropriate
provider of intensive care coordination (ICC) services through the Children’s Services Act
(CSA), § 2.2-5200 et seq. of the Code. The CSB and the local community policy and
management team (CPMT) in its service arca 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.

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.

g. 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, to promote continuity of care for those individuals.
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Pursuant to subdivisionA.4 of § 37.2-505, the CSB shall provide information using a template
provided by the Department about its substance use disorder services for minors to all hospitals in
its service area that are licensed pursuant to Article 1 of Chapter 5 of Title 32.1,

h. 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 staff follows the current
Medical Screening and Medical Assessment Guidance Materials, available at the Internet link in
Exhibit L. 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.

i. Coordination with Local Psychiatric Hospitals

When the CSB performed the preadmission screening evaluation for an individual admitted
involuntarily and when referral to the CSB is likely upon the discharge, 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 psychiatric hospital. The CSB shall collaborate with the 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.

j- Targeted Case Management Services

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

k. Choice of Case Managers

Individuals receiving case management services shall be offered a choice of case managers to the
extent possible, and this shall be documented by a procedure to address requests for changing a
case manager or for receiving case management services at another CSB or from a contracted case
management services provider. The CSB shall provide a copy of this procedure to the Department
upon request. During its inspections, the Department’s Licensing Office may verify this as it
reviews services records and examines the procedure.

I. Access to Services

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. The CSB shall not require an individual to receive case management services in order to
receive other services that it provides, directly or contractually, unless it is permitted 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 a developmental 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 case management to restrict access to other services by Medicaid recipients or
compelling Medicaid recipients to receive case management if they are receiving another service.
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m. 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 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.

n. 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 and in
accordance with the Continuity of Care Procedures in Appendix A of the CSB Administrative
Requirements for any person who is located in the CSB’s service area and may need admission for
involuntary psychiatric treatment. The CSB shall ensure that persons it designates as preadmission
screening clinicians meet the qualifications established by the Department per section 4.h and have
received required training provided by the Department.

o. Discharge Planning

The CSB shall provide discharge planning pursuant to § 37.2- 505 or § 37.2-606 of the Code and
in accordance with State Board Policies 1035 and 1036, the Continuity of Care Procedures,
Exhibit K of this contract, and the current Collaborative Discharge Protocols for Community
Services Boards and State Hospitals Adult & Geriatric or Child & Adolescent and the Training
Center - Community Services Board Admission and Discharge Protocols for Individuals with
Intellectual Disabilities issued by the Department that are incorporated into and made a part of
this contract by reference. The protocols and State Board policies are available at the Internet
links in Exhibit L. The CSB shall monitor the state hospital extraordinary barriers to discharge
list and strive to achieve community placements for individuals on the list for whom it is the case
management CSB as soon as possible.

p- Retention in Services

The CSB shall attempt to contact and re-engage any individual who (i) was admitted to the mental
health or substance use disorder services program area, (ii) has not received any mental health or
substance use disorder service within 100 days since the last service he or she received, and (iii)
has not been discharged. The CSB may attempt to contact and re-engage an individual sooner than
100 days. If it cannot contact or re-engage the individual within 30 days from the end of the 100-
day period, the CSB shall discharge the individual and report the discharge using a Community
Consumer Submission 3 (CCS 3) type of care record with a through date ofthe date of the last
service she or he received. The CSB may discharge an individual sooner than this if discharge is
clinically or administratively appropriate, for example if the individual moves out of the service
area, terminates services, or dies.

q. 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 (DOJ) 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] and available at the Internet link in Exhibit L. Sections
identified in text or brackets refer to sections in the Agreement. Requirements apply to the target
population in section II1.B: individuals with developmental disabilities who currently reside in
training centers, (i) meet criteria for the DD Waiver waiting list, (iii) reside in a nursing home or
an intermediate care facility (ICF), or (iv) receive DD Waiver services.
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1.) Case management services, defined in section II1.C.5.b, shall be provided to all individuals
receiving Medicaid Home and Community-Based Waiver services under the Agreement by
case managers or support coordinators who are not directly providing or supervising the
provision of Waiver services to those individuals [section II1.C.5.c, p. 8].

2.) For individuals receiving case management services pursuant to the Agreement, the
individual’s case manager or support coordinator shall meet with the individual face-to- face
on a regular basis and shall conduct regular visits to the individual’s residence, as dictated by
the individual’s needs [section V.F.1, page 26]. At these face-to-face meetings, the case
manager or support coordinator shall: observe the individual and the individual’s environment
to assess for previously unidentified risks, injuries, needs, or other changes in status; assess the
status of previously identified risks, injuries, needs, or other changes in status; assess whether
the individual’s individual support plan (ISP) is being implemented appropriately and remains
appropriate for the individual; and ascertain whether supports and services are being
implemented consistent with the individual’s strengths and preferences and in the most
integrated setting appropriate to the individual’s needs. The case manager or support
coordinator shall document in the ISP the performance of these observations and assessments
and any findings, including any changes in status or significant events that have occurred since
the last face-to-face meeting. 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 or support coordinator shall document the issue, convene the individual’s
service planning team to address it, and document its resolution.

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

4.) The CSB shall report key indicators, selected from relevant domains in section V.D.3 on
page 24, from the case manager’s or support coordinator’s face-to-face visits and
observations and assessments [section V.F.5, p 27].

5.) The individual’s case manager or support coordinator shall meet with the individual face-
to-face at least every 30 days, and at least 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

c.) 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 issued by the
Department, available at the Internet link in Exhibit L, for additional information.

6.) Case managers or support coordinators shall give individuals a choice of service providers
from which they may receive approved DD Waiver services, present all options of service
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providers based on the preferences of the individuals, including CSB and non-CSB providers,
and document this using the Virginia Informed Choice Form in the waiver management
system (WaMS8) application. [section III.C.5.c, p. 8].

7.) Case managers or support coordinators shall offer education about integrated community
options to any individuals living outside of their own or their families’ homes and, if relevant,
to their authorized representatives or guardians [sec. 111.D.7, p. 14]. Case managers shall offer
this education at least annually and at the following times:

a.) at enrollment in a DD Waiver,
b.) when there is a request for a change in Waiver service provider(s),
¢.) when an individual is dissatisfied with a current Waiver service provider,

d.) when a new service is requested,
e.) when an individual wants to move to a new location, or

f.) when a regional support team referral is made as required by the Virginia Informed
Choice Form.

8.) CSB emergency services shall be available 24 hours per day and seven days per week,
staffed with clinical professionals who shall be able to assess crises by phone, assist callers in
identifying and connecting with local services, and, where necessary, 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 Education Assessment Crisis Services
Habilitation (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 1I1.C.6.b.ii, pages 9
and 10]. Emergency services staff shall receive consistent training from the Department on
the REACH crisis response system.

CSB emergency services shall notify the REACH program of any individual suspected of
having a developmental disability who is experiencing a crisis and seeking emergency
services as soon as possible, preferably at the onset of a preadmission screening evaluation.
When possible, this would allow REACH and emergency services to appropriately divert the
individual from admission to psychiatric inpatient services when possible. If the CSB has an
individual receiving services in the REACH program with no plan for placement and a length
of stay that will soon exceed 30 concurrent days, the CSB Executive Director or his or her
designee shall provide a weekly update describing efforts to achieve an appropriate
disposition for the individual to the Director of Community Support Services in the
Department’s Division of Developmental Services.

9.) Comply with State Board Policy 1044 (SYS) 12-1 Employment First, available at the
Internet link in Exhibit L [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 or support coordinators to individuals receiving day support
or employment services.

10.) CSB case managers or support coordinators shall liaise with the Department’s regional
community resource consultants in their regions [section IILE.1, p. 14].

11.) Case managers or support coordinators shall participate in discharge planning with
individuals’ personal support teams (PSTs) for individuals in training centers for whom the
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CSB is the case management CSB, pursuant to § 37.2-505 and § 37.2-837 of the Code that

requires the CSB to develop discharge plans in collaboration with training centers [section
IV.B.6, p. 16].

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

13.) CSB case managers or support coordinators and PSTs shall coordinate with specific types
of community providers 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 or support coordinators and PSTs shall assist individuals and, where
applicable, their authorized representatives in choosing providers after 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 or support coordinators shall provide information to the Department about
barriers to discharge for aggregation and analysis by the Department for ongoing quality

improvement, discharge planning, and development of community-based services [IV.B.14, p.
19].

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]. The CSB shall provide
information obtained in these post move monitoring visits to the Department within seven
business days after the visit.

17.) If it provides day support or residential services to individuals in the target population,
the CSB shall implement risk management and quality improvement 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 the 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, serious injuries as defined in 12 VAC 35- 115-
30 of the 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, available at the Internet link in Exhibit L, or deaths to the
Department within 24 hours of becoming aware of them [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,
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¢.) avoiding crises, h.) provider capacity
d.) stability, [section V.D.3, pgs. 24 & 25].

20.) Participate in the regional quality council established by the Department that is
responsible for assessing relevant data, identifying trends, and recommending
responsive actions in its region [section V.D.5.a, p. 23].

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

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

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

a.) within five calendar days of an individual being presented with any of the following
residential options: an ICF, a nursing facility, a training center, or a group home with a
licensed capacity of five beds or more;

b.) if the CSB is having difficulty finding services within 30 calendar days afier the
individual’s enroliment in the waiver; or

c.) immediately when an individual is displaced from his or her residential placement for a
second time
[sections II1.D.6 and IILE, p. 14].

24.) Case managers or support coordinators shall 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 VL.G, p. 31].

r. Emergency Services Availability

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. If the CSB uses an answering service to fulfill this requirement,
the service must be able to contact a qualified CSB emergency services staff immediately to alert
the staff member that a crisis call has been received. Using (1) an answering service with no
immediate transfer to a qualified CSB emergency services staff, (2) the CSB’s main telephone
number that routes callers to a voice mail menu, (3) 911, or (4) the local sheriff’s or police
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department’s phone number does not satisfy this requirement. The CSB shall disseminate the
phone number(s) widely throughout the service area, including local telephone books and
appropriate local government and public service web sites, and the CSB shall display the
number(s) prominently on the main page of its web site. 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, and the procedures shall include coordination and referral to the REACH
program for individuals with developmental disabilities. The CSB shall provide the procedures for
handling emergency services calls to the Department upon request.

S.

t.

Preadmission Screening Evaluations

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

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;

c.) A documented nisk assessment that includes an evaluation of the likelihood that, as a result of mental
illness, the person will, in the near future, cause serious physical

harm to himself or others as evidenced by recent behavior causing, attempting, or threatening harm and
other relevant information, if any;

d.) Thorough and detailed documentation of the clinical disposition and rationale for it; €.)
Documentation of all hospitals contacted, including state hospitals;

f.) Documentation of contact with the staff’s supervisor and CSB leadership about the evaluation when
necessary and within 60 minutes once an ECO has expired without locating an appropriate bed; and

g.) Documentation of contact with the REACH program for all individuals presenting with a DD
diagnosis or a co-occurring DD diagnosis.

2.) Preadmission screening reports required by § 37.2-816 of the Code shall comply with requirements
in that section and 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,

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

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.

Certification of Preadmission Screening Clinicians

The CSB and Department prioritize having emergency custody order or preadmission screening
evaluations performed pursuant to Article 16 of Chapter 11 of Title 16.1, Chapters 11 and 11.1 of
Title 19.2, and Chapter 8 of Title 37.2 in the Code provided by the most qualified, knowledgeable,
and experienced CSB staff. These evaluations are face-to-face clinical evaluations performed by
designated CSB staff of persons in crisis who may be in emergency custody or who may need
involuntary temporary detention or other emergency treatment. The CSB shall comply with the
requirements in the current Certification of Preadmission Screening Clinicians, a document
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developed jointly by the Department and CSB representatives and made a part of this contract by
reference, to enhance the qualifications, training, and oversight of CSB preadmission screening
clinicians and increase the quality, accountability, and standardization of preadmission screening
evaluations. This document is available at the Internet link in Exhibit L.

V1T

Developmental Case Management Services

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

2.) Reviews of the individual support plan (ISP), including necessary assessment updates,
shall be conducted with the individual quarterly or every 90 days and include modifications
in the ISP when the individual’s status or needs and desires change.

During its inspections, the Department’s Licensing Office may verify this as it reviews ISPs
including those from a sample identified by the CSB of individuals who discontinued case
management services.

3.) The CSB shall ensure that all information about each individual, including the ISP and
VIDES, is imported from the CSB’s electronic heaith record (EHR) to the Department within
five (5) business days through an electronic exchange mechanism mutually agreed upon by the
CSB and the Department into the electronic waiver management system (WaMS) when the
individual is entered the first time for services, his or her living situation changes, her or his
ISP is reviewed annually, or whenever changes occur, including information about the
individual’s:

a.) full name, g.) level of care information,

b.) social security number, h.) terminations,

¢.) Medicaid number, 1.) transfers,

d.) CSB unique identifier, j.) waiting list information,

e.) current physical residence address, k.) diagnosis, and

f) living situation (e.g., group home, 1.) bed capacity of the group home
family home, or own home), if that is chosen.

4.) Case managers or support coordinators and other CSB staff shall comply with the SIS®
Administration Process, available at the Internet link in Exhibit L, and any changes in the
process within 30 calendar days of notification of the changes.

5.) Case managers or support coordinators shall notify the Department’s service
authorization staff that an individual has been terminated from all DD waiver services
within 10 business days of termination.

6.) Case managers or support coordinators shall submit the Request to Retain a Slot form
available in WaMS to the appropriate Department staff to hold a slot open within 10 business
days of it becoming available.

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

8.) Case managers or support coordinators shall comply with the DD waitlist process and slot
assignment process and implement any changes in the processes within 30 calendar days of
written notice from the Department.
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9.) The CSB shall report quarterly supervisory review data on a sample of records of
individuals receiving services under DD Waivers to determine if key objectives are being met
according to the waiver assurances submitted to the Centers for Medicare and Medicaid
Services. The CSB shall submit the data in the supervisory review survey questionnaire no
later than three weeks following the end of the quarter through a reporting method mutually
approved by CSBs and the Department. The CSB shall complete its record reviews within the
required timeframe for reporting the data for each quarter and shall complete all required
samples before July 31% of the next fiscal year.

' PACT Services

1.} Design and implement its PACT in accordance with requirements in 12VAC35-105- 1360
through 1410 of the Rules and Regulations for Licensing Providers by the

Department of Behavioral Health and Developmental Services available at the Internet link
in Exhibit L.

2.) Prioritize admission to its PACT for adults with serious mental illnesses who are
currently residing in state hospitals, have histories of frequent use of state or local
psychiatric inpatient services, or are homeless.

3.) Achieve and maintain a minimum caseload of 80 individuals receiving services within two
years from the date of initial funding by the Department. When fully staffed, PACT teams
shall serve at least 80 but no more than 120 individuals per 12VAC35-105-1370. If the
caseload of the PACT is not growing at a rate that will achieve this caseload, the CSB shall
provide a written explanation to and seek technical assistance from the Office of Adult
Community Behavioral Health Services in the Department.

4.) Reduce use of state hospital beds by individuals receiving PACT services by at least
eight beds (2,920 bed days) within two years from the date of initial funding by the
Department.

5.) Maximize billing and collection of funds from other sources including Medicaid and
other fees to enable state funds to expand services in the PACT.

6.) Assist Department staff as requested with any case-level utilization review activities,
making records of individuals receiving PACT services available and providing access to
individuals receiving PACT services for interviews.

7.) Ensure staff participate in PACT network meetings with other PACT teams as requested
by the Department. PACT staff shall participate in technical assistance provided through the
Department and shall obtain individual team-leve! training and technical assistance at least
quarterly for the first two years of operation from recognized experts approved by the
Department.

8.) Track and report expenditure of restricted PACT state mental health funds separately in
the implementation status reports required in subsection 10 below. Include applicable
information about individuals receiving PACT services and the services they receive in its
information system and CCS 3 monthly extracts.

0.) Reserve any current restricted PACT state mental health funds for the PACT that remain
unspent at the end of the fiscal year to be used only for the PACT in subsequent fiscal years
as authorized by the Department,

10.) Submit monthly data extracts using the Department-provided database that include
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information on staffing, events involving individuals receiving services in the PACT, and
outcomes. The Department shall provide the data collection and reporting database,
submission due dates, and reporting protocols to the CSB in sufficient time to allow it to
comply with them.

w. Crisis Intervention Team (CIT) Services
1.) Work with community stakeholders, agencies, and partners across systems to coordinate the
implementation and operation of the CIT Assessment Site and provide related access to
appropriate services in accordance with its RFP response approved by the Department.

2.) Submit narrative semi-annual progress reports on these services through the Department’s
sFTP server and upload them to the Jail Diversion Folder within 45 calendar days of the end
of the second quarter and within 60 days of the end of the fiscal year. 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 to CSBs that received CIT funds.

3.) Include all funds, expenditures, and costs associated with these services provided to
individuals residing in the CSB’s service area in its Community Automated Reporting
System (CARS) reports and applicable data about individuals receiving these services and
service units received in its monthly CCS 3 extracts submitted to the Department.=

4.) Submit quarterly data files as instructed by the Department using the Excel Data Template
provided by the Department to CSBs that received CIT funds. Submit quarterly data reports
within 45 calendar days of the end of the first three quarters and within 60 days of the end of
the fiscal year. 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.

5.) Cooperate with the Department in annual site visits and agree to participate in scheduled
assessment site meetings.

X. Permanent Supportive Housing (PSH)
If the CSB receives state mental health funds for PSH for adults with serious mental illness, it shall
fulfill these requirements:

1.) Comply with requirements in the PSH Initiative Operating Guidelines and any subsequent
additions or revisions to the requirements agreed to by the participating parties. The
Guidelines are incorporated into and made a part of this contract by reference and are
available at the Internet link in Exhibit L. If the implementation of the program is not meeting
its projected implementation schedule, the CSB shall provide a written explanation to and
seek technical assistance from the Office of Adult Community Behavioral Health Services in
the Department.

2.) Ensure that individuals receiving PSH have access to an array of clinical and
rehabilitative services and supports based on the individual’s choice, needs, and
preferences and that these services and supports are closely coordinated with the
housing-related resources and services funded through the PSH initiative.

3.) Maximize billing and collection of funds from other sources including Medicaid and other
fees to increase the funds available for individuals receiving services funded through the PSH
initiative.
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4.) Assist Department staff as requested with any case-level utilization review activities,
making records of individuals receiving PSH available and providing access to individuals
receiving PSH for interviews.

5.) Track and report the expenditure of restricted state mental health PSH funds separately in
the implementation status reports required in subsection 7 below. Based on these reports, the
Department may adjust the amount of state funds on a quarterly basis up to the amount of the
total allocation to the CSB. The CSB shall include applicable information about individuals

receiving PSH services and the services they receive in its information system and CCS 3
monthly extracts.

6.) Reserve any current restricted state mental health funds for PSH that remain unspent at
the end of the fiscal year to be used only for PSH activities in subsequent fiscal years as
authorized by the Department.

7.) Submit implementation status reports for PSH within 45 days after the end of the quarter
for the first three quarters and within 60 days of the end of the fiscal year to the Department.
Submit data about individuals following guidance provided by the Office of Adult
Community Behavioral Health and using the tools, platforms, and data transmission
requirements provided by the Department. Establish mechanisms to ensure the timely and
accurate collection and transmission of data. The Department shall provide the data collection
and reporting database, submission due dates, and reporting protocols to the CSB in sufficient
time to allow it to comply with them.

8.) Participate in PSH training and technical assistance in coordination with the Office of
Adult Community Behavioral Health Services and any designated training and technical
assistance providers.

y. Same Day Access (SDA)

SDA means an individual may walk into or contact a CSB to request mental health or substance
use disorder services and receive a comprehensive clinical behavioral health assessment, not just a
screening, from a licensed or license-eligible clinician the same day. Based on the results of the
comprehensive assessment, if the individual is determined to need services, the goal of SDA is that
he or she receives an appointment for face-to-face or other direct services in the program offered
by the CSB that best meets his or her needs within 10 business days, sooner if indicated by clinical
circumstances. SDA emphasizes engagement of the individual, uses concurrent EHR
documentation during the delivery of services, implements techniques to reduce appointment no
shows, and uses centralized scheduling. If it has received state mental health funds to implement
SDA, the CSB shall report SDA outcomes through the CCS 3 outcomes file. The CSB shall report
the date of each SDA comprehensive assessment, whether the assessment determined that the
individual needed services offered by the CSB, and the date of the first service offered at the CSB
for all individuals secking mental health or substance use disorder services from the CSB. The
Department shall measure SDA by comparing the date of the comprehensive assessment that

determined the individual needed services and the date of the first CSB face-to-face or other direct
service offered to the individual.

z. Family Wellness Initiative
If the CSB receives federal Substance Abuse Prevention and Treatment Block Grant funds to
implement the Family Wellness Initiative, it shall fulfill these requirements.

1.) Use these funds only to implement this initiative as described in the CSB proposal
approved by the Department. All Family Wellness Initiative CSBs have two adverse
childhood experiences (ACE}) interface master trainers in their communities and shall begin
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incorporating the science of ACE and resiliency into all family wellness initiatives described
in the approved proposal.

2.} Include al! funds, expenditures, and costs associated with these services provided to
individuals residing in the CSB’s service area in its CARS reports, and include applicable data
monthly about individuals receiving these services and the service units received in its data
entry in the Department’s designated prevention data system. Report all staff hours of service
program activity and participant data in the Department’s designated prevention data system
on a weekly basis.

3.) Submit quarterly reports in the format developed by the Department’s Family Wellness
Manager within 45 days after the end of the quarter for the first three quarters and within 60
days of the end of the fiscal year. Reports shall include:

a.) evidence of participant attendance in aspects of the CSB program and activities such as
copies of log-in sheets for evidenced-based program and wellness activities;

b.) the status of achieving benchmarks;

¢.) reporting on logic models and measures of performance; d.)

evidence of social media transmissions;

e.) strategies to recruit, engage, and retain families;

f.) copies of sign-in sheets and minutes of the Family Wellness Advisory Committee;

g.) wellness materials disseminated;

h.) an updated budget and budget narrative with each quarterly report on all revenues received
and total expenditures made;

i.) sustainability efforts; and
j.) how cultural and linguistic competence is implemented.

4.) Maintain a Family Wellness Advisory Committee that includes representative community
key stakeholdecrs critical to the integration and sustainability of the initiative.

5.) Deliver at least 12 ACE presentations in the community and report data on those
presentations to the Family Wellness Coordinator in the format provided by the
Department.

6.) Orient and train all program staff associated with the Family Wellness Initiative. Use
only staff trained in the program and ACE to facilitate classes.

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 to
receive allocations of state funds; Medicaid Clinic, Targeted Case Management, Rehabilitative
Services, GAP, ARTS, and DD Home and Community-Based Waiver payments and any other fees,
as required by § 37.2-504 or § 37.2-605 of the Code; 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.

8T1T
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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 significantly or stops providing services supported by those funds as
documented in CCS 3 or CARS reports. These reductions shall not be subject to provisions in
sections 9.c or 9.f of this contract. The Commissioner or his designee shall communicate all
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
3 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 not more than the 10 percent local matching funds that are required to 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, the CSB shall develop jointly with the
Department and with input from private providers involved with the public mental health,
developmental, and substance use disorder 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 clinicians to identify the cause of the admission
and the actions the CSB may take in the future to identify alternative facilities, The CSB shall provide
copies of the procedures and analyses to the Department upon request.

b. Quality of Care

1.) Department CSB Performance Measures: CSB staff 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
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improvement plan shall be reviewed annually and updated at lcast 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.

The CSB shall implement, in collaboration with other CSBs in its region, the state hospital(s)
and training centers serving its region, and private providers involved with the public mental
health, developmental, and substance use disorder services system, regional utilization
management procedures 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 the Internet link in Exhibit L.

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 as
defined in the Department’s Licensing (12VAC35-105-20) and Human Rights (12VAC35-
115-30) Regulations when they are reported to the Department. The CSB shall provide a
copy of its procedurcs 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, the CSB shall report ~
the data for 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
concerns 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,
the CSB shall participate in the Annual Survey of Individuals Receiving MH and SUD
Outpatient Services, the Annual Youth Services Survey for Families (i.c., Child MH
survey), and the annual QSRs and the NCI Survey for individuals covered by the DOJ
Settlement Agreement.

5.) Prevention Services

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

b.) Logic Models: The CSB shall use logic models that identify individual (i.e., youth,
families, and parents) -, community-, and population-level strategies (e.g.,
environmental approaches). One logic model shall outline CSB federal substance
abuse block grant (SABG) prevention set aside-funded services. The other model(s)
shall be the CSB partnership coalition’s logic model(s) reflecting the collaborative
relationship of the CSB with the coalition in the implementation of community-level
and environmental approaches. The CSB shall use the Institute of Medicine model to
identify target populations based on levels of risk: universal, selective, and indicated.
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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 federal Center for Substance Abuse Prevention evidenced- based
strategies: information dissemination, education and skill building, alternatives,
problem identification and referral, community-based process, and environmental
approaches. Community-based process and coalitions and environmental approaches
that impact the population as a whole are keys to achieving successful outcomes and
are Department priorities.

¢.) Program, Practice, and Strategy Selection and Implementation: The
Department prioritizes programs, practices, and strategies that target the prevention
of substance use disorders and suicide and promotes mental health wellness across
the lifespan using data to identify specific targets. The current prevention model best
practice and a Depariment priority is environmental strategies complemented by programs
that target the highest risk populations: selective and indicated (refer to subsection 5.b). All
programs, practices, and strategies must link to a current local needs assessment and align
with priorities set forth by the Department. The CSB must select programs, practices, and
strategies from the following menu: Office of Juvenile Justice and Delinquency Prevention
Effective, Blueprints Model Programs, Blueprints Promising Programs, Suicide Prevention
Resource Center Section 1, or Centers for Disease Control and Prevention Evidence-Based
Practices, and the CSB must select them based on evidence and effectiveness for the
community and target population. All programs, practices, and strategies must be approved
by the Department prior to implementation.

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

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

f.) SYNAR Activities and Merchant Education: In July 1992, Congress enacted
P.L.

102-321 section 1926, the SYNAR Amendment, to decrease youth access to tobacco.
To stay in compliance with the SABG, states must meet and sustain the merchant
retail violation rate (RVR) under 20 percent or face penalties to the entire SABG,
including funds for treatment. Merchant education involves educating local merchants
about the consequences of selling tobacco products to youth. This strategy has been
effective in keeping state RVR rates under the required 20 percent. The CSB shall
conduct merchant education activities with all merchants deemed by the Alcoholic
Beverage Control Board to be in violation of selling tobacco products to youth in the
CSB’s service area. Other merchants shall be added if deemed to be at higher risk due
to factors such as being in proximity to schools. The CSB, itself or in collaboration
with the local coalition, shall continuously update the verified list of tobacco retailers,
including all retailers selling vapor products, by conducting store audits. The CSB
shall conduct store audits of and merchant education with 100 percent of tobacco
retailers in its service area over a two year period. Beginning in FY 2003, the
Department allocated $10,000 annually to the CSB to complete SYNAR-related tasks.
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All store audit and merchant education activities shall be documented in the Counter
Tools system and recorded in the prevention data system planned and implemented by
the Department in collaboration with the VACSB Data Management Committee
(DMC). Tobacco education programs for youth with the goal of reducing prevalence
or use are not to be identified as SYNAR activities.

6.) Case Management Services Training: The CSB shall ensure that all direct and contract
staff that provide case management services have completed the case management curriculum
developed by the Department and that all new staff complete it within 30 days of
employment. The CSB shall cnsure that developmental disability case managers or support
coordinators complete the ISP training modules developed by the Department within 60 days
of their availability on the Department’s web site or within 30 days of employment for new
staff.

7.) Developmental Case Management Services Organization: The CSB shall structure its
developmental case management or support coordination services so that a case manager or
support coordinator does not provide a DD Waiver service other than services facilitation
and a case management or support coordination service to the same individual. This will
ensure the independence of services from case management or service coordination and
avoid perceptions of undue case management or support coordination influence on service
choices by an individual.

8.) Program and Service Reviews: The Department may conduct or contract for reviews of
programs or services provided or contracted by the CSB under this contract to examine their
quality or performance at any time as part of its monitoring and review responsibilities or in
response to concerns or issues that come to 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 or with a valid authorization by
the individual receiving services or his authorized representative that complies with the Rufes
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, available at the Internet link in Exhibit L, and the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Privacy Rule. The CSB shall provide ready access to
any records or other information necessary for the Department to conduct program or service
reviews or investigations of critical incidents.

9.) Response to Complaints: Pursuant to § 37.2-504 or § 37.2-605 of the Code, 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 to it within five business days of receipt and provide follow up
commentary on them to the Department within 10 business days of receipt. The CSB shall
post copies of its procedures in its public spaces and on its web site, provide copies to all
individuals when they are admitted for services, and provide a copy to the Department upon
request.

10.) 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 to appropriate
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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 §
06.126, available until the individual is admitted.

11.) Residential Crisis Stabilization Units: The CSB operating a RCSU shall staff and
operate the unit so that it can admit individuals 24 hours per day and seven days per week.
The unit 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 provide a copy of the criteria to the Department upon request for its
review and approval. The unit shall implement a written schedule of clinical programming
that covers at least eight hours of services per day and seven days per week that is
appropriate for the individuals receiving crisis services and whenever possible incorporates
evidence-based and best practices. The RCSU shall provide a mix of individual, group, or
family counseling or therapy, case management, psycho-educational, psychosocial,
relaxation, physical health, and peer- run group services; access to support groups such as
Alcoholics Anonymous or Narcotics Anonymous; access to a clinical assessment that
includes ASAM Level of Care and medically monitored highly intensive residential
services that have the capacity for medication assisted treatment when a substance use
disorder is indicated; and other activities that are appropriate to the needs of each
individual receiving services and focuses on his or her recovery. The CSB shall comply
with the requirements in the Department’s current Residential Crisis Stabilization Unit
Expectations document that is incorporated into and made a part of this contract by
reference and is available at the Internet link in Exhibit L.

Reporting Requirements

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

a.) provide monthly Community Consumer Submission 3 (CCS 3) extracts that report
individual characteristic and service data to the Department, as required by § 37.2- 508 or §
37.2-608 of the Code, 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, and as defined in the current CCS 3 Extract
Specifications, including the current Business Rules, that are available at the Internet link in
Exhibit L and are incorporated into and made a part of this contract by reference;

b.} follow the current Core Services Taxonomy and CCS 3 Extract Specifications, when
responding to reporting requirements established by the Department;

c.) complete the National Survey of Substance Abuse Treatment Services (N-SSATS)
annually that is used to compile and update the National Directory of Drug and Alcohol
Abuse Treatment Programs and the on-line Substance Abuse Treatment Facility Locator;

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;

e.) report service data on substance abuse prevention and mental health promotion services
provided by the CSB that are supported wholly or in part by the SABG set aside for
prevention services through the prevention data system planned and implemented by the
Department in collaboration with the VACSB DMC, but report funding, expenditure, and
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cost data on these services through CARS per subsection 2.a.); and report service, funding,
expenditure, and cost data on any other mental health prevention services through CCS 3
and CARS;

f.) supply information to the Department’s Forensics Information Management System for
individuals adjudicated not guilty by reason of insanity (NGRI), as required under § 37.2-508
or § 37.2-608 of the Code 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 VACSB DMC on the 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 3, 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 semi-annually in CARS, and state and federal block grant funds
expended by core service with the end-of-the-fiscal year CARS report;

b.) demographic characteristics of individuals receiving services and types and amounts of
services provided to each individual monthly through the current CCS 3;

c.) Federal Balance Report (October 15);
d.) PATH reports (mid-year and at the end of the fiscal year);

e.) 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

f) other reporting requirements in the current CCS 3 Extract Specifications.

3) Subsequent Reporting Requirements: In accordance with State Board Policy 1030,
available at the Internet link in Exhibit L, the CSB shall work with the Department through
the VACSB DMC to ensure that current data and reporting requirements are consistent with
each other and the current Core Services Taxonomy, the current CCS 3, and the federal
substance abuse Treatment Episode Data Set (TEDS) and other federal reporting
requirements. The CSB also shall work with the Department through the VACSB DMC in
planning and developing any additiona! reporting or documentation requirements beyond
those identified in this contract to ensure that the requirements are consistent with the current
taxonomy, the current CCS 3, 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.
a. Service Process Quality Management (SPQM) is a data collection and reporting
platform. The CSBs shall use SPQM and work with the Department through the DMC
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to ensure all necessary SPQM data elements are available to assess the efficacy of the
services received as well as the overall effectiveness of clinical interventions provided
by CSBs in support of improving client functioning.

5.) Streamlining Reporting Requirements: The CSB shall work with the Department
through the VACSB DMC to review existing reporting requirements including the current
CCS 3 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 3 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.

d. Data Quality

The CSB shall review data quality reports from the Department on the completeness and validity
of its CCS 3 data to improve data quality and integrity. When requested by the Department, the
CSB exccutive director shall develop and submit a plan of correction to remedy persistent
deficiencies in the CSB’s CCS 3 submissions and, upon approval of the Department, shall
implement the plan of correction.

e. 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.

f. 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.

The CSB shall comply with the 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 CSB shall execute a Business Associate Agreement
(BAA) initiated by the Department for any HIPAA- or 42 CFR Part 2- protected health information
(PHI), personally identifiable information (PII), and other confidential data that it exchanges with
the Department and its state facilities that is not covered by section 6.c.1.) a.) and f.) or 2.)¢c.) to
ensure the privacy and security of sensitive data. The CSB shall ensure sensitive data, including
HIPAA-PHI, PII, and other confidential data, exchanged electronically with the Department, its
state hospitals and training centers, other CSBs, other providers, or persons meets the requirements
in the FIPS 140-2 standard and is encrypted using a method supported by the Department.
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The CSB shall follow the procedures and satisfy the requirements in the Performance Contract
Process and the Administrative Performance Standards in Exhibits E and | of this contract and
shail comply with the applicable provisions in all other Exhibits of this contract. The CSB shall
document compliance with § 37.2-501 or § 37.2-602 of the Code in the end-of-the-fiscal year
CARS report.

g¢. 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 activities conducted by the
Department 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) and164.512 (k) (6) (ii) of the HIPAA
regulations and under §32.1-127.1:03.D (6) of the Code.

h. Electronic Health Record

The CSB shall implement and maintain an electronic heaith record (EHR) 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 the Department and its state hospitals and
training centers and other CSBs.

i. Reviews

The CSB shall participate in the periodic, comprehensive administrative and financial review of the
CSB conducted by the Department to evaluate the CSB’s 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.

j. 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 appropnate,
about these issues or concerns.

. 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 ona

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,
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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 distribute reports to CSBs on state hospital and training
center bed utilization by the CSB for all types of beds (aduit, geriatric, child and adolescent,
and forensic) and for TDO admissions and bed day utilization.

3.) Continuity of Care: The Department shall manage its state hospitals and training centers
in accordance with State Board Policy 1035, available at the Internet link in Exhibit L, to
support service linkages with the CSB, including adherence to the applicable provisions of
the Continuity of Care Procedures, attached to the CSB Administrative Requirements as
Appendix A, and the current Collaborative Discharge Protocols for Community Services
Boards and State Hospitals ~ Adult & Geriatric or Child & Adolescent and the current
Training Center - Community Services Board Admission and Discharge Protocols for
Individuals with Intellectual Disabilities, available at the Internet links in Exhibit L. 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 fulfillment of its discharge planning responsibilities 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
facilities to arrange for treatment of individuals in the state hospital, the state hospital shall
assure that its staff follows the current Medical Screening and Medical Assessment Guidance
Materials, available at the Internet link in Exhibit L. The state hospital 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.

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

6.) Virginia Psychiatric Bed Registry: The Department shall participate in the Virginia
Psychiatric Bed Registry required by § 37.2-308.1 of the Code, and state hospitalsshall 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 Leadership Committees and the VACSB/DBHDS Quality and Outcomes Committee
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, 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

Page 27 of 89



8¢T

FY 2019 AND FY 2020 COMMUNITY SERVICES PERFORMANCE CONTRACT
RENEWAL AND REVISIONS

develop a data dashboard to display the CSB Performance Measures in Exhibit B, developed
in coliaboration with the CSB, and disseminate it to CSBs. 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 use disorder services system to implement regional utilization
management procedures and practices reflected in the Regional Utilization Management
Guidance document that is incorporated into and made a part of this contract by reference and
is available at the Internet link in Exhibit L.

4.) Continuity of Care: In order to fulfill its responsibilities related to discharge planning,
the Department shall comply with § 37.2-837 of the Code, State Board Policy 1036, the
current Collaborative Discharge Protocols for Community Services Boards and State
Hospitals — Adult & Geriatric or Child & Adolescent and the current Training Center -
Comnunity Services Board Admission and Discharge Protocols for Individuals with
Intellectual Disabilities, available at the Internet links in Exhibit L, and the Continuity of
Care Procedures, included in the CSB Administrative Requirements as Appendix A.

5.) 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, available at the Internet link in Exhibit L, by monitoring
compliance with the human rights requirements in those regulations.

6.) 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, available at the Intemnet link
in Exhibit L, 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 1030, the
Department shall work with CSBs through the VACSB DMC to ensure that current data and
reporting requirements are consistent with each other and the current Core Services Taxonomy, the
current CCS 3, 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, current CCS 3, and
TEDS and other federal reporting requirements. The Department shall work with the CSB through
the DMC to develop and implement any changes in data platforms used, data elements collected, or
due dates for existing reporting mechanisms, including CCS 3, CARS, WaMS, FIMS, and the current
prevention data system and stand-alone spreadsheet or other program- specific reporting processes.

2.) Community Consumer Submission: The Department shall collaborate with CSBs
through the DMC in the implementation and modification of the current CCS 3, which
reports individual characteristic and service data that is required under § 37.2-508 or

§ 37.2-608 of the Code, 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
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and is defined in the current CCS 3 Extract Specifications, including the current Business
Rules. The Department will receive and use individual characteristic and service data
disclosed by the CSB through CCS 3 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 and
shall implement procedures to protect the confidentiality of this information pursuant to §
37.2-504 or § 37.2-605 of the Code and HIPAA. The Department shall follow the user
acceptance testing process described in Appendix D of the CSB Administrative Requirements
for new CCS 3 releases.

3.) Data Elements: The Department shall work with CSBs through the DMC to standardize
data definitions, periodically review existing required data elements to eliminate elements that
are no longer needed, minimize the addition of new data elements to minimum necessary
ones, review CSB business processes so that information is collected in a systematic manner,
and support efficient extraction of required data from CSB electronic health record systems
whenever this is possible. The Department shall work with the CSB through the DMC to
develop, implement, maintain, and revise or update a mutually agreed upon electronic
exchange mechanism that will import all information related to the support coordination or
case management parts of the ISP (parts 1-1V) and VIDES about individuals who are receiving
DD Waiver services from CSB EHRs into WaMS. If the CSB does not use or is unable to use
the data exchange, it shall enter this data directly into WaMS.

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 Interim Commissioner S. Hughes Melton, MD, MBA on April 18, 2019 and
available at the Intemmet link in Exhibit L.

5.) Streamlining Reporting Requirements: The Department shall work with CSBs through
the DMC to review existing reporting requirements including the current CCS 3 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 3 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.

e. Data Quality

The Department shall provide data quality reports to the CSB on the completeness and validity of
its CCS 3 data to improve data quality and integrity. The Department may require the CSB
executive director to develop and implement a plan of correction to remedy persistent deficiencies
in the CSB’s CCS 3 submissions. Once approved, the Department shall monitor the plan of
correction and the CSB’s ongoing data quality. The Department may address persistent
deficiencies that are not resolved through this process with an Individual CSB Performance
Measure in Exhibit D.

f. 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

Page 29 of 89



FY 2019 AND FY 2020 COMMUNITY SERVICES PERFORMANCE CONTRACT
RENEWAL AND RLEVISIONS

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 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 morc stringent, as defined in 45 CFR § 160.202, than the related HIPAA requirements. The
Department shall initiatc a BAA with the CSB for any HIPAA- or 42 CFR Part 2-PHI, PII, and
other confidential data that it and its state facilities exchange with the CSB that is not covered by
section 6.c.1.) a.) and £.) or 2.)c.) to ensure the privacy and security of sensitive data. The
Department shall execute a BAA with FEI, its WaMS contractor, for the exchange of PHI, P1I, and
other confidential data that it or the CSB exchanges with FEI to ensure the privacy and security of
sensitive data. The Department and its state hospitals and training centers shall ensure that any
sensitive data, including HIPAA-PHI, P1L, and other confidential data, exchanged electronically
with CSBs, other providers, or persons meets the requirements in the FIPS 140-2 standard and is
encrypted using a method supported by the Department and CSB.

¢g. Communication

The Department shall provide technical assistance and written 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, to 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 compliance with this contract in a timely manner,
considering the type, amount, and availability of the information requested. The Department
shall issue new or revised policy, procedure, and guidance documents affecting CSBs via letters,
memoranda,

or emails from the Commissioner, Deputy Commissioner, or applicable Assistant
Commissioner to CSB executive directors and other applicable CSB staff and post these
documents in an easily accessible place on its web site within 10 business days of the date on
which the documents are issued via letters, memoranda, or emails.

h. Regional Programs

The Department may conduct utilization review or management activities involving services
provided by the CSB through a regional program. If such activities involve the disclosure of
PHI, PII, 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) (i) ) of the HIPAA regulations and §32.1-127.1:03.D (6) of the Code. If 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, 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, available at the Internet
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link in Exhibit L.
i. Peer Review Process

The Department shall implement a process in collaboration with volunteer CSBs to 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.

j- Electronic Health Record

The Department shall implement and maintain an EHR 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.

k. Reviews

The Department shall review and take appropriate action on audits submitted by the CSB in
accordance with the provisions of this contract and the CSB Administrative Requirements. The
Department may conduct a periodic, comprehensive administrative and financial 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.

I. 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.

8. 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, § 2.1-4300 et seq. of the Code. All
subcontracted activities shall be formalized in written contracts between the CSB and subcontractors.
The CSB agrees to provide copies of contracts or other documents to 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. If 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 rcom
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
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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 to 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 subcontractor o 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.

d. Quality Improvement Activitics

The CSB shall, to the extent practicable, incorporate specific language in its subcontracts regarding
the quality improvement activities of subcontractors. Each vendor that subcontracts with the CSB
should have its own quality improvement system in place or participate in the CSB’s quality
improvement program.

9. 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 hereafier 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, to assure CSB
compliance with this contract. Specific remedies, described in Exhibit I of this contract, may be
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taken if the CSB fails to satisfy the reporting requirements in this contract.

¢. 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 by 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. Remediation Process

The Department and the CSB shall use the remediation process mentioned in subsection E of §
37.2-508 or § 37.2-608 of the Code to address a particular situation or condition identified by the
Department or the CSB that may, if unresolved, result in termination of all or a portion of the
contract in accordance with the provisions of section 9.e. The parties shall develop the details of
this remediation process and add them as an Exhibit D of this contract. This exhibit shall:
1.) describe the situation or condition, such as a pattern of failing to achieve a satisfactory level of
performance on a significant number of major outcome or performance measures in the contract,
that if unresolved could result in termination of all or a portion of the contract;
2.) require implementation of a plan of correction with specific actions and timeframes approved
by the Department to address the situation or condition; and

3.) include the performance measures that will document a satisfactory resolution of the situation
or condition.

If the CSB does not implement the plan of correction successfully within the approved timeframes,
the Department, as a condition of continuing to fund the CSB, may request changes in the
management and operation of the CSB'’s services linked to those actions and measures in order to
obtain acceptable performance. These changes may include realignment or re-distribution of state-
controlled resources or restructuring the staffing or operations of those services. The Department
shall review and approve any changes before their implementation. Any changes shall include
mechanisms to monitor and evaluate their execution and effectiveness.

e. Termination
1.) The Department may terminate all or a portion of this contract immediately 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 all or a portion of this contract immediately 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
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on individuals receiving services and CSB staff.

3.) In accordance with subsection E of § 37.2-508 or § 37.2-608 of the Code, the Department
may terminate all or a portion of this contract, after unsuccessful use of the remediation process
described in section 9.d and after affording the CSB an adequate opportunity to use the dispute
resolution process described in section 9.f of this contract. The Department shall deliver a
written notice specifying the cause to the CSB’s board chairperson and executive 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.

Dispute Resolution Process

Disputes arising from any of the conditions in section 9.c of this contract shall be resoived
using the following process:

1.) Within 15 calendar 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 OMS Director, stating its desire to use the dispute resolution process. The written
notice must describe the condition, nature, and details of the dispute and the relief sought by
the party.

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

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

4.) Within 15 days of notification to the 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 OMS Director shall 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 after the initial presentations by
the CSB and the Department. The panel may question either party in order to 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 shall not be set aside by the
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Commissioner unless they are (a.) fraudulent, arbitrary, or capricious; (b.) so grossly erroneous
as to imply bad faith; (c.) 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
(d.) 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 the
contract in the Circuit Court for the City of Richmond within 30 days of receipt of the final
decision.

g. Contract Amendment

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

h. Liability

The CSB shall defend or compromise, as appropriate, all claims, suits, actions, or proceedings
arising from its performance of this contract. The CSB shall obtain and maintain sufficient liability
insurance to cover claims for bodily injury and property damage and suitable administrative or
directors and officers liability insurance. The CSB may discharge these responsibilities 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 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.

i. 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 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.

10. Signatures

In witness thereof, the Department and the CSB have caused this performance contract to be executed
by the following duly authorized officials.
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Virginia Department of Behavioral Highlands C5B
Health and Developmental Services
By: __By: i
Name: S. Hughes Melton, MD, MBA Name:; Emily Lee
FAAFP, FABAM Title: CSB Chairperson
Title: Commissioner
Date: Date:
By:
Natme: Rebecca D. Holmes
Tule: CSB Exeeutive Direclor
Date:
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CITY COUNCIL
AGENDA ITEM SUMMARY

Community & Economic

Meeting Date: September 10, 2019 Department:
Development

Staff Contact: Sally Morgan, City Planner

AGENDA ITEM WORDING:

Initial Presentation and Review of Revised Zoning Ordinance

ITEM BACKGROUND:

The Planning Commission has been working over the last two years on major revisions to the city
zoning ordinance as recommended in the Comprehensive Plan. Individual hard copies of the draft
revised code was provided to the City Council at its July 9, 2019 meeting. City staff would like to
provide an initial presentation on the draft for orientation to the City Council and request guidance on
any future work sessions. The Planning Commission is currently working on proposed revisions to the
zoning map to accompany the text changes. The Commission would like to complete the entire project
by the end of the calendar year.

PREVIOUS RELEVANT ACTION:

STAFF RECOMMENDATION:

None.

DOCUMENTATION:
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CITY COUNCIL

AGENDA ITEM SUMMARY
Meeting Date: September 10, 2019 Department: fameuniy & Leoponue

Development

Staff Contact: Randall Eads, City Manager

AGENDA ITEM WORDING:

Approval of Performance Agreements

ITEM BACKGROUND:

These performance agreements would generate a minimum of two million dollars in capital investment
in the City with the opening of two new Pizza Hut restaurants within the City of Bristol, Virginia: one
at The Falls and one on Gate City Highway.

PREVIOUS RELEVANT ACTION:
The IDA discussed these performance agreements on August 12, 2019 with four members present. 2
members voted in favor and 2 members were opposed.

STAFF RECOMMENDATION:

DOCUMENTATION:

Performance agreement- Falls.pdf

Performance agreement- Gate City Highway.pdf
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PERFORMANCE AGREEMENT
CITY OF BRISTOL, VIRGINIA

AGREEMENT
This PERFORMANCE AGREEMENT made and entered this day of 20, by and

among the CITY OF BRISTOL, VIRGINIA (CITY), and GC PZZA HUT (APPLICANT) a
corporation organized under the laws of

RECITALS
WHEREAS, the APPLICANT intends to install a restaurant located in The Falls Development on
Lee Highway in Bristol, Virginia; and

WHEREAS, the APPLICANT has requested an economic incentive grant award to assist in
offsetting startup costs associated with the prospective tenant’s occupation of the property; and

WHEREAS, the CITY, and the APPLIANT desire to set forth their understanding and agreement
as to the use of the grant, the obligations of each party hereto, the conditions under which the grant
must repaid, and the liability of each party hereto in the event of default.

NOW, THEREFORE, in consideration of the foregoing, the mutual benefits and promises of the
parties to this Agreement, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, the parties hereto hereby covenant and agree as follows:

ARTICLE 1
APPLICANT’S COMMITMENTS AND OBLIGATIONS

1.1 Funding Match Requirements. None
Announcement. Contemporaneously with the execution of this Agreement the
APPLICANT, in coordination with TENANTS, will announce the future opening of the
restaurants and establish a ribbon cutting date at the aforementioned location within the
city limits.

1.3 Lease/Contract Execution and Terms. Prior to the commencement of the term of this
Agreement as provided herein, the APPLICANT shall provide to the Economic
Development Director, as an agent for the CITY, a memorandum of lease by the
APPLICANT for a property located wholly within the city limits of Bristol, Virginia.

14  Occupation. The APPLICANT agrees that TENANT shall occupy a portion of the
facility located at The Falls Development on Lee Highway in Bristol, Virginia of not less
than 1,535 square feet, pursuant to the intent of this Agreement, prior to the
commencement of the term of this Agreement as provided herein.

1.5  Capital Investment. The APPLICANT confirms there will be a direct investment of not
less than ONE MILLION DOLLARS ($1,000,000.00) in the occupation, development,
outfitting, and operation of the property as a new retail location for TENANT within the
term of this Agreement. This amount shall be comprised of expenditures by the TENANT
and the APPLICANT, which may include but not be limited to lease payments,
development fees, purchase price, utility costs, construction, maintenance, operational
stock and employee benefits.

1.6  Audit Requirements. The APPLICANT shall provide detailed verification of their
progress toward satisfaction of the above Capital Investment requirements. The first
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report shall be due prior to the commencement of the term of this Agreement as provided
herein and shall serve as the baseline for default measurement. The APPLICANT further
agrees to cooperate with any other reasonable audit requirements as may be requested by
the CITY during the term of this Agreement.

ARTICLE 11
GRANTS
2.1 No Net-Loss Performance Based Incentive Program. CITY agrees to pay to the
APPLICANT from its No Net-Loss Performance Based Incentive Program the sum of
THREE HUNDRED AND FIFTY THOUSAND DOLLARS ($350,000.00) as a maximum
payment for the promotion of economic development within the CITY. Said payment shall
be made pursuant to the following terms:

A. No Net-Loss Performance Based Incentive Program:

a. CITY shall issue payments quarterly to the APPLICANT in an amount
equal to 70% of total reported meal taxes receipts for that quarter in F'Y’s
2020, 2021, 2022; 50% in FY 2023; and 25% for the remainder of the
term of this Agreement. In any event the incentivized amount will not
exceed THREE HUNDRED AND FIFTY THOUSAND DOLLARS
($350,000.00) or a term of 8 years whichever is first.

b. Each quarterly payment shall be approved and issued by the Economic
Development Director, as described above.

ARTICLE III
DEFAULT
3.1 Specific Default. The occurrence of any of the following shall constitute a default by the
APPLICANT under this Agreement:

A. The failure of the APPLICANT to help coordinate the announcement of the near future
opening of the TENANTS pursuant to Article 1.2 of this Agreement.
B. The failure of the APPLICANT to ensure occupation of leased space pursuant to Article
1.4 of this Agreement.
C. The failure of the APPLICANT and TENANTS combined to satisfy the capital
investment requirement pursuant to Article 1.5 of this Agreement.
D. The failure of the APPLICANT and TENANTS to provide required reports and audits
as required pursuant to Article 1.6 of this Agreement.
3.2  Written Notice. Before exercising any remedies with respect to a default listed above, the
CITY must give the APPLICANT sixty (60) days written notice thereof. In the event that the
APPLICANT satisfies the requirement not theretofore met prior to the expiration of the notice
period, such default shall be deemed cured.
3.3  Remedies to the CITY. In the event that the APPLICANT fails to cure any default after
giving the APPLICANT sixty (60) days written notice thereof, CITY at its sole option may require
repayment of any grant monies disbursed to the APPLICANT, by the APPLICANT under the
terms of this Agreement.
34  Additional Remedies. Notwithstanding any other provisions contained herein, in the event
of a breach of the terms of this Agreement by either party, the other party shall have all remedies
available to it at law or in equity.
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ARTICLE 1V

MISCELLANEOUS
4.1 Commencement of Term. The Commencement date shall be the date of the initial
payment as described in Section 2.1 (A) (a). The term of this agreement shall be eight (8) years
from this commencement date or until the total grant amount is issued, whichever occurs first,
pursuant to article II of this Agreement.
42  Notices. Any notice permitted or provided for under the Agreement shall be in writing,
shall be given by mail, and shall be deemed sufficiently given if and when mailed by registered
or certified mail, postage prepaid, addressed to such Party at such address. Any Party designated
below may, by notice to the others, change its address for receiving such notices.
4.3 Survival. This Agreement, its Scheduled and respective covenants and undertakings of
the parties shall survive the closing of the transactions contemplated by this Agreement.
44  Governing Law. This Agreement shall be constructed, performed and enforced in
accordance with the laws of the Commonwealth of Virginia.
4.5 Entire Agreement. This Agreement, any Schedules hereto and all documents delivered
at closing constitute the entire agreement among the parties pertaining to its delivered at closing
constitute the entire agreement among the parties pertaining to its subject matter and supersede
all prior and contemporaneous agreements, understandings and representations of the parties in
connection with it. No change, termination or representations of the parties in connection with it.
No change, termination or attempted waiver of any of the provisions of this Agreement shall be
binding upon any party unless in writing and signed. No modification, waiver, termination,
rescission, discharge or cancellation of this Agreement shall effect the right of any party
thereafter to enforce any other provision or to exercise any right or remedy in the event of any
other default, whether or not similar.
4.6  Successors or Assigns. This Agreement shall be binding upon and shall inure to the
benefit of the Parties and their respective successors and assigns. The APPLICANT may assign
all or a part of its rights and obligations hereunder only upon prior written approval of the CITY,
which approval shall not be unreasonably withheld or delayed.
47  No Third Party Beneficiaries. Nothing in this Agreement shall entitle any person or
entity other than the parties and their respective, successors and assigns permitted hereby to
claim, cause of action, remedy or right of any kind.
4.8  Time is of the Essence. Time is of the essence in the performance of this agreement.
49  Severability. Every provision of this Agreement is intended to be severable. If any term
or provision hereof is illegal or invalid for any reason whatsoever, such illegality or invalidity
shall not affect the validity of the remainder of this Agreement, which shall be enforced to the
fullest extent allowed by law.
4.10 Execution. This Agreement is signed in triplicate, each of which shall constitute an
original.

(Remainder of page left intentionally blank)
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IN WITNESS WHEREOF, this Agreement has been executed as of the date set forth above by
the duly authorized representatives of the parties.

CITY ADMINISTRATION

Randall Eads
City Manager

CITY COUNCIL

Neal Osborne
Mayor

APPLICANT

Title:

(SEAL)

Attest: Nicole Storm
CLERK OF THE CITY OF
BRISTOL, VIRGINIA

By
Clerk
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PERFORMANCE AGREEMENT
CITY OF BRISTOL, VIRGINIA

AGREEMENT
This PERFORMANCE AGREEMENT made and entered this __ day of 20, by and

among the CITY OF BRISTOL, VIRGINIA (CITY), and GC PZZA HUT (APPLICANT) a
corporation organized under the laws of

RECITALS
WHEREAS, the APPLICANT intends to install a restaurant located at 170 Gate City Highway in
Bristol, Virginia; and

WHEREAS, the APPLICANT has requested an economic incentive grant award to assist in
offsetting startup costs associated with the prospective tenant’s occupation of the property; and

WHEREAS, the CITY, and the APPLIANT desire to set forth their understanding and agreement
as to the use of the grant, the obligations of each party hereto, the conditions under which the grant
must repaid, and the liability of each party hereto in the event of default.

NOW, THEREFORE, in consideration of the foregoing, the mutual benefits and promises of the
parties to this Agreement, and other good and valuable consideration, the receipt and sufficiency
of which are hereby acknowledged, the parties hereto hereby covenant and agree as follows:

ARTICLE 1
APPLICANT’S COMMITMENTS AND OBLIGATIONS

1.1 Funding Match Requirements. None
Announcement. Contemporaneously with the execution of this Agreement the
APPLICANT, in coordination with TENANTS, will announce the future opening of the
restaurants and establish a ribbon cutting date at the aforementioned location within the
city limits.

1.3 Lease/Contract Execution and Terms. Prior to the commencement of the term of this
Agreement as provided herein, the APPLICANT shall provide to the Economic
Development Director, as an agent for theCITY, a memorandum of lease by the
APPLICANT for a property located wholly within the city limits of Bristol, Virginia.

14  Occupation. The APPLICANT agrees that TENANT shall occupy a portion of the
facility located at 170 Gate City Highway in Bristol, Virginia of not less than 1,535
square feet, pursuant to the intent of this Agreement, prior to the commencement of the
term of this Agreement as provided herein.

1.5 Capital Investment. The APPLICANT confirms there will be a direct investment of not
less than ONE MILLION DOLLARS ($1,000,000.00) in the occupation, development,
outfitting, and operation of the property as a new retail location for TENANT within the
term of this Agreement. This amount shall be comprised of expenditures by the TENANT
and the APPLICANT, which may include but not be limited to lease payments,
development fees, purchase price, utility costs, construction, maintenance, operational
stock and employee benefits.

1.6  Audit Requirements. The APPLICANT shall provide detailed verification of their
progress toward satisfaction of the above Capital Investment requirements. The first
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report shall be due prior to the commencement of the term of this Agreement as provided
herein and shall serve as the baseline for default measurement. The APPLICANT further
agrees to cooperate with any other reasonable audit requirements as may be requested by
the CITY during the term of this Agreement.

ARTICLE 11
GRANTS
2.1 No Net-Loss Performance Based Incentive Program. CITY agrees to pay to the
APPLICANT from its No Net-Loss Performance Based Incentive Program the sum of
THREE HUNDRED AND FIFTY THOUSAND DOLLARS ($350,000.00) as a maximum
payment for the promotion of economic development within the CITY. Said payment shall
be made pursuant to the following terms:

A. No Net-Loss Performance Based Incentive Program:

a. CITY shall issue payments quarterly to the APPLICANT in an amount
equal to 70% of total reported meal taxes receipts for that quarter in FY's
2020, 2021, 2022; 50% in FY 2023; and 25% for the remainder of the
term of this Agreement. In any event the incentivized amount will not
exceed THREE HUNDRED AND FIFTY THOUSAND DOLLARS
($350,000.00) or a term of 8 years whichever is first.

b. Each quarterly payment shall be approved and issued by the Economic
Development Director, as described above.

ARTICLE III
DEFAULT
3.1 Specific Default. The occurrence of any of the following shall constitute a default by the
APPLICANT under this Agreement:

A. The failure of the APPLICANT to help coordinate the announcement of the near future
opening of the TENANTS pursuant to Article 1.2 of this Agreement.
B. The failure of the APPLICANT to ensure occupation of leased space pursuant to Article
1.4 of this Agreement.
C. The failure of the APPLICANT and TENANTS combined to satisfy the capital
investment requirement pursuant to Article 1.5 of this Agreement.
D. The failure of the APPLICANT and TENANTS to provide required reports and audits
as required pursuant to Article 1.6 of this Agreement.
32  Written Notice. Before exercising any remedies with respect to a default listed above, the
CITY must give the APPLICANT sixty (60) days written notice thereof. In the event that the
APPLICANT satisfies the requirement not theretofore met prior to the expiration of the notice
period, such default shall be deemed cured.
33  Remedies to the CITY. In the event that the APPLICANT fails to cure any default after
giving the APPLICANT sixty (60) days written notice thereof, CITY at its sole option may require
repayment of any grant monies disbursed to the APPLICANT, by the APPLICANT under the
terms of this Agreement.
34  Additional Remedies. Notwithstanding any other provisions contained herein, in the event
of a breach of the terms of this Agreement by either party, the other party shall have all remedies
available to it at law or in equity.
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ARTICLE IV

MISCELLANEOUS
4.1 Commencement of Term. The Commencement date shall be the date of the initial
payment as described in Section 2.1 (A) (a). The term of this agreement shall be eight (8) years
from this commencement date or until the total grant amount is issued, whichever occurs first,
pursuant to article II of this Agreement.
42  Notices. Any notice permitted or provided for under the Agreement shall be in writing,
shall be given by mail, and shall be deemed sufficiently given if and when mailed by registered
or certified mail, postage prepaid, addressed to such Party at such address. Any Party designated
below may, by notice to the others, change its address for receiving such notices.
43  Survival. This Agreement, its Scheduled and respective covenants and undertakings of
the parties shall survive the closing of the transactions contemplated by this Agreement.
44  Governing Law. This Agreement shall be constructed, performed and enforced in
accordance with the laws of the Commonwealth of Virginia.
4.5  Entire Agreement. This Agreement, any Schedules hereto and all documents delivered
at closing constitute the entire agreement among the parties pertaining to its delivered at closing
constitute the entire agreement among the parties pertaining to its subject matter and supersede
all prior and contemporaneous agreements, understandings and representations of the parties in

connection with it. No change, termination or representations of the parties in connection with it.

No change, termination or attempted waiver of any of the provisions of this Agreement shall be
binding upon any party unless in writing and signed. No modification, waiver, termination,
rescission, discharge or cancellation of this Agreement shall effect the right of any party
thereafter to enforce any other provision or to exercise any right or remedy in the event of any
other default, whether or not similar.

4.6  Successors or Assigns. This Agreement shall be binding upon and shall inure to the
benefit of the Parties and their respective successors and assigns. The APPLICANT may assign
all or a part of its rights and obligations hereunder only upon prior written approval of CITY,
which approval shall not be unreasonably withheld or delayed.

47  No Third Party Beneficiaries. Nothing in this Agreement shall entitle any person or
entity other than the parties and their respective, successors and assigns permitted hereby to
claim, cause of action, remedy or right of any kind.

4.8  Time is of the Essence. Time is of the essence in the performance of this agreement.
49  Severability. Every provision of this Agreement is intended to be severable. If any term
or provision hereof is illegal or invalid for any reason whatsoever, such illegality or invalidity
shall not affect the validity of the remainder of this Agreement, which shall be enforced to the
fullest extent allowed by law.

4.10 Execution. This Agreement is signed in triplicate, each of which shall constitute an
original.

(Remainder of page left intentionally blank)
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IN WITNESS WHEREOF, this Agreement has been executed as of the date set forth above by
the duly authorized representatives of the parties.

CITY ADMINISTRATION

By

Randall Eads
City Manager

CITY COUNCIL

By

Neal Osborne
Mayor

APPLICANT

Title:

(SEAL)

Attest: Nicole Storm
CLERK OF THE CITY OF
BRISTOL, VIRGINIA

By
Clerk
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CITY COUNCIL

AGENDA ITEM SUMMARY
Meeting Date: September 10, 2019 Department: City Manager
Staff Contact: Nicole Storm
AGENDA ITEM WORDING:

Discussion of financing options for property acquisition.

ITEM BACKGROUND:
The City is looking to purchase the VEC building located at 192 Bristol East Road.

PREVIOUS RELEVANT ACTION:

Council discussed possible options for purchasing the building at the August 27th, 2019 meeting.

STAFF RECOMMENDATION:

DOCUMENTATION:
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CITY COUNCIL

AGENDA ITEM SUMMARY
Meeting Date: September 10, 2019 Department: Transit
Staff Contact: Jay Detrick,
AGENDA ITEM WORDING:

Street Closure- First Baptist Church Fall Festival on Sunday September 29, 2019

ITEM BACKGROUND:

First Baptist Church. located on Virginia Street, has requested a closure of Virginia Street between
East State Street and Buford Street so that they can hold their Fall Festival. The closure request is for
Sunday September 29, 2019. The closure will begin at 3:00 PM and end at approximately 8:00 PM.
The church owns the property on both sides of Virginia Street so they would like to close it to set up
some games and for the safety of those attending.

PREVIOUS RELEVANT ACTION:

This is the first time this has been requested. The same section of Virginia Street is closed annually for
the Creative Learning Center Carnival.

STAFF RECOMMENDATION:

Staff recommends approval of this request.

DOCUMENTATION:

First Baptist Church Closure Diagram.jpg
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CITY COUNCIL

AGENDA ITEM SUMMARY
Meeting Date: September 10, 2019 Department: Finance

Staff Contact: Tamrya Spradlin, Chief Financial Officer

AGENDA ITEM WORDING:
Supplemental Appropriation of $793,327

ITEM BACKGROUND:

On May 28, 2019, the Bristol Virginia City Council adopted the FY20 Budget. The above items are an
additional appropriation to the original budget.

PREVIOUS RELEVANT ACTION:
May 28, 2019, the adoption of the FY20 Budget

STAFF RECOMMENDATION:
Consider a supplemental appropriation of $793,327 to the FY20 Budget.

Police Department

Appropriate funds received for the K9 Bandit.

Expenditure 4-001-31010-8101  Other Equipment $5,000

Revenue 3-001-19010-0009  Recovered Costs-Police $5,000

Expenditure 4-001-31010-8101  Other Equipment $1,800

Revenue 3-001-18040-0001  Donations & Gifts-Police $1,800
Sheriff Department

Appropriate Holiday Pack revenue to purchase equipment and supplies.

Expenditure 4-001-33010-6014  Operating Supplies & Materials ~ $927 150



Revenue 3-001-16090-0004  Inmate Holiday Revenue $927

Economic Development

Appropriate state pass through funding from the Tobacco Commission, no local funds.

Expenditure 4-001-81025-5718  American Merchant-Tobacco Comm $207,798

Revenue 3-001-24020-0068 VA Tobacco/Com Revitalization $207,798

Capital Projects Fund

Appropriate remaining bond proceeds to be expended in FY20.

Expenditure 4-009-95040-8112  Other Improvements or Const $73,557
Expenditure 4-009-95720-8112  Other Improvements & Const $97,453
Expenditure 4-009-31010-8101  Other Equipment $56,792
Revenue 3-009-41010-0001  Local Bond Issue $227,802

Appropriate 100% state funding for Lee Highway Widening Phase 2.

Expenditure 4-009-95755-8112  Other Improvements & Const $350,000

Revenue 3-009-24030-0101  VDOT Lee Highway Widening $350,000

DOCUMENTATION:

BS Backup Information 09-10-2019.pdf
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CITY OF BRISTOL VIRGINIA

POLICE DEPARTMENT
John S..Austin 501 Scott Street, Bristol, Virginia 24201 (276) 645-7400
Chief of Police E-Mail: bvacop@bristolva.org Fax: (276) 645-7405

August 16, 2019

TO: Randall Eads
City Manager

RE: Reimbursement from Strongwell (Check#132832)
Budget Line Item 31010-8101 (PO#29967)

We have received a check from Strongwell for $5000.00. This is reimbursement toward
the purchase of K-9, Bandit. I would like to request that these funds be appropriated back
to 31010-8101 to cover part of the cost of the K-9 already paid to Ventosa (PO#29967).
All consideration for this request by City Council will be greatly appreciated.

R Qi

John S. Austin
Chief of Police

JSA:bt

Attachment
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CHECK No, 132832
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INVOICE

Bill To: DATE: August 2, 2019
Strongwell INVOICE # 80219
PO Box 580 FOR: BVPD-Police K3-Bandit
Bristol, VA 24203-0580 Bandit-61609390034816
Attn: David Ring
DESCRIPTION AMOUNT
Reimbursement (up to $5000.00) for purchase of BVPD K9, Bandit-61609390034816 from Ventosa K9 Kennel, Inc.
$5,000.00

31010-8101

TOTAL | § 5,000.00

Make all checks payable to: Bristol Virginia Police Department 501 Scott Street Bristol, VA 24201

If you have any questions concerning this invoice, contact Chief John Austin at 276-645-7426
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CITY OF BRISTOL VIRGINIA

POLICE DEPARTMENT
John S. Austin 501 Scott Street, Bristol, Virginia 24201 (276) 645-7400
Chief of Police E-Mail: bvacop@bristolva.org Fax: (276) 645-7405

August 16, 2019

TO: Randall Eads
City Manager

RE: Contribution from John D. Tickle
Budget Line Ttem 31010-8101

We have received a K-9 contribution from John D. Tickle in the amount of $1,800.00.
I would like to request that this money be deposited to our Police Donations line 3-001-
18040-0001 and appropriated to 31010-8101 to cover part of the K-9 training cost
already paid to Ventosa.

All consideration for this request by City Council will be greatly appreciated.

(e

John S. Austin
Chief of Police

JSA:bt

Attachment

155



B
AR
nmu o >

T.x J0q
uojiesodio) eopswy o yueg
YouAq sy %m

JO I3p1Q

ot
EVR/3LL-L8 0262-029.2 N1 TOLSHaE

a4 393T10D DNIX 0202 .
6891  ciuncaoy JusweZeuey yses F341 IDIOIL A NHOP

156



Sy Dheriff's Office

417 CUMBERLAND STREET David H. Maples
CITY OF BRISTOL, VIRGINIA 24201 Sheriff

(276) 645-7430

TO: Tamrya Spradlin, CFO

FROM: David H. Maples, Sheriff - Bristol Virginia Sheriff’s Office

RE: Supplemental Budget Appropriation Request FY 2019-2020

DATE: August 21, 2019

We are requesting that the following budget supplemental appropriation be presented and approved at
the next Council meeting.

Reason for request: Revenue generated through Inmate Holiday Packs that will be used to purchase
equipment and supplies.

Amount: $926.24

Revenue: 3-001-16090-0004

Expenditure; 4-001-33010-6014
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Access Securepak COMMERCE BANK ‘ L ,
10880 Linpa e place 8000 -Forsyth.Boulevard . Check 225518
pag St. Louis, MO 63105-1797

Saint Louis, MO 63132

l.f.‘ ol
tue g

. } Date: 08/12/2019

PAY:Nine Hundred ’I‘w"enty'-.-si}c. Doliars And Twenty-Four Cents***¥*

i~
LR |

¥l

18-1/1010

$*****926.2’4

T Ly IS
TO THE BRISTOL CITY -JAIL (b annid o )??///%fk,/f
S

. This Check . Glears Positive Pay

ORDER OF 417 CUMBERLAND ST
“  Bristol, VA 2420 : a -
= A e 1 Authorized Signature %Qg
i .7 **void after 4% days e
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CITY OF BRISTOL VIRGINIA

300 Lee Street, Bristol, Virginia 24201

TO: Tamrya Spradlin, CFO

FROM: (name, department, title)__Chris Wilcox, Economic Development, Economic Development Dir.

RE: Supplemental Budget Appropriation Request FY 2019-2020

DATE: __August 28,2019

We are requesting that the following budget supplemental appropriation be presented and approved at
the next Council meeting.

Reason for request: Funds are being received from the Tobacco Commission for distribution to
American Merchant for meeting capital investment requirements.

Amount: $207,798

Revenue: 3-00 (- L4620-006%
Expenditure:4-00 L ~ % 1025 ~5T(¢¥

Signature: /]7 _ C vl 2o
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Chris Wilcox

—
From: Sorrell, Andrew V. <asorrell@revitalizeva.org>
Sent: Wednesday, August 21, 2019 11:16 AM
To: Chris Wilcox
Subject: ***Re: Merchant House International disbursement
Attachments: W9_COVSubstitute.pdf

Hey Chris - | am getting this processed for disbursement. | expect we will need a COV W-9 form filled
out to attach with the disbursement request. Can you go ahead and get it filled out and email it back

to me? It is attached. -- Andy

On Thu, Aug 15, 2019 at 1:28 PM Chris Wilcox <chris.wilcox@bristolva.org> wrote:

Mr. Sorrell,

The City would like to have the $207,798 disbursed for AMI (Merchant House International

Limited). This request is due to their current capital investment of $1 4,024,999. We understand that
the maximum left on this grant is $382,202. $295,000 for jobs and $87,202 when target is met on
capital investment. Thank you so much for your attention to this matter.

Best,

Chris

Chris Wilcox

Economic Development Director

(‘\ Phone. 276-645-7352
CITY OF
BR IST OL Mobile. 276-696-1195
VIRGINIA Web. www.choosebristol.com
Address. 300 Lee Street Bristol VA 24201
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CITY OF BRISTOL VIRGINIA

300 Lee Street, Bristol, Virginia 24201

TO: Tamrya Spradlin, CFO
FROM: G. Wallace McCulloch, Public Works Director

RE: Supplemental Budget Appropriation Request FY 2019-2020
Beaver Creek Flood Reduction Project

DATE: September 3, 2019

We are requesting that the following budget supplemental appropriation be presented and approved at
the next Council meeting.

Reason for request: Budget needs to be established to make expected final payment. This is a joint
project with Bristol, Tennessee and the Army Corp of Engineers.

Amount: $6,703.17 — B+ 13,5517
Revenue:  3-009-024030-0076  $6,703.17

Expenditure: 4-009-095040-3140 $6,703.17

Sighature:
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any Business Day at a redemption price equal to 100% of the principal portion of this Bond being
redeemed plus accrued interest to the redemption date. The City shall cause notice of the call for
redemption identifying the principal portion of this Bond to be redeemed to be sent by electronic or
facsimile transmission, registered or certified mail, or overnight express delivery, not less than ten
(10) days prior to the redemption date, to the Registered Owners of this Bond. Any partial
redemption of this Bond shall be applied in reverse chronological order of principal installments.

This Bond is executed and delivered pursuant to a Resolution of the City Council
of the City (the “Council”) adopted on September 27, 2016 (the “Resolution™). This Bond is
being issued under the Public Finance Act of 1991 (Chapter 26, Title 15.2, Code of Virginia of
1950, as amended). The proceeds of this Bond will be used to finance capital improvements
related to landfill operations including a liner for the landfill, (i) certain road and related
infrastructure improvements near Exit 5 on Interstate 81, (iii) landscape improvements in
Downtown areas of the City, (iv) equipment for City use including, without limitation, computer
network infrastructure, equipment for the transit system and public safety equipment and (v) bus
replacements. The Registered Owner shall be entitled to all benefits, and this Bond is issued
subject to all terms and conditions, of the Resolution.

The full faith and credit of the City are irrevocably pledged for the payment of the
principal of and the interest on this Bond. The Resolution provides, and Section 15.2-2624 of the
Code of Virginia of 1950, as amended, requires, that there shall be levied and collected an annual
tax upon all taxable property in the City subject to local taxation sufficient to provide for the
payment of the principal of and the interest on this Bond as the same shall become due, which tax
shall be without limitation as to rate or amount and shall be in addition to all other taxes authorized
to be levied in the City to the extent other funds of the City are not lawfully available and
appropriated for such purpose. The provisions of this Bond constitute a contract between the City
and the Registered Owner for so long as this Bond is outstanding,

No covenant, condition, agreement or obli gation contained herein shall be deemed to
be a covenant, condition, agreement or obligation of any officer, employee or agent of the City in
his or her individual capacity, ‘and no officer of the City executing this Bond shall be liable
personally on this Bond or be subject to any personal Lability or accountability by reason of the
issuance hereof.

The City Treasurer shall act as Registrar (until a different Registrar is selected)
and shall maintain registration books for the registration and the registration of transfer of this
Bond. Payments of principal and interest shall be made by check or draft mailed to the
Registered Owner, at its address as it appears on the registration books kept for that purpose at
the principal office of the Registrar, or by wire, automated clearing house (ACH) transfer or
other means acceptable to the Registered Owner. The final payment of principal shall be payable
upon presentation and surrender of this Bond to the Registrar. The transfer of this Bond may be
registered only on the books kept for the registration and registration of transfer of this Bond
upon surrender thereof to the Registrar at his or her address together with an assignment duly
executed by the Registered Owner in person or by his duly authorized attorney or legal
representative in such form as shall be satisfactory to the Registrar. Upon any such transfer, the
City shall execute and deliver, in exchange for this Bond, a new registered Bond registered in the
name of the transferee. Prior to due presentment for registration of transfer, the Registrar shall
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CITY OF BRISTOL VIRGINIA

300 Lee Street, Bristol, Virginia 24201

TO: Tamrya Spradlin, CFO
FROM: G. Wallace McCulloch, Public Works Director

RE: Supplemental Budget Appropriation Request FY 2019-2020
Lee Hwy Phase 2 Construction —100% VDOT Funded

DATE: September 3, 2019

We are requesting that the following budget supplemental appropriation be presented and approved at
the next Council meeting.

Reason for request:  Budget needs to be increased because project carried over into FY 20.
100% VDOT Funded.

Amount: $ 350,000.00

LM 02010
Revenue: 3-009-04 -0801 $350,000.00

Expenditure: 4-009-095755-8112  $350,000.00
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CITY COUNCIL

AGENDA ITEM SUMMARY
Meeting Date: September 10, 2019 Department: City Clerk

Staff Contact: Nicole Storm

AGENDA ITEM WORDING:
Purchase Requisitions totaling $124,492.55

ITEM BACKGROUND:

The items are presented to City Council for payment approval: Police Department; Radio/vehicle
equipment $49,440.12 IT; Police Vehicle Mobile Data Terminals $59,636.44 Solid Waste, Disposal;
Permit Fee $15,415.99

PREVIOUS RELEVANT ACTION:

STAFF RECOMMENDATION:
Approval of purchase requisitions
DOCUMENTATION:

Purchase Regs for 9.10.19.pdf

DEQ Purchase Req.pdf
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https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/423744/Purchase_Reqs_for_9.10.19.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/424276/DEQ_Purchase_Req.pdf

City of Bristol Virginia

Department Purchase Requisition Form

Date of Requisition

8/28/2019

Department Name

INFORMATION TECHNOLOGY

Purpose/Description

Vendor Order/Purchase From DELL EMC COMPUTER CO
Payment to: Please check one Vendor
Purchase Order # 0 A purchase order is required if the amount purchase is over

$500. A purchase order is to be obtained before making

purchase.
Invoice Number:
Invoice Date:
Authorized for Payment Rick Belcher
Material Description Charge to Unit Price |Qty Amount
Fund | Dept# |Account # (#)
HAVIS MOUNTING SOLUTION FOR BVPD g $1,268.87 | 47 $59,636.44
\2AS| B [ 0]
$0.00 $0.00
—
Tuand O0A Total $59,636.44

Department Approval:

Fiscal Year Budge 2019 - 2020 qq ‘ 0;0
Budget Remaining After Purchase ,SC? L{ l\_f
I

Approval Level

Up to $5,000

CFO Signature:

%ﬂ//%/ Kiek Belehes
S pradr_

Up to $10,000

Up to $15,000

City Manager Signature: ‘;é(«v&éj (53 / ")/ 9/&94' v

Council Approved Date:

Over $15,000

Quotes Attached:

v

Packing Slip/Bill of Lading Attached

Req. #
T 118

Project #

|

ServiceCamp#t

Printed By:

sls

rev 12/06/2017
D>V o)
§-8-1
Date Printed:
8/28/2019

166



City of Bristol, Virginia
Documentation of Quotes

The procurement of goods and services shall require the following:
greater than $5000.00 & less than $25,000=3 written quotes
greater than $25,000.00 & less than $100,000=4 written quotes

Department Purchased For: BVPD/IT Purchase Order #:

Quotes to be obtained before a purchase
order is issued.

Description of Item/Service: Havis mounting solutions for use in Police vehicles with new Dell MDTs.

These quotes include all hardware and electrical passthroughs for mounting the Police MDT inside police

vehicles. Mounts are specialized for 47 varied vehicles.

Summary of Quotation Information

Date Vendor & Name of Salesperson/Individual Quoting Price Cost
1 08/01/19 DELL - Leticia Arrington 59,636.44
2 08/26/19 Fleet Reps - Tina Fecteau 102,296.73
3 08/26/19 Havis - Justin Grant 96,920.56
4 08/26/19 Fleet Safety - Web price 82,861.47

Quote documenation from the vendor should be attached to this paperwork.

Explanatory Remarks: Include any negative consequences to the City if this purchase is not approved.

All of these quotes are for the same products - Havis mounts for DELL Lattitudes. DELL deeply discounts

products for use in first response units.

These mounts are the final piece of the new MDT project. The mounts are a necessary part of this solution.

L, Mz% th\t/( Be lehes 5/02?//?

Department Signature Date

This form along with quote documentation should be forwarded to the purchasing department to be 167
attached to the purchase order.



City of Bristol Virginia

Department Purchase Requisition Form

Date of Requisition

Tuesday, September 3, 2019

Department Name:

Police Dept

Purpose/Description

Vehicle Equipment

Vendor Ordered/Purchased From

Two-Way Radio, Inc

Payment to: please check one [J Vendor [0 paid by City Credit Card
A purchase order is required if the amount purchased s over $500. A purchase order is
Purchase Order # to be obtained before making purchase
Invoice Number:
Invoice Date:
Authorized for Payment
Charge to

Material & Descripton Fund Dept. Account # Unit Price QTy (#) AMOUNT

Strobes, cages & Lights etc 31010 8101 8,240.02 6 49,440.12
Total 49,440.12

Department Approval:

CFO Signature:
City Manager Signature:
Council Approved Date

Quotes Attached

Packing Slip/Bill of Lading Attached

Fiscal Year Budget & ' %’U‘S_Ol Hm-/ 68 ql‘o{lq

Budget Remaining After Purchase j 3 l‘ O(o ﬁ

(Lt

&WSAWL

[ clert &

T

Approval Level
Up to $5,000

Up to $10,000
Up to $15,000

Over $15,000

rev 12/06/2017

D IvaY

G-3-14
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City of Bristol, Virginia
Documentation of Quotes

The procurement of goods and services shall require the following:
greater than $2500.01 & less than $15,000=3 written quotes
greater than $15,000.01 & less than $50,000=4 written quotes

Department Purchased For: 009-31010-8101
TQiuotes 1o be obtained betore a
purchase order is issued.
Description of Item/Service: Installation of strobe lights,cages and equipment to new police cars.

Summary of Quotation Information

Date Vendor & Name of Salesperson/Individual Quoting Price Cost
1 08/07/19 Two-Way Radio, Inc. ( Randy Edwards ) 49,440.12

Quote documenation from the vendor should be attached to this paperwork.

Explanatory Remarks:
Two-Way Radio will be providing the equipment and doing the install on all new police vehicles.

Two-Way Radio is the only one in our region for parts and service. They service all our Police and Fire Dept

radio and lighting needs. Two-Way is the only one that has taken care of our emergency equipment needs in

the last 20+ yrs and is familiar with our equipment and setups. They also service our police radars.

ﬁn‘m ﬂfcamw ao P-Zy

Department Slgnature Date

This form along with quote documentation should be forwarded to the purchasing department to be
169
attached to the purchase order.



City of Bristol Virginia

Department Purchase Requisition Form

Date of Requisition: 8/28/2019

Department Name:

Public Works Department - Disposal Division

Purpose/Description:

Annual Permit Fee

Vendor Ordered/Purchased From:

Department /of EnvnronmenWty

Payment to (please check one):

o Vendor/ﬁr 725/ City Credit Card

Purchase Order #:

A purchase order is required if the amount purchase is over $500. A
purchase order is to be obtained before making purchase.

Invoice Number: 905424

Invoice Date:

Sunday, September 1, 2019

Authorized for Payment: |Karen Culbertson

Fiscal Year Budget: 3L[‘ 0 ) S—_

Material and Description Charge to Unit QrTy (#) Amount
Fund-Dept. | Account # Price
SWP588 Annual Permit Fee - Landfill 588 4-12010 7001 $15,415.99 1 $15,415.99
4-12010 $0.00 1 $0.00
4-12010 $0.00 1 $0.00
Total Amount Due| $15,415.99

Approval Level
Up to $5,000

Budget R ining After Purchase: -
udget Remaining After Purchase 146" g'q%////
Department Approval: |
L

CFO Signature:

City Manager Signature:

Council Approved Date:

Up to $10,000
Up to $15,000

Over $15,000

Note/Quotes Attached:

Make checks payable to : Tresurer of Virginia

Record Number: 61
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Remit To:

Department of Environmental Quality

ORIGINAL
Attn: Accounts Receivable
P. O. Box 1104 Invoice
Richmond VA 23218
905424
Bill To: BRISTOL SOLID WASTE MANAGEMENT FACILITY Page 1 of 1
2103 Shakesville Rd
Bristol, VA 24201- Invoice Date
01-SEP-19
Customer No./Loc¢.No.
Registration/Permit #: SWP588 21937 156007

Customer Contact: Tabitha Crowder

PAYMENT TERMS Due Date Region/Representative Invoice Type Billing Year
NET 30 01-0CT-19 SOUTHWEST REGIONAL OFFICE Solid Waste 2018
Item Description Quantity Unit Price Total
Unit 1 (AC) 1 19,269.99 19,269.99
Annual E3 Discount 1 -3,854.00 {3,854.00)
Q-/,&D/O«'ﬂ)@{
\L(L/’
[
J -
/7
DEQ Information SubTotal Tax Shipping/Handling Total
FIN#: 54-1661753 15,415.99 0.00 0.00 15,415.99
DUNS#: 80-974-3768 ’

PLEASE REFLECT INVOICE NUMBER ON YOUR PAYMENT TO DEQ.

1., Make checks payable to:

PAYMENT TERMS AND CONDITIONS
Treasurer of Virginia. Payments received by 5:00p.m. at the designated remittance address
will be credited on the following business day of receipt.
Interest will be charged for late payments at the underpayment rate set by the U.S. Internal Revenue Service
established pursuant to Section 6621({a) (2) of the Internal Revenue Code. This rate is prescribed in Section 58.1-15
of the Code of Virginia and is calculated on a monthly basis at the applicable periodic rate.
. A 10% late payment penalty fee will be charged to any delinquent (over 50 days past due) account. 171

4. The Dept of Environmental Quality is entitled to all remedies available under the Code of Virginia in collecting

any past due amount and may recover any attorney's fees and/or other administrative costs incurred in
pursuing and collecting any past due amount.




	City Council Agenda
	Cover Page
	PreliminSR - ZMA01-2019 LongCrescentLLC.docx
	Cover Page
	CAPER Ad 8_19_2019.pdf
	Cover Page
	BFUL proclamation 2019.doc
	Cover Page
	Administrative Requirements - Performance Contract.pdf
	Exhibit A - Performance Contract.pdf
	FY2020 Performance Contract - City of Bristol.docx
	Partnership Agreement - Performance Contract.pdf
	Performance Contract Letter - DBHDS.pdf
	Performance Contract.pdf
	Cover Page
	Cover Page
	Performance agreement- Falls.pdf
	Performance agreement- Gate City Highway.pdf
	Cover Page
	Cover Page
	First Baptist Church Closure Diagram.jpg
	Cover Page
	BS Backup Information 09-10-2019.pdf
	Cover Page
	Purchase Reqs for 9.10.19.pdf
	DEQ Purchase Req.pdf
	Updated street closure.pdf
	11 - Cover Page
	11 - First Baptist Church Closure Diagram.jpg

	Updated street closure.pdf
	11 - Cover Page
	11 - First Baptist Church Closure Diagram.jpg




