Minutes
Winchester CPMT
411 N. Cameron Street, 2™ Floor
September 10, 2013

2:00 p.m.
Members Present Members/Others Not Present
Mary Blowe, City of Winchester Dale Iman, City Manager
Kelly Bober, Child Advocacy Center Denise Acker, Northwestern Community Services
Mark Gleason, Northwestern Community Services
Board

Charles Devine, Virginia Department of Health

Paul Scardino, National Counseling Group

Susan Groom, Winchester Public Schools

Doug Hewett, Asst. City Manager

Amber Johnson, Winchester Department of Social
Services

Julie VanWinkle, Department of Juvenile Justice

Others Present
Connie Greer, Winchester Department of Social Services

Item Discussion Action

CALL TO ORDER/ | The meeting was opened by chairperson, Amber | Ms. Johnson asked everyone to

ADDITIONS TO | Johnson, at 2:02 p.m. introduce themselves.
THE AGENDA
APPROVAL OF Mr. Devine motioned to approve
MINUTES the minutes from July 9, 2013. Ms.

Groom seconded. Motion to
approve the Minutes was
unanimously approved.

ANNOUNCE- Interviews are underway for new
MENTS CSA Coordinator. The position has
been reposted.

FINANCIAL The financial report was distributed and included | Ms. Johnson reviewed the report.
DISCUSSION expenditures for June 2013 #2:

Report: June 2013 #2
Expenditures: $136,161.26
Local Dollars: $60,812.41
Regular Medicaid Payments
to Providers: $202,738.74YTD
Local Match: $58,122.16 YTD
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FINANCIAL
DISCUSSION
Continued

Wrap Dollars Funds Beginning Balance:
$33,377

Additional Allocation: $15,000

Total Wrap Funds Balance (including Additional
Allocation): $48,377.00

Encumbered: $0 YTD

Disbursed: $31,660.00 YTD

Remaining Funds: $16,717.00 YTD

Non-Mandated Funds Beginning Balance:
$20,162.00

Encumbered: $0 YTD

Disbursed: $10,630.00 YTD

Remaining Funds: $9,532.00 YTD

The FY2014 financial report was distributed and
included expenditures for July 2013 and August
2013:

Report: July 2013
Expenditures: $4,054.13
Local Dollars: $166.42
Regular Medicaid Payments
to Providers: not reported
Local Match: not reported

Wrap Dollars Funds Beginning Balance:
$19,138.00

Encumbered: $19,180.00 YTD
Disbursed: $0 YTD

Remaining Funds: ($42.00) YTD

Non-Mandated Funds Beginning Balance:
$20,162.00

Encumbered: $9,366.00 YTD

Disbursed: $0 YTD

Remaining Funds: $10,796.00 YTD

Report: August 2013
Expenditures: $70,322.61
Local Dollars: $28,886.72
Regular Medicaid Payments

It was noted that large amounts of
wrap funds encumbered were not
utilized.

It may be necessary to file for
supplemental funds because the
budgeted amount allocated for
FY2014 is lower, and need for
services is increasing.
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to Providers: not reported
Local Match: not reported

Wrap Dollars Funds Beginning Balance:
$19,138.00

Encumbered: $10,100.00 YTD
Disbursed: $5,530.00 YTD

Remaining Funds: $3,508.00 YTD

Non-Mandated Funds Beginning Balance:
$20,162.00

Encumbered: $6,912.00 YTD

Disbursed: $1,274.00 YTD

Remaining Funds: $11,976.00 YTD

OLD BUSINESS

Policy Report-Work
Committee
Assignments

Subcommittees formed at the October 2012
meeting are to present the following topics:
Funding, training needs for stakeholders, line
staff, ongoing, and orientation training for
CPMT & FAPT, forms consistent for all
agencies, matching by-laws and policies,
parental co-pay policy, and FAPT, FTM, and
IDT brochures. Committee progress reports
today included:

Funding-Susan Groom
Training-Denise Acker and Kelly Bober.
Forms-Julie VanWinkle and Sarah Wingfield

By-Laws and Policy-Mary Blowe

Parental Co-Pay-Paul Scardino and Julie
VanWinkle

No report.
No report.
No report.

Ms. Johnson presented a proposed
ICC draft policy. Ms. Groom
motioned to accept the ICC Policy;
Mr. Scardino seconded. Discussion
ensued. The motion passed; Mr.
Gleanson abstained.

Mr. Scardino presented a proposed
Parental Co-Pay draft policy




Minutes
Winchester CPMT
411 N. Cameron Street, 2" Floor
September 10, 2013
2:00 p.m.

(attached). Discussion ensued
regarding reason for the policy and
enforcement thereof. The
committee will meet again and
invite the City Treasurer and City
Attorney for financial and legal
review.

Brochure for FAPT/FTM/IDT- Sarah Wingfield | No report
OLD BUSINESS | The plan was submitted on May 6, 2013. No report
Corrective Action
Plan
OLD BUSINESS | Ms. Johnson contacted Tyler St. Clair There will be a two-day CPMT

Strategic Planning

only retreat on October 21-22 at
Huntington Ridge Retreat from
8:30 a.m. — 5 p.m. each day.

OLD BUSINESS

FAPT Requested
Training

FAPTs are requesting substance abuse training.

Need more details regarding what
kind of training FAPT members
want. CPMT will poll FAPT
members and agency staff with
specific questions.

OLD BUSINESS

Local Matching

Local match for CSA Medicaid Funded Services

Administrative Memo #13-06-
CORRECTED (attached) was
discussed. There was an historical
error in collection of Local share for
Medicaid funded services. DMAS
has been authorized to “forgive” the
Local Share not collected due to
system error. Localities can
anticipate an increase in local share
for Medicaid funded services
beginning FY 14 that will result
from inclusion of youth who have
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been omitted erroneously from
Medicaid report.

NEW BUSINESS

Use of State Pooled Funds for Community
Based Services

Administrative Memo #13-08
(attached) was discussed. As of
October 1, 2013, State pool funds
shall not be used to purchase three
community-based behavioral health
services for a Medicaid-eligible
client. These services include
Intensive Inhome, Therapeutic Day
Treatment and Mental Health
Support Services. By July 1, 2014,
all existing (continuing) family
service plans must be compliant
with the policy and localities will
be subject to denial of funds for
failure to comply. Need to educate
case managers, and determine how
to bring exceptions to CPMT. Ms.
Johnson to send a memo to FAPT
and CPMT members to be prepared
for the new regulations.

EXECUTIVE
SESSION FOR
CLIENT CASE

REVIEWS

Motion to convene in Executive Session pursuant
fo 2.2—-3711(4) (4) and (15), and in
accordance with the provisions of 2.2 — 5210 of
the Code of Virginia for proceedings to consider
the appropriate provision of services and
Junding for a particular child or family or both
who have been referred to the family assessment
and planning team and whose case is being
assessed by this team or reviewed by the
community policy and management team.

Ms. Johnson suggested the meeting
move into Executive Session.
Motion by Mr. Gleason. Seconded,
Ms. Bober. Motion approved
unanimously.
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Motion to Come
Out of Executive
Session &
Immediately
Reconvene in Open
Session

Motion to Come Out of Executive
Session by Dr. Devine. Seconded,
Mr. Gleason. Motion approved
unanimously.

Motion to Certify by
Roll Call Vote

Motion that the members of the Winchester City
CPMT certify that to the best of each member’s
knowledge, (1) only public business matters
lawfully exempted from open meeting
requirements, and (2) only such public business
matters were identified in the motion by which
the closed meeting was convened were heard,
discussed, or considered in the closed meeting.

Motion to Certify by members in
attendance by Dr. Devine.
Seconded by Ms. Bober. Motion
approved unanimously.

Motion to Approve
All Cases

Members Abstaining from Vote:
Ms. Groom 2 cases
Mr. Scardino 7 cases

Motion to approve by Dr. Devine.
The motion was Seconded by Mr.
Gleason. Motion approved.

Motion to Adjourn

Motion to adjourn by Dr. Devine, at
3:35 p.m. Seconded by Ms. Bober.
Motion approved unanimously.

LOCATION OF
NEXT MEETING/
ADJOURNMENT

The next CPMT meeting will be held:
Tuesday, October 8, 2013 at 2:00pm

Our Health Campus, 2™ Floor Conference
Room, 411 N. Cameron St., Winchester, VA
22601

Transcribed, cpg



City of Winchester Community Policy and Management Team
Proposed ICC Policy Draft—July 9, 2013

The policy below is to satisfy the Comprehensive Services Act and comply with the Code of Virginia to
develop a policy for Intensive Care Coordination:

"Establish policies for providing intensive care coordination services for children who are at-
risk of entering, or are placed in, residential care through the Comprehensive Services Act
program, consistent with guidelines developed pursuant to subdivision D 22 of §2.2-2648."

cov§ 2.2-5206
INTENSIVE CARE COORDINATION

The City of Winchester Community Policy and Management Team supports the use of Intensive Care
Coordination services for the specific purpose of maintaining the youth in, or transitioning the youth to,
a family-based or community based setting. Intensive Care Coordination Services are characterized by
activities that extend beyond the regular case management services that are within the normal scope of
responsibilities of the public child serving systems and that are beyond the scope of services defined by
the Department of Medical Assistance Services as “Mental Health Case Management.”

The youth shall be identified for Intensive Care Coordination by the Family Assessment and Planning
Team, Eligible youth shall include:

1. Youth placed in out-of-home care
2. Youth at risk of placement in out-of-home care

In accordance with the Office of Comprehensive Services, Intensive Care Coordination cannot be
provided to individuals receiving other reimbursed case management including Treatment Foster Care
Case Management, Mental Health Case Management, Substance Abuse Case Management, or case

management provided through Medicaid waivers.
PROVIDERS OF INTENSIVE CARE CEORDIANTION

Providers of Intensive Care Coordination shall meet the following staffing requirements in accordance
with the Office of Comprehensive Services:

1. Employ at least one supervisory/management staff who has documented establishing completion of
annual training in the national model of “High Fidelity Wraparound” as required for supervisors and
management/administrators (such documentation shall be maintained in the individual’s personnel file);
2. Employ at least one staff member who has documentation establishing completion of annual training
in the national model of “High Fidelity Wraparound” as required for practitioners (i.e., Intensive Care
Coordinators). Such documentation shall be maintained in the individual’s personnel file.

Intensive Care Coordination shall be provided by Intensive Care Coordinators who possess a Bachelor’s
degree with at least two years of direct, clinical experience providing children’s mental health services to
children with mental health diagnosis. Intensive Care Coordinators shall complete training in the
national mode! of “High Fidelity Wraparound” as required for practitioners. Intensive Care Coordinators
shall participate in ongoing coaching activities.
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Providers of Intensive Care Coordinator shall ensure supervision of all Intensive Care Coordinators to
include clinical supervision at least once per week. All supervision must be documented, to include the
date, begin time, end time topics discussed, and signature and credentials of the supervisor. Supervisors
of Intensive Care Coordination shall possess a Master’s degree in social work, counseling, psychology,
sociology, special education, human, child, or family development, cognitive or behavioral sciences,
marriage and family therapy, or art or music therapy with at least four years of direct, clinical experience
providing children’s mental health services to children with a mental health diagnosis. Supervisors shall
either be licensed mental health professionals (as that term is defined in 12 VAC35-105-20) or a
documented Resident or Supervisee of the Virginia Board of Counseling, Psychology or Social Work with
spedfic clinical duties at a specific location pre-approved in writing and applicable Board. Supervisors of
Intensive Care Coordination shall complete training in the national model of “High Fidelity Wraparound”

as required for supervisors and management/administrators.

Training in the national model of “High Fidelity Wraparound” shall be required for all intensive Care
Coordinators and Supervisors including participation in annual refresher training. Training and ongoing
coaching shall be coordinated by the Office of Comprehensive Services with consultation and support
from the Department of Behavioral Health and Developmental Services.

2|Pag‘e



Winchester City Co-payment Policy/Procedures

Families of youth who are receiving services and support through the Winchester City
Comprehensive Services Act are encouraged to fully participate in the family engagement
process adopted by the Winchester City CPMT. In order to maximize the resources of the
community, the CPMT, in accordance with the Code of Virginia §2.2-5206, requires parents and
legal guardians to contribute financially to the services provided, according to their ability.

Family Contribution Assessment Process

1. Eligibility ‘
Parents and legal guardians, henceforth referred to as “parents”, of children receiving CSA-
funded services shall be assessed for appropriate financial contribution to the cost of services to

be provided. School-based IEP required services are exempt from the CSA co-pay requirement.

Waivers-Parents enrolled in the following programs will be automatically waived from
paying a co-payment:

1) Low Income Home Energy Assistance Program - ’

2) Federal Public Housing Assistance or Section 8

3) Food Stamps

4) Temporary Assistance for Needy Families (TANF)

5) Free or Reduced Meals under the National School Lunch Program

6) Parents receiving Social Security Disability as their only source of income

2. Methodology

This policy separates parental co-payment into three CSA treatment categories:

1) Children in the custody of the Winchester City Department of Social Services (WDSS); 2)
Foster care services for children not in the custody of WDSS (excluding Parental Agreements);
3) Non-IEP services prescribed by FAPT, Nonmandated, and residential Parental Agreements

1) Parental co-pay for children in the custody of Winchester City Department of Social
Services shall be processed by the Division of Child Support Enforcement (DCSE).

2) CSA parental co-pay for community-based Foster Care Prevention services shall be
waived for the initial 30 day period of services while the co-pay is being assessed.
After this period parents/guardians shall be subject to parental co-pay. '

3) Parental co-pay for Non-IEP, Nonmandated, and Residential Parental Agreements

shall be pursued, as follows:
a. Informed parental consent — the parents are alerted prior to FAPT/FTM that

CSA funded services are subject to a co-pay.

b. Individual Family Service Plan or Care Plan — the FAPT/FTM service plan
shall identify services eligible for co-pay.

c. CSA Office Screening — The family shall be subject to a co-pay screening by
the CSA Office representative prior to, or immediately after FAPT/FTM to
review fees for prescribed services. Services shall not start prior to receiving

a signed Fee Payment Agreement.



The parental co-payment shall be reassessed annually, or in the event of a major change in income,
including, but not limited to, change in employment status, household size, etc.

3. Amount of Parental Co-Pay
Co-pay amounts shall be assessed using total gross household income, including child support,

with a CPMT-approved sliding fee table based on ability to pay.

4. Copayment Assessment/Dispute

Eligible cases for which the Parental Co-Payment Screening Form has not been completed and
signed by the parent/guardian shall be assessed the maximum co-payment amount.

Families with extenuating financial situations/hardships, such as extraordinary medical expenses,
may request a review by the CSA Coordinator. If, after such a review, the family still believes
the fee is unjust or inappropriate, an appeal can be filed for review by the CPMT. The
parent/guardian must submit in writing, a letter of appeal to the CSA Office within 14 days of the
date that they receive notice, either orally or in writing, of the CSA Office’s determination. The
CSA Office will place the appeal on the next regularly scheduled CPMT meeting agenda. The
CPMT shall review the materials provided and render a deciston, which shall be final. The CSA
Office will notify the family in writing of the decision of the CPMT within 30 days of the

review.

5. Case Manager Responsibility
When a child receiving services is in the custody of the Department of Social Services, case

managers will arrange for Social Security, SSI, Veteran’s Benefits, etc., to/for such children to
be redirected to reimburse Frederick County.

At the time a child goes into foster care or non-custodial foster care, the child’s case manager
shall file the appropriate application for child support with the State Division of Child Support
Enforcement (DCSE). The case manager shall provide DCSE with any additional information

they need to determine or collect child support.

The case manager will research if the child has been screened and/or enrolled in Medicaid, and
whether private insurance or other resources are available for to meet the child’s needs.

The case manager shall notify CSA involved families of the requirement for an assessment of
parental contribution upon accessing CSA funded services and provide families with a copy of
the Winchester City Parental Co-Payment Screening Form. The family shall be informed that
failure to provide the supporting documentation to the CSA Office during the assessment period
will result in being assessed the maximum monthly co-payment amount until such time as the
supporting documentation is provided and screening form is signed.

Case managers shall list the requirement for parental co-payment on family plans when
appropriate, i.e. - care plans, court orders, protective orders, etc.



6. Collection Responsibility



Winchester City CSA
Co-Payment Screening Form

Child’s Name:

DOB:

Screening Date:

Parent #1: Parent #2:

Address: Address:

Phone: Phone:

Employer: Employer:

Income: Income:

Source: OW-2 [0 Paystub I Other: Source: O W-2 [OPaystub [ Other:

Household Size:

Household Size:

CSA Funded Services Eligible for Co-Payment Assessment:

Assessed Co-payment Amount: $

CSA Office Use Only:
*[1 Exclusion/Waiver Ineligible

*[ Fee Waived: *O No Copay:
0 Home Energy Asst Program OIEp
O Food Stamps [0 DCSE
[ TANF '

[ sS1 Disability Only Income
O Free or Reduced Meals-Nat. School Lunch Program




Parental Co-Payment
Agreement

Collection Agreement:

[/we, the undersigned, do hereby agree to honor the terms of this parental co-payment agreement.
I/we agree to report any changes in income, family size or treatment expenses to the CSA Office.
If the level of service changes, the co-payment amount will be reassessed based on the new level
of services. I/we understand that I am expected to pay the assessed copayment amount to the
service provider. If the parental co-payment is not paid, services may be terminated and any
action necessary to collect the debt will be determined by the service provider. In this case, the
CSA Office will be notified of overdue payment and any action determined appropriate by the

service provider.

Parent/Guardian #1 Signature Date PAérent;’Guardian #2 Signature Date

CSA Screener
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COMMONWEALTH of VIRGINIA

Execurive Director Administering the Comprehensive Services Act for Ar-Risk Youth and Families

ADMINISTRATIVE MEMO #13-06-CORRECTED

TO: CPMT CHAIRS
CSA COORDINATORS

FROM; SUSAN CUMBIA CLARE, EXECUTIVE DIRECTOR
OFFICE OF COMPREHENSIVE SERVICES

DATE: July 1,2013

SUBJECT: FOLLOW-UP: LOCAL MATCH FOR CSA-MEDICAID FUNDED SERVICES

As communicated in Administrative Memo #13-04, an error in the calculation of local share on
Medicaid funded services was identified by the Department of Medical Assistance Services
(DMAS). An error in the DMAS system resulted in failure to identify MCO-enrolled Medicaid-
eligible youth and thus in a failure to collect the local share for certain services.

I'am pleased to report that DMAS has been authorized to “forgive” the local share that was not
collected due to the system error. There will, therefore, be no retroactive collection of local
match rates that were not collected due to the failure to identify MCO-enrolled children. The
local match rate for MCO-enrolled children who were previously omitted from calculations will
be collected beginning when the system fix is made and these children are accurately included in
DMAS reporting. The system fix may be implemented as early as August 2013 or as late as

October 2013.

Questions about this matter may be directed to Chuck Savage, OCS Business Manager, by phone

at (804) 662-9815 or by e-mail at Charles.savage@csa.virginia.gov.

1604 Santa Rosa Road. Swite 137 - Richmond, Virginia 23229-5008 « PHONE: 804-662-9815 + F/LY: 804-662-Y831 + WEB: . csa.virgimia.gov



COMMONWEALTH of VIRGINIA

OFFICE OF COMPREHENSIVE SERVICES

S Cumbia Clare, M.Ed ’ ; s
e ) Administering the Comprehensive Services Act for At-Risk Youth and Families

Executive Director

ADMINISTRATIVE MEMO #13-08

TO: CPMT CHAIRS
CSA COORDINATORS
FROM: SUSAN CUMBIA CLARE, EXECUTIVE DIRECTOR
OFFICE OF COMPREHENSIVE SERVICES
DATE: AUGUST 14, 2013
SUBJECT: POLICY ADOPTION: USE OF STATE POOL FUNDS FOR COMMUNITY-BASED

BEHAVIORAL HEALTH SERVICES

The State Executive Council on July 31, 2013 adopted a policy regarding the use of state pool funds
for three behavioral health services that are regulated by the Department of Medical Assistance
Services. The three services included in the policy are Intensive InHome, Therapeutic Day
Treatment, and Mental Health Support Services. Adoption of this policy ensures that these high-end,
intensive services are appropriately matched to the clinical needs of children and youth and that the
services, regardless of whether purchased with state pool funds or Medicaid funds, are delivered in
accordance with consistent expectations for service components and provider qualifications.

Effective dates for the policy are as follows:

o Effective October 1, 2013, all newly developed individual family services plans must be
compliant with the policy,

o Effective July 1, 2014, all existing (i.e, continuing) individual family services plans must be
compliant with the policy,

» Effective July 1, 2014, localities will be subject to denial of funds policies for failure to comply
with the policy.

The policy, implementation guidelines, and frequently asked questions (FAQ) are attached to this
memorandum and have been posted to the CSA website. The policy has been incorporated into the
CSA manual; the implementation guidelines and FAQ document have been posted to the Resource
Library. Training regarding implementation of the policy will be scheduled in the near future.

1604 Santa Rosa Road, Suite 137 * Richmond, Virginia 23229-5008 + PHONE: 804-662-9815 + FAX: 804-662-9831 + WEB: www.csa.virginia.gov



Policy Adoption: Use of State Pool Funds, page 2

Questions about the policy may be directed to Carol Wilson, phone 804-662-9817, e-mail

carol.wilson@csa.virginia.gov or Stacie Fisher, phone 804-662-9136, e-mail
stacie.fisher@csa.virginia.gov.

CC; William A. Hazel, Secretary of Health and Human Resources
Members of the State Executive Council
Members of the State and Local Advisory Team

1604 Santa Rosa Road, Suite 137 + Richmond, Virginia 23229-5008 + PHONE: 804-662-9815 + FAX: 804-662-983] - WEB: www.csa.virginia. gov



Policy Statement:
Use of State Pool Funds for Community-Based Behavioral Health Services
Adopted by the State Executive Council, July 31, 2013

The State Executive Council, pursuant to the authority granted it by COV §2.2-2648, shall provide
for the establishment of interagency programmatic and fiscal policies which support the purposes
of the Comprehensive Services Act (the "CSA"), and shall deny state funding to a locality which fails
to provide services that comply with such interagency programmatic and fiscal policies, the CSA,
any other state law or policy, or any federal law pertaining to the provision of services. For
purposes of determining the use of Pool Funds for the purchase of community-based behavioral
health services, the Office of Comprehensive Services shall apply the regulations established by the
Department of Medical Assistance Services ("DMAS") regarding the appropriateness of such
services. This policy, and the term "community-based behavioral health services" shall apply and
refer to the following DMAS-regulated services: Intensive In-Home, Therapeutic Day Treatment,
and Mental Health Support Services. The CPMT may request an exception to this policy through the
Office of Comprehensive Services when the CPMT believes there are exceptional circumstances that
warrant exception to this policy and/or a Medicaid enrolled provider of a needed service is not
available? for Medicaid-eligible children and youth. Such requests shall be made in writing and
shall state the reason(s) and describe the circumstances supporting the CPMT's claim.

This policy shall be effective October 1, 2013 for new individual family services plans and shall be
effective July 1, 2014 for all individual family services plans. Localities shall be subject to denial of
funds policies for failing to comply with this policy beginning July 1, 2014. This policy shall revoke
any previous guidance or statement of policy issued by the Office of Comprehensive Services or the
State Executive Council regarding the use of CSA state Pool Funds to pay for these community-
based behavioral health services, including, but not limited to such guidance issued July 19, 2011 by
the Office of Comprehensive Services.

For Medicaid eligible children and youth: It is the intent of federal and state agencies governing
the use of Medicaid funds to provide a full array of behavioral health services to meet 100% of the
behavioral health needs of Medicaid-eligible clients. Thus, state Pool Funds shall not be used to
purchase community-based behavioral health services for a Medicaid-eligible client. Children and
youth in crisis? shall be referred to emergency services.? It is not the intent of this policy to prevent
the use of Pool Funds to purchase non-behavioral health services necessary to meet the social,
educational, or safety needs of Medicaid eligible children, youth and families.

For children and youth not eligible for Medicaid: It is the intent of the State Executive Council to
ensure access to appropriate community-based behavioral health services for all children and
youth served under the Comprehensive Services Act and to ensure the delivery of community-
based behavioral health services to all children and youth regardless of whether services are
funded by Medicaid or Pool Funds. For children and youth for whom community-based behavioral
health services will be purchased with Pool Funds, the FAPT shall maintain documentation that the
child or youth meets the criteria established by DMAS regulations for the specific community-based
behavioral health service to be provided. This documentation shall include the signature and
written approval of a licensed mental health professional. The licensed mental health professional
shall state his/her credentials on such signed written approval and shall not be a supervisor of or
the provider of the service for which approval is given. State Pool Funds may be used to purchase
an independent clinical assessment conducted in accordance with DMAS requirements for such
assessment.

1 “crisis” means a deteriorating or unstable situation often developing suddenly or rapidly that
produces acute, heightened emotional, mental, physical, or behavioral distress; or any situation or
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circumstance in which the individual perceives or experiences a sudden loss of his ability to use
effective problem-solving and coping skills.

2“emergency services” means unscheduled crisis intervention, stabilization, and referral assistance
provided over the telephone or face-to-face, if indicated, available 24 hours a day and seven days
per week. Emergency services also may include walk-ins, home visits, detention, and preadmission
screening activities associated with the judicial process. “Emergency services” does not include
ongoing treatment services such as “community-based behavioral health services.”

*unavailable” means: a) there is not a Medicaid-eligible provider of the needed service within a
reasonable geographic distance (e.g., up to 30 miles in urban areas or up to 60 miles in rural areas);
or b) there is a waiting list that prevents the delivery of services within a reasonable time frame.

Adopted by the State Executive Council July 31, 2013
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Authority:

COV §2.2-2648. State Executive Council for Comprehensive Services for At-Risk Youth and Families; membership;
meetings; powers and duties.

D. The Council shall have the following powers and duties:

12. Oversee the development and implementation of uniform guidelines to include initial intake and
screening assessment, development and implementation of a plan of care, service monitoring and periodic
follow-up, and the formal review of the status of the youth and the family;

20. Deny state funding to a locality, in accordance with subdivision 19, where the CPMT fails to provide
services that comply with the Comprehensive Services Act (§ 2.2-5200 et seq.), any other state law or policy,
or any federal law pertaining to the provision of any service funded in accordance with § 2.2-5211;

Appropriation Act, Item 283 (D)

D. Community Policy and Management Teams shall use Medicaid-funded services whenever they are
available for the appropriate treatment of children and youth receiving services under the Comprehensive
Services Act for At-Risk Children and Youth. Effective July 1, 2009, pool funds shall not be spent for any
service that can be funded through Medicaid for Medicaid-eligible children and youth except when Medicaid-
funded services are unavailable or inappropriate for meeting the needs of a child.

Purpose:

The purposes of this policy are to:

1) Assure that all youth are matched with clinically appropriate services regardless of the funding source.

2) Assure use of consistent service definitions and standards for service delivery for all youth.

3) Assure maximum utilization of federal resources whenever appropriate to enable the most efficient use of
state and local funds.

4) Decrease reliance on high-end, intensive, and costly services for children and youth who can benefit from
non-clinical services, natural and community supports, and services to support basic child welfare needs, i.e.,
to ensure that children and youth receive the right services, in the right setting, and at the most efficient cost.

Implementation:

I

IL

This policy applies to the use of Pool Funds for community-based behavioral health services regulated by the
Department of Medical Assistance Services. This policy and these guidelines apply to the following services:
Intensive In-Home, Mental Health Support Services, and Therapeutic Day Treatment.

Medicaid-eligible children and youth.

The policy states, “State Pool funds shall not be used to purchase community-based behavioral health services
for a Medicaid-eligible client.” The policy will be implemented in accordance with language of the
Appropriation Act which recognizes two circumstances under which the use of Medicaid funds may not be
possible or appropriate.

A. Medicaid services are unavailable.
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1. The policy defines “unavailable” to mean:

a) there is not a Medicaid-eligible provider of the needed service within a reasonable
geographic distance (e.g,, up to 30 miles in urban areas or up to 60 miles in rural areas); or

b) there is a waiting list that prevents the delivery of services within a reasonable time frame.

2. The policy allows the community policy and management team (CPMT) to request an exception
to the policy through the Office of Comprehensive Services when a Medicaid-enrolled provider is

not available.

a) Arequest for an exception to the policy must be submitted to the Office of Comprehensive
Services by the CPMT/authorized representative of the CPMT in writing prior to the
initiation of any of the services covered by this policy (i.e., this policy does not restrict the
initiation of emergency services), and must include the following:

i. documentation of consult with DMAS or the DMAS behavioral health service
administrator (BHSA) that a Medicaid-eligible provider is not available (DMAS/BHSA
shall respond to inquiry within one workday),

ii. documentation, with supporting evidence, as to why the locality has determined a
Medicaid-eligible provider is unavailable,

iii. the name and contact information for a locality representative who can provide
additional information about the request to OCS as needed, and

iv. the name and contact information for the CPMT representative who is authorized by
the CPMT to request the policy exception on behalf of the CPMT.

b) The Office of Comprehensive Services will:
.. provide an on-line template for submission of exception requests,
ii. review the request and all documentation submitted,

iii. seek additional information from the named contact person (per item 2(a)(iii) above), as
needed,

iv. by the close of business no more than 5 full working days following receipt of the
exception request, provided that the named contact person (per item 2(a)(iii) above) is
available for consultation if needed, provide written determination regarding
approval/denial of the request to the named representative/designee of the CPMT (per
item 2(a)(iv) above) including written justification for the approval or denial of the
request.

B. Medicaid funded services are inappropriate for meeting the needs of the child.

For purposes of implementing this policy, the term “inappropriate for meeting the needs of a child”
means: a community-based behavioral health Medicaid funded service (i.e,, Intensive In-Home,
Mental Health Support Services, Therapeutic Day Treatment) is not appropriate to meet the
presenting needs, e.g., per VICAP assessment and/or BHSA review; or the needs are related to family
dysfunction, child or public safety, or special education.

The policy does not prohibit the locality from providing services that are appropriate to meet the
presenting needs of the child. Such services would be services other than Intensive In-Home, Mental

Health Support Services, or Therapeutic Day Treatment.

Approved by the State Executive Council, 7/31/2013 Page 2 of 4
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111 Children and youth not eligible for Medicaid

The FAPT shall maintain documentation that the child or youth meets the criteria established by DMAS
regulations for the specific community-based behavioral health service to be provided.

A. As of June 2013 the governing DMAS regulations for the community-based behavioral health services
covered by this policy are located in the following sections of Virginia Administrative Code
(Emergency Regulations, adopted 7/18/2010):

1. Intensive In-Home:
12VAC30-50-130(B)(5)(a) http://leglstatevaus/cgi-hin/legp504.exe?000+reh+12VAC30-50-130+500625

12VAC30-60-61(B)

2. Mental Health Support Services:

12VAC30-50-226(B)(6) h

12VAC30-60-143(H) h
3. Therapeutic Day Treatment:

12VAC50-150-130(B)(5)

12VAC30-60-61(C)

B. Documentation that a child meets service criteria shall include the signature and written approval of
a licensed mental health professional.

1. The policy allows flexibility in how the locality obtains the signature and written approval of the
licensed mental health professional. Possible processes include:

a. Alicensed mental health professional (LMHP) is a member of the FAPT/MDT developing the
Individual Family Services Plan (IFSP) and indicates approval of the recommended services
by his/her signature on the [FSP.

b. The LMHP reviews FAPT/MDT deliberations, recommendations, and the IFSP and indicates
approval of the recommended services by his/her signature on the IFSP.

¢. The FAPT refers the child/youth to the Community Services Board for an assessment in
accordance with the Virginia Independent Clinical Assessment Program (VICAP). State Pool
Funds may be utilized to purchase the VICAP assessment.

2. The licensed mental health professional shall state his/her credentials on such signed approval.

3. The approving licensed mental health professional shall not be a supervisor of or the provider of
the service for which approval is given.

V. Exceptional circumstances
Inthe event a CPMT believes there are exceptional circumstances that warrant exception to this policy fora

child/youth, the CPMT chair or authorized representative of the CPMT shall consult with the OCS Executive
Director/designee. The OCS Executive Director/designee will determine documentation needed to assess the

Approved by the State Executive Council, 7/31/2013 Page 3 of 4
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circumstances and may authorize an exception to the policy. The determination of the Executive
Director/designee shall be provided to the CPMT Chair in writing,

V. Change in DMAS regulations

1. Upon receipt of notice that new regulations are proposed 0CS shall provide such notice to the State
Executive Council and to CSA stakeholders. CSA stakeholders will be provided information to allow
them to participate in the public comment process associated with the promulgation of new
regulations.

2 When new DMAS regulations regarding the services covered by this policy are promulgated, the new
regulations shall be utilized for purposes of determining the use of Pool Funds in accordance with
this policy unless and until such time as the State Executive Council amends this policy. The SEC will
review newly promulgated DMAS regulations regarding the services covered by this policy.

VL Monitoring exceptions to the policy

The Office of Comprehensive Services will monitor CPMT requests for exceptions to the policy and provide
summary reports to the Executive Committee of the State Executive Council.

Approved by the State Executive Council, 7/31/2013 Page 4 of 4
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Empowering communities to serve youth

Use of State Pool Funds for Community-Based Behavioral Health Services
Frequently Asked Questions

i What services are affected by this policy?

The policy adopted by the State Executive Council on July 31, 2013 applies to three
community-based behavioral services that are regulated by the Department of Medical
Assistance Services (DMAS) and commonly purchased with state pool funds. The services
are: Intensive InHome, Therapeutic Day Treatment, and Mental Health Support Services.

2, Does this policy limit the decision-making authority of the local FAPT, L.e, erode local
control over the CSA program?

Implementation of the CSA is a shared responsibility between the state and local
governments. Both have specific statutory responsibilities for assuring services to at-risk
youth and families. The Act provides flexibility to local governments by granting them
authority to develop policies and procedures that will enable the community to meet the
unique needs of its children, youth and families. Those policies and procedures, however,
must comply with the requirements of the Act and policies established by the State
Executive Council which holds statutory responsibility for governance of the program.

3. Why are DMAS regulations being applied to CSA?

The stated mission of the Comprehensive Services Act is to “create a collaborative system of
services and funding...” The CSA was enacted to bring agencies together to deliver services
to children, youth and families for the purpose of eliminating silos and reducing disparities
in access to funding and services across the Commonwealth. This policy supports the
mission of the CSA by ensuring consistency in how children access Intensive InHome,
Therapeutic Day Treatment, and Mental Health Support Services and ensuring consistency
in the services that are delivered to them - regardless of the funding that is used to
purchase those services.

4, Are there other agency regulations that apply to CSA in the same way?

Yes. The application of DMAS regulations regarding these community-based behavioral
health services parallels the application of laws and regulations that govern foster care
services (e.g, Title IV-E of the Social Security Act); laws and regulations that govern services
to students with disabilities (e.g., Individuals with Disabilities Education Act, “IDEA,” and
“Regulations Governing Special Education Programs for Children with Disabilities in
Virginia”); and regulations governing licensure of facilities and services (e.g., licensing
regulations of the Department of Behavioral Health Services, Department of Social Services,
and Department of Education). Appropriate use of state pool funds requires that
communities comply with “any other state law or policy, or any federal law pertaining to the
provision of any service...”

8/13/2013
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What impact will this policy have on services to children, youth and families?

This policy supports Virginia’s commitment to a comprehensive system of care, ie, a
collaborative system of services and funding. Through assurance that appropriate
assessments are utilized to match services to the specific needs of children/youth and
through assurance that services are clearly and consistently defined, the policy will improve
the quality of services purchased through CSA pool funds and contribute to attainment of
better outcomes for Virginia’s children, youth and families. Better services and better
outcomes will result in more effective use of financial resources and maximum availability
of resources for those in need.

Does this policy require a VICAP assessment in order to access Intensive In-Home,
Therapeutic Day Treatment, and Mental Health Support Services?

No. Because the services that are addressed by this policy are services designed to meet
mental/behavioral health needs, the policy requires that a licensed menta] health
professional indicate that the services are in fact appropriate to meet the identified
mental/behavioral health needs of the child or youth.  Having a VICAP assessment
completed is one means by which the locality may document the assessment and approval
of a licensed mental health professional. The locality may also, however, document the
assessment and approval of a licensed mental health professional through his/her signature

CPMT which approves funding for services recommended by the FAPT in the individual
family services plan.

Will the VICAP be required for all CSA services in the future?

No. The VICAP was designed for the very specific purpose of assuring that community-
based behavioral services are appropriate to meet the needs of a child or youth. CSA
funding is utilized to purchase a broad array of services, many of which are not behavioral
health services. It would not be appropriate to require a clinical assessment, i.e, VICAP, for
the broad array of services funded under the CSA.

Does the policy require a licensed mental health professional (LMHP) to be on the
FAPT?

No. Having an LMHP on the FAPT is only one means by which the FAPT may satisfy the
requirement of this policy to have an LMHP certify the appropriateness of the services to
meet a child/youth’s needs. The LMHP may review the FAPT assessment and individual
family services plan subsequent to the meeting.  Additionally, the FAPT may refer
children/youth to the community services board for completion of a VICAP assessment.

Will the requirement to have a licensed mental health professional approve the need
for services increase costs to the locality?

8/13/2013
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10.

11.

12,

13.

Not necessarily. The locality has flexibility in how it meets this requirement. While a
locality may not have a licensed mental health professional readily available to serve on its
FAPT, its CPMT, or to review the FAPT assessment and individual family services plan
subsequent to its meeting, all communities have access to the VICAP assessment process
through a community services board. The locality does share in the cost of the VICAP
assessment, and thus there is increased cost for such assessment. In the longer-term,
however, research shows that the use of appropriate assessment to properly match services
to the specific needs of children and youth reduces use of unnecessary services and multiple
services, and produces better outcomes for children, youth and families. The initial
investment in appropriate assessment is fully anticipated to increase the effective and
efficient utilization of financial resources, i.e., to reduce the overall cost of services.

If a locality does not have a licensed mental health professional (LMHP) available to
serve on the FAPT, how can it meet the requirement that an LMHP must certify the
appropriateness of services?

Each community has the flexibility to determine the most effective means by which to meet
the policy requirement that a LMHP assess and approve the services addressed by this
policy. The LMHP may review the FAPT assessment and individual family services plan
subsequent to the FAPT meeting or the child/youth may be referred to the local community
services board for a VICAP assessment.

If the licensed mental health professional (LMHP) who serves on FAPT and/or
reviews the IFSP works for the local community services board (CSB), does that mean
the CSB cannot provide services to the child/youth identified for services?

No. The provision requiring that the LMHP not be the direct service provider or supervise
the direct service provider assures protection against conflict of interest. As long as the
LMHP is not the same person who will be serving the child/youth or will not be the direct
supervisor of the person serving the child/youth, there would not be a conflict of interest.
The LMHP may be employed by the same agency of the individual to serve the child/youth
as long as he/she will not be directly providing or supervising the services to the
child/youth.

Does the licensed mental health professional (LMHP) have to conduct a formal
assessment equivalent to the assessment completed for the VICAP?

The policy recognizes that a primary function of the FAPT is to assess the strengths and
needs of each child/youth. The FAPT assesses the strengths and needs through review of
the CANS, information provided by the child /youth and family, information provided by the
agencies and entities working with the child/youth and family, and other sources of
information available to the team, Documentation of the FAPT assessment, with evidence of
the LMHP review and support of the services recommended, is sufficient to meet the
documentation requirements of assessment required by the policy.

Must a child/youth have a mental health diagnosis (e.g., DSM diagnosis) in order to
receive Intensive InHome, Therapeutic Day Treatment, or Mental Health Support

Services?

8/13/2013
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14.

15.

16.

17.

18.

Yes. Because the services addressed in this policy are mental/behavioral health services,
access to the services does require meeting the criteria of medical necessity which are
established in DMAS regulations. Preliminary diagnoses and deferred diagnoses may be
provided as evidence of medical necessity.

What documentation should the FAPT maintain to demonstrate that a child/youth
meets the service criteria for each of the services?

It is recommended that the locality document the basis for its determination of medical
necessity in FAPT minutes or in the IFSP and include supporting information in the case
record.

What happens to a child/youth and family when the child/youth does not meet the
criteria for one of these services, but the FAPT believes services are needed?

This policy does not prevent the provision of appropriate services to children, youth and
families. When a child/youth’s needs do not meet the medical necessity criteria established
by DMAS regulations, the FAPT/CPMT is not restricted in the provision of alternative
services, i.e., services other than Intensive InHome, Therapeutic Day Treatment, or Mental
Health Support Services. In addition, the policy allows the CPMT to apply for an exception
to the policy when it believes there are exceptional circumstances that apply to an
individual child/youth which warrant an exception to the policy.

Will this policy prevent children/youth who have suffered trauma but don’t have a
mental health diagnosis from receiving services?

While it is likely that most children/youth who exhibit symptoms resulting from trauma
will qualify for a mental health diagnosis, e.g, adjustment disorder, a preliminary diagnosis
or deferred diagnosis may be provided as evidence of medical necessity.

What happens when a child/youth is in crisis and services are needed immediately to
protect his/her safety and/or the safety of others?

This policy does not prohibit the provision of emergency services that are necessary to
address crisis circumstances. The services addressed by this policy are not emergency
services. The policy defines the terms “crisis” and “emergency services” to ensure clarity
that there is nothing in the policy that interferes with a locality's ability to address crisis
circumstances and/or to utilize emergency services.

What happens when a Medicaid-eligible child/youth meets the criteria for services
but there is not a Medicaid-eligible provider in our area to provide the service?

DMAS has contracted with Magellan to serve as the administrator of behavioral health
services for Medicaid-eligible clients. Magellan is charged with responsibility to build a
network of service providers to ensure maximum access to services across the
Commonwealth. Magellan will provide resources to assist localities in the identification of
service providers (e.g., web-based search capability and phone consultation). If a service
provider cannot be located, the policy allows for the CPMT to request an exception to the

8/13/2013



Use of Pool Funds for CBBHS - Frequently Asked Questions - Page 5 of 5

19,

20.

21.

policy through the Office of Comprehensive Services. Approval of an exception will enable
the locality to utilize state pool funds to purchase services from a non-Medicaid eligible
provider when necessary.

Does the FAPT/CPMT have responsibility to hold service providers accountable for
implementing the DMAS regulations regarding these services?

Yes. In addition to identifying the medical necessity criteria for services, DMAS regulations
identify provider qualifications and specific service requirements. CSA statutes require that
each CPMT have policies and procedures to conduct utilization review (UR) of the services
purchased through CSA state pool funds. Understanding service components and assuring
that they are appropriately delivered is a function of utilization review as well as an
expectation for general contract monitoring and accountability for purchased services.
Through its UR activities, the locality is responsible to assure that providers are delivering
the contracted services to youth. Because the services covered by the policy are licensed
through the Department of Behavioral Health and Developmental Services (DBHDS),
providers are also subject to oversight by DBHDS for compliance with licensing
requirements.

How does a locality know which DMAS regulations are relevant to this policy?

Implementation guidelines to accompany the policy were approved by the State Executive
Council. These guidelines identify the specific sections of DMAS regulations that pertain to
Intensive InHome, Therapeutic Day Treatment, and Mental Health Support Services.
Training will be provided to local communities on the policy, the guidelines, and the
relevant regulations and resources will be posted to the CSA website Resource Library.

When does this policy go into effect?

Compliance with the policy will be required for all new individual family services plans
developed on or after October 1, 2013. Compliance with the policy will be required for all
individual family services plans by July 1, 2014. Localities will be subject to denial of funds
for failure to comply with the policy beginning July 1, 2014.
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