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State Information

State Information

Plan Year
Start Year

End Year

2024

2025

State SAPT Unique Entity Identification

Unique Entity ID

KBKZM4SJ7D65

I. State Agency to be the SAPT Grantee for the Block Grant

Agency Name
Organizational Unit
Mailing Address
City

Zip Code

Virginia Department of Behavioral Health and Developmental Services
Office of Adult Community Behavioral Health

P.O.Box 1797

Richmond

23219-1797

Il. Contact Person for the SAPT Grantee of the Block Grant

First Name

Last Name
Agency Name
Mailing Address
City

Zip Code
Telephone

Fax

Email Address

Ellen

Harrison

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

Richmond

23219-1797

804-625-1273

804-786-9248

ellen.harrison@dbhds.virginia.gov

State CMHS Unique Entity Identification

Unique Entity ID

KBKZM4SJ7D65

I. State Agency to be the CMHS Grantee for the Block Grant

Agency Name
Organizational Unit
Mailing Address
City

Zip Code

Virginia Department of Behavioral Health and Developmental Services
Office of Adult Community Behavioral Health

P.O. Box 1797

Richmond

23218-1797

Il. Contact Person for the CMHS Grantee of the Block Grant

First Name

Last Name
Agency Name
Mailing Address

City

Margaret

Steele

Virginia Department of Behavioral Health and Developmental Services
PO Box 1797

Richmond
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Zip Code 23218
Telephone 804-655-4432
Fax 804-786-9248
Email Address margaret.steele@dbhds.virginia.gov

I1I. Third Party Administrator of Mental Health Services

Do you have a third party administrator? C Yes (e No
First Name

Last Name
Agency Name
Mailing Address
City

Zip Code
Telephone

Fax

Email Address

IV. State Expenditure Period (Most recent State expenditure period that is closed out)

From

To

V. Date Submitted

Submission Date

Revision Date

VI. Contact Person Responsible for Application Submission

First Name Nathanael

Last Name Rudney

Telephone 804-944-1037
Fax 804-786-9248

Email Address nathanael.rudney@dbhds.virginia.gov

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [SUPTRS]

Fiscal Year 2024

U.S. Department of Health and Human Services

Substance Abuse and Mental Health Services Administrations

Funding Agreements
as required by

Substance Abuse Prevention and Treatment Block Grant Program

as authorized by

Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act

and

Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Section

Title

Chapter

Section 1921

Formula Grants to States

42 USC § 300x-21

Section 1922

Certain Allocations

42 USC § 300x-22

Section 1923

Intravenous Substance Abuse

42 USC § 300x-23

Section 1924

Requirements Regarding Tuberculosis and Human Immunodeficiency Virus

42 USC § 300x-24

Section 1925

Group Homes for Recovering Substance Abusers

42 USC § 300x-25

Section 1926

State Law Regarding the Sale of Tobacco Products to Individuals Under Age 18

42 USC § 300x-26

Section 1927

Treatment Services for Pregnant Women

42 USC § 300x-27

Section 1928

Additional Agreements

42 USC § 300x-28

Section 1929

Submission to Secretary of Statewide Assessment of Needs

42 USC § 300x-29

Section 1930

Maintenance of Effort Regarding State Expenditures

42 USC § 300x-30

Section 1931

Restrictions on Expenditure of Grant

42 USC § 300x-31

Section 1932

Application for Grant; Approval of State Plan

42 USC § 300x-32

Section 1935

Core Data Set

Title XIX, Part B, Subpart lll of the Public Health Service Act

42 USC § 300x-35

Section 1941

Opportunity for Public Comment on State Plans

42 USC § 300x-51

Section 1942

Requirement of Reports and Audits by States

42 USC § 300x-52
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http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-21&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-22&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-23&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-24&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-25&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-26&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-27&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-28&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-29&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-30&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-31&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-32&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-35&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-51&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-52&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-53&num=0&edition=prelim

Section 1943

Additional Requirements

42 USC § 300x-53

Section 1946

Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947

Nondiscrimination

42 USC § 300x-57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-53&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-56&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-57&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-63&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-65&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-66&num=0&edition=prelim

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit
System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities
of employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Coastal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions
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to State (Clear Air) Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C. §§7401 et seq.);
(g) protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and
(h) protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]

b. Collecting a certification statement similar to paragraph (a)

c¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work place in accordance with 2 CFR Part 182 by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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https://sam.gov/

generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

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

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

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

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, daycare, 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 provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers 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 the certification, the undersigned certifies that the applicant organization 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 for children as defined by the Act.

The applicant organization agrees that it will require that the language of this certification be included in any subawards which contain
provisions for children's services and that all subrecipients shall certify accordingly.
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The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary

for the period covered by this agreement.
I also certify that the state or territory will comply with the Assurances Non-construction Programs and other Certifications summarized above.

State:

Name of Chief Executive Officer (CEO) or Designee: John Littel

Signature of CEO or Designee1:

Title: Commonwealth Secretary of Health and Human Date Signed:

Services

mm/dd/yyyy

"If the agreement is signed by an authorized designee, a copy of the designation must be attached.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes:
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COMMONWEALTH of VIRGINIA

ettty DEPARTMENT OF Telephone (804) 786-392)
Fax (804) 371-6638
BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES

www.dbhds virginia gov
Post Office Box 1797
Richimond, Virginia 23218-1797
July 11, 2023
DECISION MEMORANDUM
TO: The Honorable John Littel
Secretary of Health and Human Resources
THROUGH: Nelson Smith
Commissioner, DBHD
FROM: Nathanael Rudney
State Block Grant Planner, DBHDS
SUBJECT: Federal Mental Health Community Services and Substance Abuse Prevention

and Treatment Block Grant Funding Agreements

L PURPOSE

The purpose of this decision memorandum is to provide background information on the past FFY
2022 and 2023 block grant awards for the purpose of requesting to have Secretary Littel sign the
2024 funding agreements for both the Mental Health Block Grant (MHBG) and the Substance Use
Prevention, Treatment, and Recovery Services Block Grant (SUPTRSBGBG).

IL BACKGROUND

Grantees use the block grant programs for prevention, treatment, recovery support, and other services
to supplement Medicaid, Medicare, and private insurance services. Specifically, block grant
recipients use the awards for the following purposes:

¢ Fund priority treatment and support services for individuals without insurance or for whom
coverage is terminated for short periods of time.

e Fund those priority treatment and support services that demonstrate success in improving
outcomes and/or supporting recovery that are not covered by Medicaid, Medicare, or private
insurance.

» Fund primary prevention by providing universal, selective, and indicated prevention activities
and services for persons not identified as needing treatment.

¢ Collect performance and outcome data to determine the ongoing cffectiveness of behavioral
health promotion, treatment, and recovery support.
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Substance Use Prevention Treatment and Recovery Services Block Grant (SUPTRSBG)
**formerly Substance Abuse Prevention and Treatment (SAPT) Block Grant

Virginia received SUPTRSBG awards of $43.6M for federal fiscal year 2022 and $47.6M for 2023.
Both the MHBG and SUPTRSBG awards provide funding support for community services boards,
peer run programs, and contracts with organizations for peer, family, and workforce
education/training support.

Grantees use the funds to plan, implement, and evaluate activities that prevent and treat substance
abuse and promote public health.

The SUPTRSBG funds treatment and prevention services which include all levels of community-
based treatment services as well as education, outreach, and community coordination/team building
at the prevention level. The SUPTRSBG also includes a special focus on services to pregnant and
parenting women, as well as individuals who inject drugs.

Community Mental Health Services Block Grant (MHBG)
Virginia received MHBG awards in federal fiscal year 2022 of $20.9M and in 2023 of $24.5M.

MHBG funds are designated to reduce states’ reliance on hospitalization and develop effective
community-based MH services for adults with adults with Serious Mental [llness (SMI) and children
with Serious Emotional Disturbance (SED)

The MHBG and SUPTRSBG awards provide funding support for community services boards, peer
run programs, and contracts with organizations for peer, family, and workforce education/training
support.

III.  JUSTIFICATION

SAMHSA’s SUPTRSBG and MHBG are designed to provide states with the flexibility to design and
implement activities and services to address the complex needs of individuals, families, and
commaunities impacted by mental and substance use disorders and associated problems. The goals of
the block grant programs are consistent with SAMHSA’s vision for a high-quality and satisfying
community-based life for everyone in America. This life in the community includes: (a) A physically
and emotionally healthy lifestyle (health):

a. (b) A stable, safe and supportive place to live (a home);

b. (c) Meaningful daily activities such as a job, school, volunteerism, family caretaking, or
creative endeavors and the independence, income, and resources to participate in society (a
purpose); and

. (d) Relationships and social networks that provide support, friendship, love, and hope (a
community).

Additional aims of the block grant programs reflect SAMHSA s overall mission and values,
specifically:

¢ To promote participation by people with mental and substance use disorders in shared
decision making and self-direction of their services and supports.
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To ensure access to effective culturally and linguistically appropriate services for
underserved populations including Tribes, racial and ethnic minorities, and LGBTQ+
individuals.

To promote recovery, resiliency, and community integration for adults with serious mental
illness and children with serious emotional disturbances and their families.

To prevent the use, misuse, and abuse of alcohol, tobacco products, illicit drugs, and
prescription medications.

To conduct outreach to encourage individuals injecting or using illicit and/or licit drugs to
seek and receive treatment.

To provide early intervention services for HIV at the sites at which individuals receive
substance use disorder treatment services.

To coordinate behavioral health prevention, early identification, treatment and recovery
support services with other health and social services.

To increase accountability for prevention, carly identification, treatment, and recovery
support activities through uniform reporting regarding substance use and abstinence, criminal
justice involvement, education, employment, housing, and recovery support services.

To ensure access to a comprehensive system of care, including education, employment,
housing, case management, rehabilitation, dental services, and health services, as well as
behavioral health services and supports.

To provide continuing education regarding substance abuse prevention and substance use

disorder treatment services to any facility or program receiving amounts from the
SUPTRSBGBG for such activities or services.

SAMHSA'’s and other federal agencies’ focus on accountability, person directed care, family driven

care for children and youth, underserved minority populations, Tribal sovereignty, and
comprehensive planning across health and specialty care services are reflected in these goals.

1IV.  RECOMMENDATION

Sign the 2024 MHBG and SUPTRSBGBG funding agreements.

APPROVAL:

A"
E(Recommend O Recommend with Modification [J Deny

Nelson Smith, S Commissioner Datd

& Recommend O Recommend with Modification O Deny

Y )Qa"‘\ 31223

J ittel, Secretary of Health and Human Services Daté
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” By v

COMMONWEALTH of VIRGINIA
Office of the Governor

Glenn Youngkin
Governor

March 25, 2022

Odessa Crocker, Grants Management Officer
Office of Financial Resources, Division of Grants Management

Substance Abuse and Mental Health Services Administration
5600 Fisher Lane, Rm. 17E20
Rockville, MD 20857

Dear Ms. Crocker:

I am delegating responsibility for the administration of Virginia's Community
Mental Health Services (CMHS) Block Grant and Substance Abuse Prevention and
Treatment (SAPT) Block Grant to Nelson Smith, Commissioner of the Virginia Department

of Behavioral Health and Developmental Services, effective this date. Questions concerning
these grants should be directed to the Commissioner’s office at:

Virginia Department of Behavioral Health and Developmental Services
Post Office Box 1797

Richmond, VA 23218
Telephone: (804) 786-3921

[ am also authorizing John Littel, Secretary of Health and Human Resources for the
Commonwealth, to sign the required certifications and assurances required for application
to the Substance Abuse and Mental Health Services Administration of the CMHS and SAPT
Block Grants for this and subsequent years of my administration.

Sincerely,

V-

élenn Youngkin

cc: The Honorable John Littel., Secretary of Health and Human Resources
Nelson Smith, Virginia Department of Behavioral Health and Developmental Services

Patrick Heary Building « 1111 East Broad + Richinond, Virgima 23219
{804) 786-2211 « TTY (800) 828-1120
WWAW. ZOVCIOL, virginia gov
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Block Grants General Overview
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

Grantees use the funds to plan, implement, and evaluate activities that prevent and treat substance
abuse and promote public health.

Community Mental Health Services Block Grant (MHBG)

Grantees use the funds to provide comprehensive, community-based mental health services to adults
with serious mental ilinesses and to children with serious emotional disturbances and to monitor
progress in implementing a comprehensive, community-based mental health system.

What are the Purposes of a Block Grant?

Grantees use the block grant programs for prevention, treatment, recovery support, and other services
to supplement Medicaid, Medicare, and private insurance services. Specifically, block grant recipients
use the awards for the following purposes:

» Fund priority treatment and support services for individuals without insurance or for whom
coverage is terminated for short periods of time.

+ Fund those priority treatment and support services that demonstrate success in improving
outcomes and/or supporting recovery that are not covered by Medicaid, Medicare, or private
insurance.

+ Fund primary prevention by providing universal, selective, and indicated prevention activities
and services for persons not identified as needing treatment.

» Collect performance and outcome data to determine the ongoing effectiveness of behavioral
health promaotion, treatment, and recovery support services.

Block Grants in Virginia

Virginia received MHBG awards of $20.9M in 2022 and $24.5M respectively as well as SABG awards of
$43.6M for 2022 and $47.6M for 2023. The MHBG and SABG awards provide funding support for
community services boards, peer run programs, and contracts with organizations for peer, family, and
workforce education/training support.

The MHBG funds treatment and support services for adults with SM), children and youth with SED,
geriatric mental health services, evidence-based practices, and consumer-directed programs offering
specialized services promoting wellness, recovery, and improved self-management.

The SABG funds treatment and prevention services which include all levels of community-based
treatment services as well as education, outreach, and community coordination/team building at the
prevention level. The SABG also includes a special focus on services to pregnant and parenting women,
as well as individuals who inject drugs.
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority {SUPTRS)

Fiscal Year 2024
U.S Department of Heaith and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Substance Abuse Prevent on and Treatment Block Grant Program
as authorized by
Tatle XIX, Part B, Subpart | and Subpa t 11 of the Pub ¢ Health Service Act
and

Tile 42, Chapter 6A $ bchapter XVi of the United States Code

Section 1925 Group Homes f r Re ing Substance Abu e

Section 1926 State Law Regarchng the Saleof Toba ¢ P utst 1 d duasu d Age18
Section 1927 Treatment Serv esf rP gnant Women

Section 1928 Additio a Ag eme t

Section 1929 Submsso t Sertay Statewide Asses entofN e s

Secton 1930 Maintenan ¢ fEFf R gardngStat Ex e tue

Section 1931 Restrictions on £xpend ure of G ant

Section 1932 ApplicatonforGa t A prova of StateP a

Section 1935 Core Data Set

Section 1941 Opportunity for Publ ¢ ¢ mment on State Plans

Section 1942 Requirement of Reports a d Aud ts by States
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Sect.or 1943

Addinional Requirements

42 USC § 300x-53

Sect on 1946

Prohibition Regarding Recespt of Funds

42 Y5C § 300x-56

Section 1947

Nondiscrimination

42 YSC § 300x.57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Orgamizations

42 USC § 300x-65

Section 1946

Services for Individuals with Co-Occurr ng Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicabie to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified

As the duly authorized representative of the applicant | certify that the applicant

1 Has the legal authority 1o apply for Federal assistance, and the institutional, managerial and financial capability Gncluding funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application

2 Will give the awarding agency. the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the nght to examine all records, books, papers. or documents related to the award, and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives

3 Wl establish safeguards to prohibit employees from using the r positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain

4 Wil initiate and complete the work within the applicable t:me frame after receipt of approval of the awarding agency.

5 Will comply with the Intergovernmental Persannel Act of 1970 (42 U.S.C §54728.4763) relating to prescribed standards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of QPM's Standard for a Merit
System of Persannel Administration {5 C F R 900, Subpart F}.

6 Will comply w th all federal statutes relating to nondiscrimination. These include but are not limited to: (a} Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race color or natonal origin; (b} Title IX of the Education
Amendments of 1972, as amended (20 US.C §51681-1683 and 1685-1686:, wh ch proh bits discrimination on the basis of sex: (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U 5.C. §§794) which prohibits discrimination on the basis of
handicaps; (d} the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101 6107} which prohibits discrimination on the basis
of age, (e} the Drug Abuse Office and Treatment Act of 1972 (PL 92-255), as amended relating to nondiscrimination on the basis
of drug abuse (f) the Comprehensive Alcohol Abuse and Alcohalism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616} as amended. relating to nondiscr mination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1312 (42 US.C §5290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records, (h) Title VIl of the C'vil Rights Act of 1968 (42 U.S.C. 553601 et seq |, as amended, relating to non-discrimination in the sale,
rental or financing of hous ng; (i) any other nondiscrimination prov'sions In the specific statutels] under which application for
Federal assistance 15 being made and ()) the requirements of any other nondiscrimination statute:s) which may apply to the
application

7. Will comply. or has already complied with the requirements of Title Il and 11} of the Unsform Relocation Assistance and Real
Peoperty Acquisition Pol cies Act of 1970 (P.L 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases

8. Will comply. as apphcable with provisions of the Hatch Act (S U.S C. §§1501-1508 and 7324-7328) whic~ limit the political activities
of employees whose principal employment activities are funded 1~ whole or in part with Federal funds

9. Wil comply. as applicable, with the provisions of the Davis-Bacon Act (40 U.S C §8276a to 276a-7). the Capeland Act (40 USC
§276c and 18 U 5 C. §874), and the Contract Work Hours and Safety Standards Act (40 U.5.C. §§327-333), regarding labor standards
for federally assisted construction subagreements

10. Wil comply. if appl cable. with flood insurance purchase requirements of Sect.on 102(a) of the Flood Disaster Protection Act of
1973 (P L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisit on is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) nstitution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P L. 91-190) and Executive Order (EQ) 11514; (b)
notification of violat'ng facilities pursuant to EQ 11738; (¢) protection of wetland pursuant to EO 11990; (d} evaluation of flood
hazards in floodplains in accordance with EO 11988; (e} assurance of project consistency with the approved State management

program developed under the Coastal Zone Management Act of 1972 (16 USC §§1451 et seq ), {f) conformity of Federal actions
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to State {Clear Air Implementat.on Plans under Section 175{<] of the Ciea Air Art of 1955, as amended (42 U S C 347401 et seq),
{g) protection of underground sou:ces of drinking water under tie Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and
{h) protection of endangered species under the Endangered Species Act of 1973 as amended, (P.L. 93-205)

12. Will comply with the Wild and Scenic Rivers Act of 1968 {16 US C 881271 et seq) related to protecting components or potent:al
components of the national wild and scenic rivers system

13, Will assist the awarding agency in assuring compliance with Section 106 of the Natronal Historic Preservation Act of 1966, as
amended (16 U.5.C §470), EO 11593 {identification and protection of historic properties), and the Archaeological and Histonc
Preservation Act of 1974 (16 U S C §8469a-1 et seq.).

4 Will comply with P.L 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance

15 Will comply with the Laboratory Amimal Welfare Act of 1966 (P.L. B3-544, as amended, 7 U.S.C. $§2131 et seq.) pertaining to the
care. handling, and treatment of warm blooded animals held for research teach ng. or other activities supported by this award of
assistance.

i6. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U S C. 884801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

7. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of
1996 and OMS Circular No. A-133 "Audits of States, Local Governments. and Non-Profit Organizations.”

18 Will comply with alt applicable requirements of all other Federal laws. executive orders, regulations and policies governing this
program

19 Will comply with the requirements of Section 106{g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 US.C
7104) which prohib ts grant award recipients or a sub-recipient from (1; Engaging in severe forms of trafficking in persons durng

the penod of tme that the award is in effect {2) Procuring a commercial sex act during the period of time that the award s in effect
or (3) Using forced labor in the performance of the award or subawards under the award
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized officral signing for the applicant organization) certifies to the best of his or her knowledge and betief that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
“covered transaction” and verify each lower tier participant of a "covered transaction” under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

3. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]
b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract
2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will cantinue to, pravide a
drug-free work place in accordance with 2 CFR Part 182 by:

3. Publishing a statement notifying employees that the unlawful manufacture, distribution dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program 1o inform employees about

1. The dangers of drug abuse in the workplace;

2. The grantee’s policy of maintaining a drug-free workplace;

3. Any available drug counseling, rehabilitation, and employee assistance programs, and

4. The penalties that may be imposed upon employees for drug abuse viglations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;

d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--

1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2} from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide nolice, including position utle,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency

has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2}, with respect to any
employee who is so convicted?

1. Taking appropriate personne! action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency,

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b, (c}, (d),
(e}, and {f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code.

Section 1352, entitled “Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,”
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generally proh'bits recipients of Federal grants and cooperative agreements from using Federal (appropnated) funds for lobbying the
Executive or Legislative Branches of the Federal Guvernment in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or recewves a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal inon- appropriated) funds These requirements apply to grants and cooperat've agreements EXCEEDING
$100.000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and bel ef, that
1. No Federal appropriated funds have been paid or will be paid. by or on behaif of the undersigned to any person for influencing
or attempting o influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant
the making of any Federal loan, the enterng into of any cooperative agreement, and the extensicn, continuation, renewal,
amendment. or modification of any Federal contract, grant 1oan. or cooperative agreement

2. If any funds other than Federally approprated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant. loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL. "Disclosure of Lobbying Activities,” in accordance with its instructions {if needed,
Standard Form-LLL, "Disclosure of Lobbying Activities,” its instructions and continuation sheet are included at the end of this
apphcation form)

3 The undersigned shall require that the language of this cert fication be included in the award documents for all subawards at ali

tiers (including subcontracts, subgrants, and contracts under grants, loans and coopesative agreements) and that all subrecipients
shall certify and disclose accordingly.

Ths certif Lation 15 a matenal representation of fact upon which rel ance was placed wnen this transaction was made or entered int»
Submission of this certification is a prerequisite for making or enter'ng into this transa t on imposed by Sect'on 1352 U'S Code Any
person who fails to file the required certificatio= shall be subject to a civ | penalty of not less than $10,000 and not more than $100.001
for each such falure.

4. Certification Regarding Programn Fraud Civil Remedies Act {PFCRA) (31 U.S.C § 3801- 3812)

The undersigned {authonzed official signing for the applicant organization) certifies that the statements herein are true complete and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may sabject him or her to cnmical, civil, or administrat've penalties, The undersigned agrees that the applicant organizat-on will comply
with the Public Health Serv ce terms and conditions of award if a grant is awarded as a result of this application

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227. also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permutted in any portion of any
indoor facibty owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood deve opment 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
apples to children s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided n private residence, portions of facitities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare ar Med caid or facilities where WIC
coupons are redeened

Fallure to comply with the provisions of the law may result in the imposition of a civil monetary penaity of up to $1 000 for each
v'olation andfor the imposition of an administrative compliance order on the responsible entity.

By signing the certification the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking withun any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant orgaruzat on agrees that it will require that the language of this certification be included in any subawards which contain
provisions for ch ldren's se‘vices and that all subrecipients shall certify accordingly
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The Public Health Serv ces strongly encourages all grant ecipients tu provide a smoke-free workplace and promole the non-use of

tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973

TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants loans. contracts, property
discounts or other Federal financial assistance from the US Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH.

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Bepartment of Health and Human Services {45 C.FR. Part 80) to the end that, in accordance with T tle VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin. be excluded from participation in
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitat on Act of 1973 (Pub L 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Heaith and Human Services (45 C f R. Part 84) to the end t~at, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified ind vidual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in be denied the benefits of. or be subjected to discrimination under any program o
activity for which the Applicant receives Federa! financial assistance from the Department

3. Title 1X of the Education Amendments of 1972 (Pub. L. 92-318. as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C FR Part 86). to the end that, in accordance with Title 1X and the
Regulation, no person in the United States shall on the basis of sex be excluded from part cipation in. be denied the benefits of
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discriminaton Act of 1975 (Pub. L 94-135;, as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Hea'th and Human Services {45 C.F.R. Part 911, to the end that, in accordance with the Act and the Regulat on
na person in the Un ted States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be

subjected to discrimination :nder any program or actvity for which the Applicant receives Federal financia’ assistance from the
Department.

5. Section 1557 of the Affo-dable Care Act (Pub. L. 111-148) as amended and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person 'n the United States shall on the ground of race, color, national or g n, sex, age. or drsability be

excluded from participation in, be denied the benefits of, or be subjected to discrimination under ary hea'th program o’ activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance w th this assurance constitutes a condition of continued receipt of Federal financial assistance
and that it is binding upon the Applicant. its successors, transferees and assignees for the period during which such assistance 1s
provided. If any real property o1 structure thereon is provided or improved with the aid of Federal firarcial assistance extended to the
Applicant by the Department. this assurance shall obhigate the Applicant, or in the case of any transfer of such property, any transferee.
for the period during which the eal praperty or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided. this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management
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I hereby certify that the state or territory wil compiy wih Title XX Part 8 Subpart {1 and Subpart lil of the Public Hea't> Serv ce IPHS) Acl a5 amendea a°d
summanzed above, except for those sect:ons in the PHS Act that do not apply or for which a wa ver has been granted or may be granted by the Secretary
lar the penod covered by this agreement.

| also cert fy that the state or terntory wal! comply with the Assurances Man-construction Pragrams and other Certifications summanized above

State v i, ('H: f\‘%
S

MName of Chuef Executive Officer (CEQ) or Designee.

S:gnature of CEOQ or Desngnee‘

T ile

‘Zdw ‘D‘;‘tess goed l l rz', z 5

mm/dd/yyyy

if the agreement 15 signed by an authonzed designee 3 copy ol the designation must be attached
OMB Mo 0930-0168 Appioved 04792021 Expires 04302024

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH)

Fiscal Year 2024

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Admimistrations
funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by
Title X1X, Part B. Subpart Il and Subpart it of the Public Health Service Act
and
Tile 42, Chapter 64, Subchapter XVii of the United States Code

Title XX, Part B, Subpart Il of the Pubhic Health Service At

Section Title Chapter
Section 1911 formuia Grants to States 42 YSCH 300x
Section 1912 State Pian for Comprehensive Community Menta! Health Serv.ces for Certain Ind viduals 42 USC § 300x-1
Section 1913 Certain Agreements 42 USC § 300x-2
Section 1914 State Mertal Health Planning Councl 42 USC § 300u-3

Section 1915 Additiona Provisions 42 USC § 300x-4

Section 1916 Restrictions on Use of Payments 42 USC § 300x-5
Section 1917 Appl cat'on for Grant 42 USC S 300x-6
Sect'on 1920 Early Serious Mental lliness 42 USC § 300%.9
Section 1920 Crisis Services 42 USC § 300x-9
Tutle XIX, Part B, Subrpart 11l o the Public Heaith Service Act
Section 1941 Opportun ty for Publ ¢ Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reports and Audits by States 42 USC § 300x.52
Section 1943 Additional Requirements 42 USC § 300x-53
Section 1946 Protubition Regarding Recetpt of Funds 42 USC 5 300x-56
Section 1947 Nandiscnmination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certa'n of these assurances may not be applicable to your project or program, If you have questions, please contact the

awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant;

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any author:zed
representative, access to and the right to examine all records, books, papers, or documents related to the award, and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3 Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or arganizational conflict of interest, or personal gain

4 Will initiate and complete the work within the applicable time frame after receipt of approval of the award'ng agency.

5 Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §54728-4763) relating to prescribed stardards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Mer:t
System of Personnel Administration (5 C.FR 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscnimination. These include but are not limited to: (a) Title VI of the Civil R ghts
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national arigin; (b} Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discimination on the basis of sex (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.5.C §§794), which prohibits discrimination on the basis of
handicaps: (d} the Age Discrimination Act of 1975 as amended (42 U S C §5§6101-6107) which prohibits discrimination on the basis
of age, {e} the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended relating to nondiscrimination on the basis
of drug abuse; () the Comprehensive Alcoho! Abuse and Alcohohsm Prevention Treatment and Rehabilitation Act of 1970 (PL 91.
616), as amended, relating to nondiscrimination on the basis of alcoho! abuse or alcoholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U S.C. §5290 dd-3 and 290 ee-3) as amended, relating to confidentiality of alcoho! and drug abuse patient
records; (b Title VIl of the Civil Rights Act of 1968 {42 U S C. 53601 et seq.). as amended, relating to non-discrimimnation in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specif:c statute{s) under which application for
Federal assistance is being made;: and (j) the requ rements of any other nond scrimination statute(s) which may apply to the
apphcaton

7. Wil comply, or has already comptied, with the requ'rements of Title Il and 11l of the Unifarm Relocation Assistance and Real
Property Acquisition Policies Act of 1970 {P.L. 91-646) which provide for fair and equitable treatrent of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs These requirements apply to all interests 1n real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply, as applcable, with prowisions of the Hatch Act (5 U.5.C §§1501-1508 and 7324-7328) which imit the polttical actvities
of emp oyees whose principal employment activities are funded in whole or in part with Federal funds

9. Will comply, as applicable, with the prowisions of the Davis 8acon Act {40 US C §§276a to 276a-7), the Copeland Act (40 USC
§276¢ and 18 U.5.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 {P.L. 93-234) which requires recipients in a special flood hazard area to pa-ticipate in the program and te purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more

11, Will comply with environmental standards which may be prescribed pursuant to the following: (a} institution of environmentat
quality control measures under the National Environmental Policy Act of 1969 (PL 91-190) and Executive Order (EQ) 11514; (b)
notification of violating facilities pursuant to EQ 11738; {c} protecton of wetland pursuant to EQ 11990, (d) evaluation of fiood
hazards in floodplains in accordance with EO 11988, (e} assurance of project consistency with the approved State management

program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 el seq): (f} conformity of Federal actions to
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State (Clear Air) Implermentation Plans under Section 176(c) of the Clear Air Act of 1955, as amended {42 USC §§7401 et seq i lg!
protection of underground sources of dninking water under the Safe Drinking Water Act of 1974, as amended (PL 93-523) and |h!
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L 93-205)

12. Will comply with the Wild and Scenic Rivers Act of 1968 {16 U.S.C. §81271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system,

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Histonc
Preservation Act of 1974 (16 V.5 C. §5469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance,

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq) pertaning to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 US.C. 584801 et seq.} which prohibits the use of lead based
paint in construction or rehabilitation of residence structures,

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations.”

18. Will comply with all applicable requirements of ail other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106{(g) of the Trafficking Victims Protection Act (TVPA} of 2000, as amended (22 USC
7104) which prohibits grant award recipients or a sub-recipient from (1} Engaging in severe forms of trafficking in persons during
the period of ime that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or {3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS
1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization} certifies to the best of his or her knowledge and belief, that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:
a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a

“covered transaction” and verify each lower tier participant of a "covered transaction™ under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]
b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-free Workplace Reguirements

The undersigned {authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work-place in accordance with 2 CFR Part 182by:

a. Pubfishing a statement notfying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance 1s prohbited in the grantee’s work-place and specifying the actions that will be taken against employees for
violation of such proh:bition;

b. Establishing an engoing drug free awareness program to inform employees about--
1. The dangers of drug abuse in the workplace;
2. The grantee’s policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation. and employee assistance programs. and
4. The penalties that may be imposed upo employees far drug abuse violations occurring in the workplace,
¢ Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;

d. Notifying the employee in the statement required by paragraph (a). above. that_ as a condition of emp oyment under the grant. the
employee will-
1. Abide by the terms of the statement; and

2 Notify the employer in writing of his or her conviction for a violatron of a criminal drug statute occurring in the workplace no
fater than five ca'endar days after such conviction;

e. Notfying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2: from an employee or
otherwise recewing actual notice of such conviction. Employers of convicted employees must provide not ce including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working unless the Federal agency
has designated a central point for the receipt of such notices. Notce shall include the identification number's! of each affected
grant

f. Tak ng one of the following actions, within 30 calendar days of recewing notice under paragraph (d) (2). with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, cons stent with the
requirements of the Rehabilitation Act of 1973, as amended:; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or |ocal health, law enforcement, or other appropriate agency;

g Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a). (b), {c), {d!,
{e), and ().

3. Certifications Regarding Lobbying

Per 45 CFR §75.215. Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled “Limitation on use of appropriated funds to influence certa.n Federal contracting and financial transactions
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gene ally proh  ts rec pentsof federa gra tsa co perat/eagee entsfo wus 1gF dera appropriated) f ds for | bbying the
Exec tive or Legislative Branches of the Federal Gove nment n co nect on with a SPEC FIC grant or cooperative agreement Section
1352 also requires that each person who requests or rece ves a Federal grant 0 cooperative agreement must disc ose lobbying

undertaken with non-Federal (non- appropniated) funds These requ rements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs

The undersigned (authornized official s gning for the applicant ergamizat on) certifies, to the best of his or her knowledge and belief that
1. No Federa appropriated funds have been paid or wi | be pa d by or on beha f of the undersigned to any pertson for influencing
or attempting to influence an cfficer or employee of a y agency. a Member of Congress, an officer o employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Fede al contract, the mak ng of any Federal grant,
he making of any Federal loan, the entering into of any cooperat ve agreement, and the extension, continuation, renewal,
mendment, or modification of any Federal contract, grant loan, or cooperative agreement,

i any funds other than Federally appropriated fu ds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connect on with this Federal contract, grant, loan, or cooperative agreement the undersigned shall
complete and submit Standard form LLL, "Disclosure of Lobbying Activities,” in accordance with its instructions (If needed,

Standard Form LEL “Disclosure of Lobbying Activities ” its instructions, and continuat on sheet are included at the end of this
apphcation form)

1. The undersigned sha | requ re that the language of this certification be included in the award documents for all subawards at al|

tiers (including subcontiacts, subgra ts and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disc ose accord gly

This certification is @ matenal representati n o fact upon which reliance was placed when this transaction was made or entered nto
Subrmussion of this cert f cation 15 a prerequ t for making or entering into this transact on imposed by Section 1352 U'S Code Any

person who fails to file the required certf ato shall be sub ect to a cwvil penalty of not less than $10 000 and nut more than $100,000
for each such fa ture

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.5.C § 3801- 3812)

T e unders gned {authonzed official signing for the 2ppl _ant orgamization) certifies that the statements herein are true complete and
a curate to the best of h's or her knowledge and that he or she 15 aware that any false fictitious, or fraudulent statements or claims
ay subject hmor hert rim’ al, ¢ vi, or adrnistrat ve penalties. The undersigned agrees that the applicant organ zation will comply
ith the Publ'c Health Service le ms and conditions of award f a grant 1s awarded as a result of this applicat on,

. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requi es that smoking not be permitted in any pertion of any

indoor facil ty owned or leased or contracted for by an entity and used routinely or regu arly for the provisi n of health daycare early

childhood development services education or library services to children under the age of 18, if the services are funded by Federal
rograms either d rectly or th ough State or local go ernments by Federal grant contract loan, or loa gua antee The law also

applies to chldren's servcest at a e p ovded inind or faci it es that are constructed ope-ated ar mar tain d with such Federal

f nds. The law does not apply t children’s services prov ded  private residence port o s of faci tes used for inpat ent drug or

a cohol treatment. serv ce prov ders whose sole source of appl able Federal funds 1s Med are or Med ca'd or fac | t es where WIC
¢ upons are redeemed

Falure to comply with the provis o s of the law may result in the impositon of a civ monetary penalty of up to $1 000 for each
v ofation and/or the impositi n of an admin strative comphiance order on the responsible entity

8 signing the certification, t @ ndersigned certifies that the app icant organization will comply with the requirements of the Act and
wll not allow smoking with n any po tion of any indoor facility used for the provision of s rvices for children as defined by the Act

The applicant organization agrees that it will require that the language of this certification be included in any subawards which conta n
p ovisions for chi dren’s services and that all subrecipients sha | certify accordingly
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The Public Health Services strongly encourages all grant reciprients o provide a smoke-free vioskplace and promote the non use of

tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the Amencan
peop'e

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts. property,
discounts or other Federal financial assistance from the U.S Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services {45 C.f R. Part 80) to the end that, in accordance with Title VI of that Act and the
Regulation. no person in the United States shall, on the ground of race color. or national arigin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial ass stance from the Department.

2 Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and a!i requirements imposed by or pursuant to the
Requlation of the Department of Health and Human Services (45 C.F R, Part 84). to the end that, in accordance with Section 504 of
that Act and the Regu ation, no otherwise qualified individual with a disabiity in the United States shall, solely by reason of her or
his disabiiity, be excluded from participation in, be denied the benefits of, or be subjected to discrim nation under any program or
actwvity for which the Applicant recewves Federal financial assistance from the Department

3 Title IX of the Education Amendments of 1972 (Pub. L. 92 318). as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services {45 CF R Part B6), to the end that, in accordance with Title IX and the
Regulation. no person in the United States shali, on the basis of sex, be excluded from participation n, be denied the benefits of
or be otherwise subjected to discnmination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended. and ali requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 CF.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age be denied the benefits of, be excluded from participation in_ or be

subjected to discrimination under any pragram or activity for which the Applicant receives Federal f nancial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and 3l requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation. no person in the United States shall, on the ground of race, color. national or gin. sex, age. or disability be

excluded from participation in, be denied the benefits of, or be subjected to discrimination under any heaith program or activ ty
for which the Applicant receives Federal financial assistance from the Department,

The Applicant agrees that comphance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, translerees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek Judicial enforcement of this assurance.

The grantee, as the awardee organization, 1s legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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I 'heredy cart fy thal the state or territory wnll comply anth Tatle XIX Part B Subpart il and Subipart Il of the Public Health Serv ce 12HS) Act as amended and
sunmarized sbove except for tnose sections in the PHS Act that do not apply o1 for which a waiver has been granted or may be granted by the Sec:etary
for the penod covered by this agreement

| also certsfy that the state or territory witl comply with the Assurances Non Construction Programs and Certifications summanzed above

Mame of Chief Executive Officer {CEQ) or Designee g!‘l\f\ u.\**g\

Signature of CEO or Designes’'

Title Semhﬁ i& “J-‘hk ‘l' Date S.gned 1.' ' 12 IZ-'}

\
Resovvess ( mm/ddfyyyy

"If the agreemenl is signed by an authonized designee a copy of the designation must be attached

Please upload your state s Bipartisan Safer Communities Act (BSCA)  2nd allatment proposal to here n addition to other dacuments You may alsa
upload 1l in the attachments section of ths application

Based on the guidance issued or October 11th 2022, please submit a proposal that includes a narrative descnibing how 1he funds will be used ta help
ind viduals with SMI/SED atong with a budget for the total amount of the secand allotment The proposal should alse explain any new projects planned
with the second allotment and descnbe ongoing projects thal will continue with the second allotment The performance period for the second allotment

1= from September 30th 2023 1o Septembier 29th 2025. and the proposal should be titled BSCA Funding Plan 2024 The proposed plans aie due ta
5AMHSA by September | 2023

OMB No. 0930-0168 Approved 04/19/202) Expires. 04/30:2024

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH]

Fiscal Year 2024

U.S. Department of Health and Human Services

Substance Abuse and Mental Health Services Administrations

Funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by

Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service Act

and

Tile 42, Chapter 6A, Subchapter XVII of the United States Code

Title XIX, Part B, Subpart Il of the Public Health Service Act

Title XIX, Part B, Subpart lll of the Public Health Service Act

Section Title Chapter
Section 1911 Formula Grants to States 42 USC § 300x
Section 1912 State Plan for Comprehensive Community Mental Health Services for Certain Individuals 42 USC § 300x-1
Section 1913 Certain Agreements 42 USC § 300x-2
Section 1914 State Mental Health Planning Council 42 USC § 300x-3
Section 1915 Additional Provisions 42 USC § 300x-4
Section 1916 Restrictions on Use of Payments 42 USC § 300x-5
Section 1917 Application for Grant 42 USC § 300x-6
Section 1920 Early Serious Mental lliness 42 USC § 300x-9
Section 1920 Crisis Services 42 USC § 300x-9

Section 1941 Opportunity for Public Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reports and Audits by States 42 USC § 300x-52
Section 1943 Additional Requirements 42 USC § 300x-53

Section 1946 Prohibition Regarding Receipt of Funds

42 USC § 300x-56

Section 1947 Nondiscrimination

42 USC § 300x-57

Section 1953 Continuation of Certain Programs

42 USC § 300x-63
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http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-1&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-2&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-3&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-4&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-5&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-6&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-9&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-9&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-51&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-52&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-53&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-56&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-57&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-63&num=0&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section300x-65&num=0&edition=prelim

Section 1955

Services Provided by Nongovernmental Organizations

42 USC § 300x-65

Section 1956

Services for Individuals with Co-Occurring Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §84728-4763) relating to prescribed standards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Merit
System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discrimination on the basis of sex; (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. §§794), which prohibits discrimination on the basis of
handicaps; (d) the Age Discrimination Act of 1975, as amended (42 U.S.C. §86101-6107), which prohibits discrimination on the basis
of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis
of drug abuse; (f) the Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et seq.), as amended, relating to non-discrimination in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specific statute(s) under which application for
Federal assistance is being made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7. Will comply, or has already complied, with the requirements of Title Il and Il of the Uniform Relocation Assistance and Real
Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs. These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328) which limit the political activities
of employees whose principal employment activities are funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act (40 U.S.C.
§276¢ and 18 U.S.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b)
notification of violating facilities pursuant to EO 11738; (c) protection of wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with the approved State management

program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to
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State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. 887401 et seq.); (9)
protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and (h)
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§1271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system.

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Historic
Preservation Act of 1974 (16 U.S.C. §8469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq.) pertaining to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §84801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

18. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106(g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 U.S.C.
7104) which prohibits grant award recipients or a sub-recipient from (1) Engaging in severe forms of trafficking in persons during
the period of time that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or (3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization) certifies to the best of his or her knowledge and belief, that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
"covered transaction" and verify each lower tier participant of a "covered transaction" under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]

b. Collecting a certification statement similar to paragraph (a)

c¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work-place in accordance with 2 CFR Part 182by:

a. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program to inform employees about--

1. The dangers of drug abuse in the workplace;
2. The grantee's policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance programs; and

4. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;
d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--
1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2) from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency
has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2), with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b), (c), (d),
(e), and (f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled "Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,"
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generally prohibits recipients of Federal grants and cooperative agreements from using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal Government in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or receives a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal (non- appropriated) funds. These requirements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and belief, that
1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant,
the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federally appropriated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. (If needed,
Standard Form-LLL, "Disclosure of Lobbying Activities," its instructions, and continuation sheet are included at the end of this
application form.)

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

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

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.S.C § 3801- 3812)

The undersigned (authorized official signing for the applicant organization) certifies that the statements herein are true, complete, and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may subject him or her to criminal, civil, or administrative penalties. The undersigned agrees that the applicant organization will comply
with the Public Health Service terms and conditions of award if a grant is awarded as a result of this application.

5. Certification Regarding Environmental Tobacco Smoke

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, daycare, 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 provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided in private residence, portions of facilities used for inpatient drug or
alcohol treatment, service providers 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 the certification, the undersigned certifies that the applicant organization 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 for children as defined by the Act.

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

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 36 of 744



The Public Health Services strongly encourages all grant recipients to provide a smoke-free workplace and promote the non-use of
tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or
activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be
subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be subjected to discrimination under any health program or activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, transferees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee,
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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| hereby certify that the state or territory will comply with Title XIX, Part B, Subpart Il and Subpart Ill of the Public Health Service (PHS) Act, as amended, and
summarized above, except for those sections in the PHS Act that do not apply or for which a waiver has been granted or may be granted by the Secretary
for the period covered by this agreement.

I also certify that the state or territory will comply with the Assurances Non-Construction Programs and Certifications summarized above.

Name of Chief Executive Officer (CEO) or Designee: John Littel

Signature of CEO or Designee1:

Title: Secretary of Health and Human Services Date Signed:

mm/dd/yyyy

"I the agreement is signed by an authorized designee, a copy of the designation must be attached.

Please upload your state’s Bipartisan Safer Communities Act (BSCA) — 2nd allotment proposal to here in addition to other documents. You may also
upload it in the attachments section of this application.

Based on the guidance issued on October 11th, 2022, please submit a proposal that includes a narrative describing how the funds will be used to help
individuals with SMI/SED, along with a budget for the total amount of the second allotment. The proposal should also explain any new projects planned
with the second allotment and describe ongoing projects that will continue with the second allotment. The performance period for the second allotment
is from September 30th, 2023, to September 29th, 2025, and the proposal should be titled "BSCA Funding Plan 2024. The proposed plans are due to
SAMHSA by September 1, 2023.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes:
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COMMONWEALTH of VIRGINIA

ettty DEPARTMENT OF Telephone (804) 786-392)
Fax (804) 371-6638
BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES

www.dbhds virginia gov
Post Office Box 1797
Richimond, Virginia 23218-1797
July 11, 2023
DECISION MEMORANDUM
TO: The Honorable John Littel
Secretary of Health and Human Resources
THROUGH: Nelson Smith
Commissioner, DBHD
FROM: Nathanael Rudney
State Block Grant Planner, DBHDS
SUBJECT: Federal Mental Health Community Services and Substance Abuse Prevention

and Treatment Block Grant Funding Agreements

L PURPOSE

The purpose of this decision memorandum is to provide background information on the past FFY
2022 and 2023 block grant awards for the purpose of requesting to have Secretary Littel sign the
2024 funding agreements for both the Mental Health Block Grant (MHBG) and the Substance Use
Prevention, Treatment, and Recovery Services Block Grant (SUPTRSBGBG).

IL BACKGROUND

Grantees use the block grant programs for prevention, treatment, recovery support, and other services
to supplement Medicaid, Medicare, and private insurance services. Specifically, block grant
recipients use the awards for the following purposes:

¢ Fund priority treatment and support services for individuals without insurance or for whom
coverage is terminated for short periods of time.

e Fund those priority treatment and support services that demonstrate success in improving
outcomes and/or supporting recovery that are not covered by Medicaid, Medicare, or private
insurance.

» Fund primary prevention by providing universal, selective, and indicated prevention activities
and services for persons not identified as needing treatment.

¢ Collect performance and outcome data to determine the ongoing cffectiveness of behavioral
health promotion, treatment, and recovery support.
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Substance Use Prevention Treatment and Recovery Services Block Grant (SUPTRSBG)
**formerly Substance Abuse Prevention and Treatment (SAPT) Block Grant

Virginia received SUPTRSBG awards of $43.6M for federal fiscal year 2022 and $47.6M for 2023.
Both the MHBG and SUPTRSBG awards provide funding support for community services boards,
peer run programs, and contracts with organizations for peer, family, and workforce
education/training support.

Grantees use the funds to plan, implement, and evaluate activities that prevent and treat substance
abuse and promote public health.

The SUPTRSBG funds treatment and prevention services which include all levels of community-
based treatment services as well as education, outreach, and community coordination/team building
at the prevention level. The SUPTRSBG also includes a special focus on services to pregnant and
parenting women, as well as individuals who inject drugs.

Community Mental Health Services Block Grant (MHBG)
Virginia received MHBG awards in federal fiscal year 2022 of $20.9M and in 2023 of $24.5M.

MHBG funds are designated to reduce states’ reliance on hospitalization and develop effective
community-based MH services for adults with adults with Serious Mental [llness (SMI) and children
with Serious Emotional Disturbance (SED)

The MHBG and SUPTRSBG awards provide funding support for community services boards, peer
run programs, and contracts with organizations for peer, family, and workforce education/training
support.

III.  JUSTIFICATION

SAMHSA’s SUPTRSBG and MHBG are designed to provide states with the flexibility to design and
implement activities and services to address the complex needs of individuals, families, and
commaunities impacted by mental and substance use disorders and associated problems. The goals of
the block grant programs are consistent with SAMHSA’s vision for a high-quality and satisfying
community-based life for everyone in America. This life in the community includes: (a) A physically
and emotionally healthy lifestyle (health):

a. (b) A stable, safe and supportive place to live (a home);

b. (c) Meaningful daily activities such as a job, school, volunteerism, family caretaking, or
creative endeavors and the independence, income, and resources to participate in society (a
purpose); and

. (d) Relationships and social networks that provide support, friendship, love, and hope (a
community).

Additional aims of the block grant programs reflect SAMHSA s overall mission and values,
specifically:

¢ To promote participation by people with mental and substance use disorders in shared
decision making and self-direction of their services and supports.
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To ensure access to effective culturally and linguistically appropriate services for
underserved populations including Tribes, racial and ethnic minorities, and LGBTQ+
individuals.

To promote recovery, resiliency, and community integration for adults with serious mental
illness and children with serious emotional disturbances and their families.

To prevent the use, misuse, and abuse of alcohol, tobacco products, illicit drugs, and
prescription medications.

To conduct outreach to encourage individuals injecting or using illicit and/or licit drugs to
seek and receive treatment.

To provide early intervention services for HIV at the sites at which individuals receive
substance use disorder treatment services.

To coordinate behavioral health prevention, early identification, treatment and recovery
support services with other health and social services.

To increase accountability for prevention, carly identification, treatment, and recovery
support activities through uniform reporting regarding substance use and abstinence, criminal
justice involvement, education, employment, housing, and recovery support services.

To ensure access to a comprehensive system of care, including education, employment,
housing, case management, rehabilitation, dental services, and health services, as well as
behavioral health services and supports.

To provide continuing education regarding substance abuse prevention and substance use

disorder treatment services to any facility or program receiving amounts from the
SUPTRSBGBG for such activities or services.

SAMHSA'’s and other federal agencies’ focus on accountability, person directed care, family driven

care for children and youth, underserved minority populations, Tribal sovereignty, and
comprehensive planning across health and specialty care services are reflected in these goals.

1IV.  RECOMMENDATION

Sign the 2024 MHBG and SUPTRSBGBG funding agreements.

APPROVAL:

A"
E(Recommend O Recommend with Modification [J Deny

Nelson Smith, S Commissioner Datd

& Recommend O Recommend with Modification O Deny

Y )Qa"‘\ 31223

J ittel, Secretary of Health and Human Services Daté
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COMMONWEALTH of VIRGINIA
Office of the Governor

Glenn Youngkin
Governor

March 25, 2022

Odessa Crocker, Grants Management Officer
Office of Financial Resources, Division of Grants Management

Substance Abuse and Mental Health Services Administration
5600 Fisher Lane, Rm. 17E20
Rockville, MD 20857

Dear Ms. Crocker:

I am delegating responsibility for the administration of Virginia's Community
Mental Health Services (CMHS) Block Grant and Substance Abuse Prevention and
Treatment (SAPT) Block Grant to Nelson Smith, Commissioner of the Virginia Department

of Behavioral Health and Developmental Services, effective this date. Questions concerning
these grants should be directed to the Commissioner’s office at:

Virginia Department of Behavioral Health and Developmental Services
Post Office Box 1797

Richmond, VA 23218
Telephone: (804) 786-3921

[ am also authorizing John Littel, Secretary of Health and Human Resources for the
Commonwealth, to sign the required certifications and assurances required for application
to the Substance Abuse and Mental Health Services Administration of the CMHS and SAPT
Block Grants for this and subsequent years of my administration.

Sincerely,

V-

élenn Youngkin

cc: The Honorable John Littel., Secretary of Health and Human Resources
Nelson Smith, Virginia Department of Behavioral Health and Developmental Services

Patrick Heary Building « 1111 East Broad + Richinond, Virgima 23219
{804) 786-2211 « TTY (800) 828-1120
WWAW. ZOVCIOL, virginia gov
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Block Grants General Overview
Substance Use Prevention, Treatment, and Recovery Services Block Grant (SUBG)

Grantees use the funds to plan, implement, and evaluate activities that prevent and treat substance
abuse and promote public health.

Community Mental Health Services Block Grant (MHBG)

Grantees use the funds to provide comprehensive, community-based mental health services to adults
with serious mental ilinesses and to children with serious emotional disturbances and to monitor
progress in implementing a comprehensive, community-based mental health system.

What are the Purposes of a Block Grant?

Grantees use the block grant programs for prevention, treatment, recovery support, and other services
to supplement Medicaid, Medicare, and private insurance services. Specifically, block grant recipients
use the awards for the following purposes:

» Fund priority treatment and support services for individuals without insurance or for whom
coverage is terminated for short periods of time.

+ Fund those priority treatment and support services that demonstrate success in improving
outcomes and/or supporting recovery that are not covered by Medicaid, Medicare, or private
insurance.

+ Fund primary prevention by providing universal, selective, and indicated prevention activities
and services for persons not identified as needing treatment.

» Collect performance and outcome data to determine the ongoing effectiveness of behavioral
health promaotion, treatment, and recovery support services.

Block Grants in Virginia

Virginia received MHBG awards of $20.9M in 2022 and $24.5M respectively as well as SABG awards of
$43.6M for 2022 and $47.6M for 2023. The MHBG and SABG awards provide funding support for
community services boards, peer run programs, and contracts with organizations for peer, family, and
workforce education/training support.

The MHBG funds treatment and support services for adults with SM), children and youth with SED,
geriatric mental health services, evidence-based practices, and consumer-directed programs offering
specialized services promoting wellness, recovery, and improved self-management.

The SABG funds treatment and prevention services which include all levels of community-based
treatment services as well as education, outreach, and community coordination/team building at the
prevention level. The SABG also includes a special focus on services to pregnant and parenting women,
as well as individuals who inject drugs.
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority {SUPTRS)

Fiscal Year 2024
U.S Department of Heaith and Human Services
Substance Abuse and Mental Health Services Administrations
Funding Agreements
as required by
Substance Abuse Prevent on and Treatment Block Grant Program
as authorized by
Tatle XIX, Part B, Subpart | and Subpa t 11 of the Pub ¢ Health Service Act
and

Tile 42, Chapter 6A $ bchapter XVi of the United States Code

Section 1925 Group Homes f r Re ing Substance Abu e

Section 1926 State Law Regarchng the Saleof Toba ¢ P utst 1 d duasu d Age18
Section 1927 Treatment Serv esf rP gnant Women

Section 1928 Additio a Ag eme t

Section 1929 Submsso t Sertay Statewide Asses entofN e s

Secton 1930 Maintenan ¢ fEFf R gardngStat Ex e tue

Section 1931 Restrictions on £xpend ure of G ant

Section 1932 ApplicatonforGa t A prova of StateP a

Section 1935 Core Data Set

Section 1941 Opportunity for Publ ¢ ¢ mment on State Plans

Section 1942 Requirement of Reports a d Aud ts by States
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Sect.or 1943

Addinional Requirements

42 USC § 300x-53

Sect on 1946

Prohibition Regarding Recespt of Funds

42 Y5C § 300x-56

Section 1947

Nondiscrimination

42 YSC § 300x.57

Section 1953

Continuation of Certain Programs

42 USC § 300x-63

Section 1955

Services Provided by Nongovernmental Orgamizations

42 USC § 300x-65

Section 1946

Services for Individuals with Co-Occurr ng Disorders

42 USC § 300x-66
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certain of these assurances may not be applicabie to your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified

As the duly authorized representative of the applicant | certify that the applicant

1 Has the legal authority 1o apply for Federal assistance, and the institutional, managerial and financial capability Gncluding funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application

2 Will give the awarding agency. the Comptroller General of the United States, and if appropriate, the State, through any authorized
representative, access to and the nght to examine all records, books, papers. or documents related to the award, and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives

3 Wl establish safeguards to prohibit employees from using the r positions for a purpose that constitutes or presents the
appearance of personal or organizational conflict of interest, or personal gain

4 Wil initiate and complete the work within the applicable t:me frame after receipt of approval of the awarding agency.

5 Will comply with the Intergovernmental Persannel Act of 1970 (42 U.S.C §54728.4763) relating to prescribed standards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of QPM's Standard for a Merit
System of Persannel Administration {5 C F R 900, Subpart F}.

6 Will comply w th all federal statutes relating to nondiscrimination. These include but are not limited to: (a} Title VI of the Civil Rights
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race color or natonal origin; (b} Title IX of the Education
Amendments of 1972, as amended (20 US.C §51681-1683 and 1685-1686:, wh ch proh bits discrimination on the basis of sex: (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U 5.C. §§794) which prohibits discrimination on the basis of
handicaps; (d} the Age Discrimination Act of 1975, as amended (42 U.S.C. §§6101 6107} which prohibits discrimination on the basis
of age, (e} the Drug Abuse Office and Treatment Act of 1972 (PL 92-255), as amended relating to nondiscrimination on the basis
of drug abuse (f) the Comprehensive Alcohol Abuse and Alcohalism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-
616} as amended. relating to nondiscr mination on the basis of alcohol abuse or alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1312 (42 US.C §5290 dd-3 and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient
records, (h) Title VIl of the C'vil Rights Act of 1968 (42 U.S.C. 553601 et seq |, as amended, relating to non-discrimination in the sale,
rental or financing of hous ng; (i) any other nondiscrimination prov'sions In the specific statutels] under which application for
Federal assistance 15 being made and ()) the requirements of any other nondiscrimination statute:s) which may apply to the
application

7. Will comply. or has already complied with the requirements of Title Il and 11} of the Unsform Relocation Assistance and Real
Peoperty Acquisition Pol cies Act of 1970 (P.L 91-646) which provide for fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs These requirements apply to all interests in real
property acquired for project purposes regardless of Federal participation in purchases

8. Will comply. as apphcable with provisions of the Hatch Act (S U.S C. §§1501-1508 and 7324-7328) whic~ limit the political activities
of employees whose principal employment activities are funded 1~ whole or in part with Federal funds

9. Wil comply. as applicable, with the provisions of the Davis-Bacon Act (40 U.S C §8276a to 276a-7). the Capeland Act (40 USC
§276c and 18 U 5 C. §874), and the Contract Work Hours and Safety Standards Act (40 U.5.C. §§327-333), regarding labor standards
for federally assisted construction subagreements

10. Wil comply. if appl cable. with flood insurance purchase requirements of Sect.on 102(a) of the Flood Disaster Protection Act of
1973 (P L. 93-234) which requires recipients in a special flood hazard area to participate in the program and to purchase flood
insurance if the total cost of insurable construction and acquisit on is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following: (a) nstitution of environmental
quality control measures under the National Environmental Policy Act of 1969 (P L. 91-190) and Executive Order (EQ) 11514; (b)
notification of violat'ng facilities pursuant to EQ 11738; (¢) protection of wetland pursuant to EO 11990; (d} evaluation of flood
hazards in floodplains in accordance with EO 11988; (e} assurance of project consistency with the approved State management

program developed under the Coastal Zone Management Act of 1972 (16 USC §§1451 et seq ), {f) conformity of Federal actions
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to State {Clear Air Implementat.on Plans under Section 175{<] of the Ciea Air Art of 1955, as amended (42 U S C 347401 et seq),
{g) protection of underground sou:ces of drinking water under tie Safe Drinking Water Act of 1974, as amended, (P.L. 93-523); and
{h) protection of endangered species under the Endangered Species Act of 1973 as amended, (P.L. 93-205)

12. Will comply with the Wild and Scenic Rivers Act of 1968 {16 US C 881271 et seq) related to protecting components or potent:al
components of the national wild and scenic rivers system

13, Will assist the awarding agency in assuring compliance with Section 106 of the Natronal Historic Preservation Act of 1966, as
amended (16 U.5.C §470), EO 11593 {identification and protection of historic properties), and the Archaeological and Histonc
Preservation Act of 1974 (16 U S C §8469a-1 et seq.).

4 Will comply with P.L 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance

15 Will comply with the Laboratory Amimal Welfare Act of 1966 (P.L. B3-544, as amended, 7 U.S.C. $§2131 et seq.) pertaining to the
care. handling, and treatment of warm blooded animals held for research teach ng. or other activities supported by this award of
assistance.

i6. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U S C. 884801 et seq.) which prohibits the use of lead based
paint in construction or rehabilitation of residence structures.

7. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of
1996 and OMS Circular No. A-133 "Audits of States, Local Governments. and Non-Profit Organizations.”

18 Will comply with alt applicable requirements of all other Federal laws. executive orders, regulations and policies governing this
program

19 Will comply with the requirements of Section 106{g) of the Trafficking Victims Protection Act (TVPA) of 2000, as amended (22 US.C
7104) which prohib ts grant award recipients or a sub-recipient from (1; Engaging in severe forms of trafficking in persons durng

the penod of tme that the award is in effect {2) Procuring a commercial sex act during the period of time that the award s in effect
or (3) Using forced labor in the performance of the award or subawards under the award
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LIST of CERTIFICATIONS

1. Certification Regarding Debarment and Suspension

The undersigned (authorized officral signing for the applicant organization) certifies to the best of his or her knowledge and betief that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:

a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a
“covered transaction” and verify each lower tier participant of a "covered transaction” under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

3. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]
b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract
2. Certification Regarding Drug-Free Workplace Requirements

The undersigned (authorized official signing for the applicant organization) certifies that the applicant will, or will cantinue to, pravide a
drug-free work place in accordance with 2 CFR Part 182 by:

3. Publishing a statement notifying employees that the unlawful manufacture, distribution dispensing, possession or use of a
controlled substance is prohibited in the grantee's work-place and specifying the actions that will be taken against employees for
violation of such prohibition;

b. Establishing an ongoing drug-free awareness program 1o inform employees about

1. The dangers of drug abuse in the workplace;

2. The grantee’s policy of maintaining a drug-free workplace;

3. Any available drug counseling, rehabilitation, and employee assistance programs, and

4. The penalties that may be imposed upon employees for drug abuse viglations occurring in the workplace;

¢. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;

d. Notifying the employee in the statement required by paragraph (a), above, that, as a condition of employment under the grant, the
employee will--

1. Abide by the terms of the statement; and
2. Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no
later than five calendar days after such conviction;

e. Notifying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2} from an employee or
otherwise receiving actual notice of such conviction. Employers of convicted employees must provide nolice, including position utle,
to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency

has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected
grant;

f. Taking one of the following actions, within 30 calendar days of receiving notice under paragraph (d) (2}, with respect to any
employee who is so convicted?

1. Taking appropriate personne! action against such an employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or local health, law enforcement, or other appropriate agency,

g. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a), (b, (c}, (d),
(e}, and {f).

3. Certifications Regarding Lobbying

Per 45 CFR §75.215, Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code.

Section 1352, entitled “Limitation on use of appropriated funds to influence certain Federal contracting and financial transactions,”
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generally proh'bits recipients of Federal grants and cooperative agreements from using Federal (appropnated) funds for lobbying the
Executive or Legislative Branches of the Federal Guvernment in connection with a SPECIFIC grant or cooperative agreement. Section
1352 also requires that each person who requests or recewves a Federal grant or cooperative agreement must disclose lobbying
undertaken with non-Federal inon- appropriated) funds These requirements apply to grants and cooperat've agreements EXCEEDING
$100.000 in total costs.

The undersigned (authorized official signing for the applicant organization) certifies, to the best of his or her knowledge and bel ef, that
1. No Federal appropriated funds have been paid or will be paid. by or on behaif of the undersigned to any person for influencing
or attempting o influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant
the making of any Federal loan, the enterng into of any cooperative agreement, and the extensicn, continuation, renewal,
amendment. or modification of any Federal contract, grant 1oan. or cooperative agreement

2. If any funds other than Federally approprated funds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant. loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL. "Disclosure of Lobbying Activities,” in accordance with its instructions {if needed,
Standard Form-LLL, "Disclosure of Lobbying Activities,” its instructions and continuation sheet are included at the end of this
apphcation form)

3 The undersigned shall require that the language of this cert fication be included in the award documents for all subawards at ali

tiers (including subcontracts, subgrants, and contracts under grants, loans and coopesative agreements) and that all subrecipients
shall certify and disclose accordingly.

Ths certif Lation 15 a matenal representation of fact upon which rel ance was placed wnen this transaction was made or entered int»
Submission of this certification is a prerequisite for making or enter'ng into this transa t on imposed by Sect'on 1352 U'S Code Any
person who fails to file the required certificatio= shall be subject to a civ | penalty of not less than $10,000 and not more than $100.001
for each such falure.

4. Certification Regarding Programn Fraud Civil Remedies Act {PFCRA) (31 U.S.C § 3801- 3812)

The undersigned {authonzed official signing for the applicant organization) certifies that the statements herein are true complete and
accurate to the best of his or her knowledge, and that he or she is aware that any false, fictitious, or fraudulent statements or claims
may sabject him or her to cnmical, civil, or administrat've penalties, The undersigned agrees that the applicant organizat-on will comply
with the Public Health Serv ce terms and conditions of award if a grant is awarded as a result of this application

5. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227. also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permutted in any portion of any
indoor facibty owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, daycare, early
childhood deve opment 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
apples to children s services that are provided in indoor facilities that are constructed, operated, or maintained with such Federal
funds. The law does not apply to children's services provided n private residence, portions of facitities used for inpatient drug or
alcohol treatment, service providers whose sole source of applicable Federal funds is Medicare ar Med caid or facilities where WIC
coupons are redeened

Fallure to comply with the provisions of the law may result in the imposition of a civil monetary penaity of up to $1 000 for each
v'olation andfor the imposition of an administrative compliance order on the responsible entity.

By signing the certification the undersigned certifies that the applicant organization will comply with the requirements of the Act and
will not allow smoking withun any portion of any indoor facility used for the provision of services for children as defined by the Act.

The applicant orgaruzat on agrees that it will require that the language of this certification be included in any subawards which contain
provisions for ch ldren's se‘vices and that all subrecipients shall certify accordingly
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The Public Health Serv ces strongly encourages all grant ecipients tu provide a smoke-free workplace and promole the non-use of

tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the American
people.

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973

TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants loans. contracts, property
discounts or other Federal financial assistance from the US Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH.

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Bepartment of Health and Human Services {45 C.FR. Part 80) to the end that, in accordance with T tle VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national origin. be excluded from participation in
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitat on Act of 1973 (Pub L 93-112), as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Heaith and Human Services (45 C f R. Part 84) to the end t~at, in accordance with Section 504 of
that Act and the Regulation, no otherwise qualified ind vidual with a disability in the United States shall, solely by reason of her or
his disability, be excluded from participation in be denied the benefits of. or be subjected to discrimination under any program o
activity for which the Applicant receives Federa! financial assistance from the Department

3. Title 1X of the Education Amendments of 1972 (Pub. L. 92-318. as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 C FR Part 86). to the end that, in accordance with Title 1X and the
Regulation, no person in the United States shall on the basis of sex be excluded from part cipation in. be denied the benefits of
or be otherwise subjected to discrimination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discriminaton Act of 1975 (Pub. L 94-135;, as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Hea'th and Human Services {45 C.F.R. Part 911, to the end that, in accordance with the Act and the Regulat on
na person in the Un ted States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be

subjected to discrimination :nder any program or actvity for which the Applicant receives Federal financia’ assistance from the
Department.

5. Section 1557 of the Affo-dable Care Act (Pub. L. 111-148) as amended and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation, no person 'n the United States shall on the ground of race, color, national or g n, sex, age. or drsability be

excluded from participation in, be denied the benefits of, or be subjected to discrimination under ary hea'th program o’ activity
for which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance w th this assurance constitutes a condition of continued receipt of Federal financial assistance
and that it is binding upon the Applicant. its successors, transferees and assignees for the period during which such assistance 1s
provided. If any real property o1 structure thereon is provided or improved with the aid of Federal firarcial assistance extended to the
Applicant by the Department. this assurance shall obhigate the Applicant, or in the case of any transfer of such property, any transferee.
for the period during which the eal praperty or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided. this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property The Applicant further
recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance

The grantee, as the awardee organization, is legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management
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I hereby certify that the state or territory wil compiy wih Title XX Part 8 Subpart {1 and Subpart lil of the Public Hea't> Serv ce IPHS) Acl a5 amendea a°d
summanzed above, except for those sect:ons in the PHS Act that do not apply or for which a wa ver has been granted or may be granted by the Secretary
lar the penod covered by this agreement.

| also cert fy that the state or terntory wal! comply with the Assurances Man-construction Pragrams and other Certifications summanized above

State v i, ('H: f\‘%
S

MName of Chuef Executive Officer (CEQ) or Designee.

S:gnature of CEOQ or Desngnee‘

T ile

‘Zdw ‘D‘;‘tess goed l l rz', z 5

mm/dd/yyyy

if the agreement 15 signed by an authonzed designee 3 copy ol the designation must be attached
OMB Mo 0930-0168 Appioved 04792021 Expires 04302024

Footnotes:
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State Information

Chief Executive Officer's Funding Agreement - Certifications and Assurances / Letter Designating Signatory Authority [MH)

Fiscal Year 2024

U.S. Department of Health and Human Services
Substance Abuse and Mental Health Services Admimistrations
funding Agreements
as required by
Community Mental Health Services Block Grant Program
as authorized by
Title X1X, Part B. Subpart Il and Subpart it of the Public Health Service Act
and
Tile 42, Chapter 64, Subchapter XVii of the United States Code

Title XX, Part B, Subpart Il of the Pubhic Health Service At

Section Title Chapter
Section 1911 formuia Grants to States 42 YSCH 300x
Section 1912 State Pian for Comprehensive Community Menta! Health Serv.ces for Certain Ind viduals 42 USC § 300x-1
Section 1913 Certain Agreements 42 USC § 300x-2
Section 1914 State Mertal Health Planning Councl 42 USC § 300u-3

Section 1915 Additiona Provisions 42 USC § 300x-4

Section 1916 Restrictions on Use of Payments 42 USC § 300x-5
Section 1917 Appl cat'on for Grant 42 USC S 300x-6
Sect'on 1920 Early Serious Mental lliness 42 USC § 300%.9
Section 1920 Crisis Services 42 USC § 300x-9
Tutle XIX, Part B, Subrpart 11l o the Public Heaith Service Act
Section 1941 Opportun ty for Publ ¢ Comment on State Plans 42 USC § 300x-51
Section 1942 Requirement of Reports and Audits by States 42 USC § 300x.52
Section 1943 Additional Requirements 42 USC § 300x-53
Section 1946 Protubition Regarding Recetpt of Funds 42 USC 5 300x-56
Section 1947 Nandiscnmination 42 USC § 300x-57
Section 1953 Continuation of Certain Programs 42 USC § 300x-63
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Certa'n of these assurances may not be applicable to your project or program, If you have questions, please contact the

awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such is
the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant;

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds
sufficient to pay the non-Federal share of project costs) to ensure proper planning, management and completion of the project
described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the State, through any author:zed
representative, access to and the right to examine all records, books, papers, or documents related to the award, and will establish
a proper accounting system in accordance with generally accepted accounting standard or agency directives.

3 Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the
appearance of personal or arganizational conflict of interest, or personal gain

4 Will initiate and complete the work within the applicable time frame after receipt of approval of the award'ng agency.

5 Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. §54728-4763) relating to prescribed stardards for merit
systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of OPM's Standard for a Mer:t
System of Personnel Administration (5 C.FR 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscnimination. These include but are not limited to: (a) Title VI of the Civil R ghts
Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national arigin; (b} Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §§1681-1683, and 1685-1686), which prohibits discimination on the basis of sex (c)
Section 504 of the Rehabilitation Act of 1973, as amended (29 U.5.C §§794), which prohibits discrimination on the basis of
handicaps: (d} the Age Discrimination Act of 1975 as amended (42 U S C §5§6101-6107) which prohibits discrimination on the basis
of age, {e} the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended relating to nondiscrimination on the basis
of drug abuse; () the Comprehensive Alcoho! Abuse and Alcohohsm Prevention Treatment and Rehabilitation Act of 1970 (PL 91.
616), as amended, relating to nondiscrimination on the basis of alcoho! abuse or alcoholism; (g) §8523 and 527 of the Public Health
Service Act of 1912 (42 U S.C. §5290 dd-3 and 290 ee-3) as amended, relating to confidentiality of alcoho! and drug abuse patient
records; (b Title VIl of the Civil Rights Act of 1968 {42 U S C. 53601 et seq.). as amended, relating to non-discrimimnation in the sale,
rental or financing of housing; (i) any other nondiscrimination provisions in the specif:c statute{s) under which application for
Federal assistance is being made;: and (j) the requ rements of any other nond scrimination statute(s) which may apply to the
apphcaton

7. Wil comply, or has already comptied, with the requ'rements of Title Il and 11l of the Unifarm Relocation Assistance and Real
Property Acquisition Policies Act of 1970 {P.L. 91-646) which provide for fair and equitable treatrent of persons displaced or
whose property is acquired as a result of Federal or federally assisted programs These requirements apply to all interests 1n real
property acquired for project purposes regardless of Federal participation in purchases.

8. Will comply, as applcable, with prowisions of the Hatch Act (5 U.5.C §§1501-1508 and 7324-7328) which imit the polttical actvities
of emp oyees whose principal employment activities are funded in whole or in part with Federal funds

9. Will comply, as applicable, with the prowisions of the Davis 8acon Act {40 US C §§276a to 276a-7), the Copeland Act (40 USC
§276¢ and 18 U.5.C. §874), and the Contract Work Hours and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards
for federally assisted construction subagreements

10. Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster Protection Act of
1973 {P.L. 93-234) which requires recipients in a special flood hazard area to pa-ticipate in the program and te purchase flood
insurance if the total cost of insurable construction and acquisition is $10,000 or more

11, Will comply with environmental standards which may be prescribed pursuant to the following: (a} institution of environmentat
quality control measures under the National Environmental Policy Act of 1969 (PL 91-190) and Executive Order (EQ) 11514; (b)
notification of violating facilities pursuant to EQ 11738; {c} protecton of wetland pursuant to EQ 11990, (d) evaluation of fiood
hazards in floodplains in accordance with EO 11988, (e} assurance of project consistency with the approved State management

program developed under the Costal Zone Management Act of 1972 (16 U.S.C. §§1451 el seq): (f} conformity of Federal actions to
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State (Clear Air) Implermentation Plans under Section 176(c) of the Clear Air Act of 1955, as amended {42 USC §§7401 et seq i lg!
protection of underground sources of dninking water under the Safe Drinking Water Act of 1974, as amended (PL 93-523) and |h!
protection of endangered species under the Endangered Species Act of 1973, as amended, (P.L 93-205)

12. Will comply with the Wild and Scenic Rivers Act of 1968 {16 U.S.C. §81271 et seq.) related to protecting components or potential
components of the national wild and scenic rivers system,

13. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1966, as
amended (16 U.S.C. §470), EO 11593 (identification and protection of historic properties), and the Archaeological and Histonc
Preservation Act of 1974 (16 V.5 C. §5469a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related activities
supported by this award of assistance,

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et seq) pertaning to the
care, handling, and treatment of warm blooded animals held for research, teaching, or other activities supported by this award of
assistance

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 US.C. 584801 et seq.} which prohibits the use of lead based
paint in construction or rehabilitation of residence structures,

17. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit Organizations.”

18. Will comply with all applicable requirements of ail other Federal laws, executive orders, regulations and policies governing this
program.

19. Will comply with the requirements of Section 106{(g) of the Trafficking Victims Protection Act (TVPA} of 2000, as amended (22 USC
7104) which prohibits grant award recipients or a sub-recipient from (1} Engaging in severe forms of trafficking in persons during
the period of ime that the award is in effect (2) Procuring a commercial sex act during the period of time that the award is in effect
or {3) Using forced labor in the performance of the award or subawards under the award.
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LIST of CERTIFICATIONS
1. Certification Regarding Debarment and Suspension

The undersigned (authorized official signing for the applicant organization} certifies to the best of his or her knowledge and belief, that
the applicant, defined as the primary participant in accordance with 2 CFR part 180, and its principals:
a. Agrees to comply with 2 CFR Part 180, Subpart C by administering each lower tier subaward or contract that exceeds $25,000 as a

“covered transaction” and verify each lower tier participant of a "covered transaction™ under the award is not presently debarred
or otherwise disqualified from participation in this federally assisted project by:

a. Checking the Exclusion Extract located on the System for Award Management (SAM) at http://sam.gov [sam.gov]
b. Collecting a certification statement similar to paragraph (a)

¢. Inserting a clause or condition in the covered transaction with the lower tier contract

2. Certification Regarding Drug-free Workplace Reguirements

The undersigned {authorized official signing for the applicant organization) certifies that the applicant will, or will continue to, provide a
drug-free work-place in accordance with 2 CFR Part 182by:

a. Pubfishing a statement notfying employees that the unlawful manufacture, distribution, dispensing, possession or use of a
controlled substance 1s prohbited in the grantee’s work-place and specifying the actions that will be taken against employees for
violation of such proh:bition;

b. Establishing an engoing drug free awareness program to inform employees about--
1. The dangers of drug abuse in the workplace;
2. The grantee’s policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation. and employee assistance programs. and
4. The penalties that may be imposed upo employees far drug abuse violations occurring in the workplace,
¢ Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement
required by paragraph (a) above;

d. Notifying the employee in the statement required by paragraph (a). above. that_ as a condition of emp oyment under the grant. the
employee will-
1. Abide by the terms of the statement; and

2 Notify the employer in writing of his or her conviction for a violatron of a criminal drug statute occurring in the workplace no
fater than five ca'endar days after such conviction;

e. Notfying the agency in writing within ten calendar days after receiving notice under paragraph (d)(2: from an employee or
otherwise recewing actual notice of such conviction. Employers of convicted employees must provide not ce including position title,
to every grant officer or other designee on whose grant activity the convicted employee was working unless the Federal agency
has designated a central point for the receipt of such notices. Notce shall include the identification number's! of each affected
grant

f. Tak ng one of the following actions, within 30 calendar days of recewing notice under paragraph (d) (2). with respect to any
employee who is so convicted?

1. Taking appropriate personnel action against such an employee, up to and including termination, cons stent with the
requirements of the Rehabilitation Act of 1973, as amended:; or

2. Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such
purposes by a Federal, State, or |ocal health, law enforcement, or other appropriate agency;

g Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs (a). (b), {c), {d!,
{e), and ().

3. Certifications Regarding Lobbying

Per 45 CFR §75.215. Recipients are subject to the restrictions on lobbying as set forth in 45 CFR part 93. Title 31, United States Code,

Section 1352, entitled “Limitation on use of appropriated funds to influence certa.n Federal contracting and financial transactions
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gene ally proh  ts rec pentsof federa gra tsa co perat/eagee entsfo wus 1gF dera appropriated) f ds for | bbying the
Exec tive or Legislative Branches of the Federal Gove nment n co nect on with a SPEC FIC grant or cooperative agreement Section
1352 also requires that each person who requests or rece ves a Federal grant 0 cooperative agreement must disc ose lobbying

undertaken with non-Federal (non- appropniated) funds These requ rements apply to grants and cooperative agreements EXCEEDING
$100,000 in total costs

The undersigned (authornized official s gning for the applicant ergamizat on) certifies, to the best of his or her knowledge and belief that
1. No Federa appropriated funds have been paid or wi | be pa d by or on beha f of the undersigned to any pertson for influencing
or attempting to influence an cfficer or employee of a y agency. a Member of Congress, an officer o employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Fede al contract, the mak ng of any Federal grant,
he making of any Federal loan, the entering into of any cooperat ve agreement, and the extension, continuation, renewal,
mendment, or modification of any Federal contract, grant loan, or cooperative agreement,

i any funds other than Federally appropriated fu ds have been paid or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connect on with this Federal contract, grant, loan, or cooperative agreement the undersigned shall
complete and submit Standard form LLL, "Disclosure of Lobbying Activities,” in accordance with its instructions (If needed,

Standard Form LEL “Disclosure of Lobbying Activities ” its instructions, and continuat on sheet are included at the end of this
apphcation form)

1. The undersigned sha | requ re that the language of this certification be included in the award documents for all subawards at al|

tiers (including subcontiacts, subgra ts and contracts under grants, loans and cooperative agreements) and that all subrecipients
shall certify and disc ose accord gly

This certification is @ matenal representati n o fact upon which reliance was placed when this transaction was made or entered nto
Subrmussion of this cert f cation 15 a prerequ t for making or entering into this transact on imposed by Section 1352 U'S Code Any

person who fails to file the required certf ato shall be sub ect to a cwvil penalty of not less than $10 000 and nut more than $100,000
for each such fa ture

4. Certification Regarding Program Fraud Civil Remedies Act (PFCRA) (31 U.5.C § 3801- 3812)

T e unders gned {authonzed official signing for the 2ppl _ant orgamization) certifies that the statements herein are true complete and
a curate to the best of h's or her knowledge and that he or she 15 aware that any false fictitious, or fraudulent statements or claims
ay subject hmor hert rim’ al, ¢ vi, or adrnistrat ve penalties. The undersigned agrees that the applicant organ zation will comply
ith the Publ'c Health Service le ms and conditions of award f a grant 1s awarded as a result of this applicat on,

. Certification Regarding Environmental Tobacco Smoke

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requi es that smoking not be permitted in any pertion of any

indoor facil ty owned or leased or contracted for by an entity and used routinely or regu arly for the provisi n of health daycare early

childhood development services education or library services to children under the age of 18, if the services are funded by Federal
rograms either d rectly or th ough State or local go ernments by Federal grant contract loan, or loa gua antee The law also

applies to chldren's servcest at a e p ovded inind or faci it es that are constructed ope-ated ar mar tain d with such Federal

f nds. The law does not apply t children’s services prov ded  private residence port o s of faci tes used for inpat ent drug or

a cohol treatment. serv ce prov ders whose sole source of appl able Federal funds 1s Med are or Med ca'd or fac | t es where WIC
¢ upons are redeemed

Falure to comply with the provis o s of the law may result in the impositon of a civ monetary penalty of up to $1 000 for each
v ofation and/or the impositi n of an admin strative comphiance order on the responsible entity

8 signing the certification, t @ ndersigned certifies that the app icant organization will comply with the requirements of the Act and
wll not allow smoking with n any po tion of any indoor facility used for the provision of s rvices for children as defined by the Act

The applicant organization agrees that it will require that the language of this certification be included in any subawards which conta n
p ovisions for chi dren’s services and that all subrecipients sha | certify accordingly

Printed: 7/6/2023 11:25 AM - Virginia Page6of 8

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 PRggec866748



The Public Health Services strongly encourages all grant reciprients o provide a smoke-free vioskplace and promote the non use of

tobacco products. This is consistent with the PHS mission to protect and advance the physical and mental health of the Amencan
peop'e

HHS Assurances of Compliance (HHS 690)

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964, SECTION 504 OF THE REHABILITATION ACT OF 1973,
TITLE IX OF THE EDUCATION AMENDMENTS OF 1972, THE AGE DISCRIMINATION ACT OF 1975, AND SECTION 1557 OF THE
AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts. property,
discounts or other Federal financial assistance from the U.S Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services {45 C.f R. Part 80) to the end that, in accordance with Title VI of that Act and the
Regulation. no person in the United States shall, on the ground of race color. or national arigin, be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under any program or activity for which the Applicant
receives Federal financial ass stance from the Department.

2 Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and a!i requirements imposed by or pursuant to the
Requlation of the Department of Health and Human Services (45 C.F R, Part 84). to the end that, in accordance with Section 504 of
that Act and the Regu ation, no otherwise qualified individual with a disabiity in the United States shall, solely by reason of her or
his disabiiity, be excluded from participation in, be denied the benefits of, or be subjected to discrim nation under any program or
actwvity for which the Applicant recewves Federal financial assistance from the Department

3 Title IX of the Education Amendments of 1972 (Pub. L. 92 318). as amended, and all requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services {45 CF R Part B6), to the end that, in accordance with Title IX and the
Regulation. no person in the United States shali, on the basis of sex, be excluded from participation n, be denied the benefits of
or be otherwise subjected to discnmination under any education program or activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended. and ali requirements imposed by or pursuant to the Regulation
of the Department of Health and Human Services (45 CF.R. Part 91), to the end that, in accordance with the Act and the Regulation,
no person in the United States shall, on the basis of age be denied the benefits of, be excluded from participation in_ or be

subjected to discrimination under any pragram or activity for which the Applicant receives Federal f nancial assistance from the
Department.

5. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and 3l requirements imposed by or pursuant to the
Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in accordance with Section 1557 and
the Regulation. no person in the United States shall, on the ground of race, color. national or gin. sex, age. or disability be

excluded from participation in, be denied the benefits of, or be subjected to discrimination under any heaith program or activ ty
for which the Applicant receives Federal financial assistance from the Department,

The Applicant agrees that comphance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, translerees and assignees for the period during which such assistance is
provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property, any transferee
for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal property is so provided, this assurance
shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant further
recognizes and agrees that the United States shall have the right to seek Judicial enforcement of this assurance.

The grantee, as the awardee organization, 1s legally and financially responsible for all aspects of this award including funds provided to
sub-recipients in accordance with 45 CFR §§ 75.351-75.352, Subrecipient monitoring and management.
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I 'heredy cart fy thal the state or territory wnll comply anth Tatle XIX Part B Subpart il and Subipart Il of the Public Health Serv ce 12HS) Act as amended and
sunmarized sbove except for tnose sections in the PHS Act that do not apply o1 for which a waiver has been granted or may be granted by the Sec:etary
for the penod covered by this agreement

| also certsfy that the state or territory witl comply with the Assurances Non Construction Programs and Certifications summanzed above

Mame of Chief Executive Officer {CEQ) or Designee g!‘l\f\ u.\**g\

Signature of CEO or Designes’'

Title Semhﬁ i& “J-‘hk ‘l' Date S.gned 1.' ' 12 IZ-'}

\
Resovvess ( mm/ddfyyyy

"If the agreemenl is signed by an authonized designee a copy of the designation must be attached

Please upload your state s Bipartisan Safer Communities Act (BSCA)  2nd allatment proposal to here n addition to other dacuments You may alsa
upload 1l in the attachments section of ths application

Based on the guidance issued or October 11th 2022, please submit a proposal that includes a narrative descnibing how 1he funds will be used ta help
ind viduals with SMI/SED atong with a budget for the total amount of the secand allotment The proposal should alse explain any new projects planned
with the second allotment and descnbe ongoing projects thal will continue with the second allotment The performance period for the second allotment

1= from September 30th 2023 1o Septembier 29th 2025. and the proposal should be titled BSCA Funding Plan 2024 The proposed plans aie due ta
5AMHSA by September | 2023

OMB No. 0930-0168 Approved 04/19/202) Expires. 04/30:2024

Footnotes:
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Virginia 9-8-8 Supplemental Grant and

Bipartisan Safer Communities Act Proposal

1

Virginia 9-8-8 Supplemental
Grant and Bipartisan Safer
Communities Act
214 Allotment Proposal to Expand

Marcus Alert and Warmline

December 29, 2022

1220 BANK STREET « P.O. BOX 1797 « RICHMOND, VIRGINIA 23218-1797 PHONE: (804)
786-3921 FAX: (804) 371-6638 « WEB SITE: WWW.DBHDS.VIRGINIA.GOV
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Virginia 9-8-8 Supplemental Grant and

Bipartisan Safer Communities Act Proposal

2
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Virginia 9-8-8 Supplemental Grant and

Bipartisan Safer Communities Act Proposal

3

A. Population of Focus and Statement of Need

In general, suicide deaths in Virginia have increased slowly since 1999. Trends include an
increase of 25% between 2010 and 2018, as well as a recent slight decrease (4.3% decrease from 2018
to 2019)!. During this time period, Virginia has been making concerted efforts to improve and increase
crisis services available to Virginians, including investments in Suicide Prevention and Mental Health
First Aid initiatives, crisis stabilization units for youth and adults, mobile crisis for individuals with
developmental disabilities, and mobile crisis for youth, and most recently, adults. Regarding
infrastructure for accessing crisis services, Virginia currently utilizes
40 crisis lines managed by geographically based Community Services Boards and Behavioral Health
Authority (CSB/BHA) for the provision of emergency behavioral health services, including
prescreening for psychiatric hospitalization (24/7/365). In preparation for the implementation of 9-8-8
and in line with moving towards a Crisis Now model of crisis services, Virginia is in the process of
building regional infrastructure for increased phone support capacity as well as mobile crisis and the
integration of a statewide data platform for coordination across the continuum.

1. List of Interrelated Projects or Initiatives

Given the local, regional, and state components of the system build out, there are a number of
groups and projects with overlapping interest in the successful implementation of 98-8—a non-
exhaustive list is provided here to demonstrate the range of interrelated projects or initiatives.

Name of Group or Description

Initiative

Suicide Prevention Coordination of suicide prevention efforts across the
Interagency Advisory Group lifespan. Most recent plan for download: Virginia Suicide
(SPIAG) Prevention Plan

! Virginia Department of Health Office of the Chief Medical Examiner,
https://www.vdh.virginia.gov/content/uploads/sites/18/2021/06/Annual-Report-2019-FINAL.pdf
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Virginia 9-8-8 Supplemental Grant and

Bipartisan Safer Communities Act Proposal

STEP-VA

Systems Transformation, Excellence, and Performance
(STEP-VA) is a Virginia legislative initiative to improve
access, quality, consistency, and accountability in Virginia’s
public behavioral health safety net system. It includes 9 core
services (“STEPs”) which, upon full implementation, will be
code mandated at each of 40 CSB/BHAs. One STEP
includes crisis services and the funding for this STEP has
been used to build regional mobile crisis response teams.

Project BRAVO

Project BRAVO (Behavioral health Redesign for Access,
Value, and Outcomes) refers to an ongoing initiative to
enhance Virginia’s behavioral health Medicaid services.
Phase 1 included 4 new crisis rates to support the broader
crisis system transformation and include mobile crisis
response, community stabilization, 23-hour observation, and
crisis stabilization unit (per diem).

Marcus Alert

“Marcus Alert” refers to local protocols and other
requirements per the Marcus-David Peters Act. These
include protocols for diverting calls from 9-1-1 to 9-8-8,
protocols for coordination between 9-8-8 and law
enforcement, and law enforcement specific protocols related
to individuals in behavioral health crisis. It has been initially
implemented in 5 areas and is required statewide by 2026.

REACH and DOJ Settlement

The REACH (Regional Education Assessment Crisis
Services Habilitation) Program is a regional crisis program
for individuals with developmental disabilities. Under a DOJ
settlement, Virginia is required to build out crisis services
for individuals with developmental disabilities. Virginia is
building infrastructure for 9-8-8 and crisis dispatch to be
cross-disability and respond to anyone regardless of
disability.
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B. Critical Needs

These initiatives, as well as the activities supported by the recent 9-8-8 Vibrant planning grant
and the passage of Senate Bill 1302 (McPike) which establishes a surcharge on wireless plans to
provide sustainable funding to 9-8-8 call centers and mobile crisis, provide a foundation for the
implementation of 9-8-8 in Virginia, but extensive work remains.

Prior to the Vibrant capacity building grant, Virginia’s in state answer rate was at 69% from
January-March 2019. In the first year of the grant, the in-state answer rate was 66% for 29,728
NSPL calls with an average monthly call volume of 2,477 calls. Virginia had an increase in monthly
call volume in the following year 2021 seeing an average in-state call volume of 4045 (74.7%
increase from 2019). This increase in volume led to a lag in answer rate initially, with answer rate
falling to 51% (5,684/11,148) in July-September 2020. Efforts to improve the capabilities of the call
centers and enhance staffing led to the answer rate beginning to climb in May and culminating in an
answer rate of 69% (9117/13268) for July - September 2021, which represents a 29.3% increase in
volume from the January-March 2019. Specific needs have been identified through the last year of
planning which include a need to increase our in-state answer rate, increase staff capacity through
training, recruitment, and retention efforts and innovations, improve coordination, communication,
and proactive consideration of privacy concerns, and begin planning for chat and text.

Centers currently answering the NSPL in the state of Virginia include Peer Recovery Services
CrisisLink (PRS CL) in Fairfax County, Frontier Health, and ACTS in Prince William County. All
centers have Dual Tone Multi-Frequency (DTMF) capability. Recently, the five DBHDS regions sought
and selected proposals for call center services on a regional basis. PRS CL was contracted by Regions 1,
2,4, and 5, and Frontier was contracted by Region 3. Thus, it is a critical need that we continue to build
out the infrastructure needed, including back-up call centers as well as workforce development
initiatives that are needed statewide. A description of each participating call center is provided here:

PRS CL provides 24/7/365 hotline service to Regions 1, 2, 4 and 5 through the NSPL and has
dedicated phone line for NSPL rollover calls in addition to local crisis hotlines, PSAP diversion, and
mobile crisis requests. PRS CL is a current provider of National Back-Up for the NSPL and is a Core
Chat Center. PRS CL is fully accredited by the American Association of Suicidology (AAS) through
April 2025 and through The International Council for Helplines (ICH) through January 2025 in both
hotline and online emotional support. PRS CL was recognized in 2020 as an AAS Crisis Center of
Excellence due to the impressive shift from fully in-person to fully remote in response to COVID-19 and
developing a model for the virtual call center space. PRS CL has been an active and engaged crisis
center throughout the Capacity Building Grant process, increasing the overall capacity of the state. PRS
CL’s capacity growth has increased monthly answered calls from 871 (81%) in January 2021 to 2,455
(89%) in December 2021, an 181% increase in volume and achieving nearly 9% answer rate increases.
PRS CL has achieved a reduction in ASA from 00:39 seconds in January 2021 to 00:21 seconds in

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 63 of 744



Virginia 9-8-8 Supplemental Grant and

Bipartisan Safer Communities Act Proposal

6

December 2021. Not only has capacity increased, but performance has also paced parallel to the growth.
PRS CL uses a blended staffing model of licensed staff, paid crisis workers (specialists/counselors), and
volunteers with lived experience diversifying staffing and expanding capacity without compromising
quality.

Frontier Health currently operates a centralized 24/7/365 Crisis Call Center which supports
eight counties in NE TN as the designated crisis provider and is currently accredited through CARF.
Frontier also participated in a capacity building grant last year in collaboration with the TN
Department of Mental Health and Substance Abuse Services and NSPL to provide crisis call center
services to additional counties outside their existing service area. The Call Center currently supports a
total of approximately 15,000 calls annually with a 90% answer rate. Our average time to answer is
00.00.06. Frontier has a dedicated phone line for NSPL calls and supports NSPL as a National Back-
up Center as well. Frontier has a robust training for Call Center staff that includes HELP, QPR,
ASIST, CALM, SafeTalk, Lifeline Simulated calls, Active Shooter, Military/LGBTQ Competence to
name a few. Frontier has completed numerous nationwide Active Rescues along with warmline
transfers. Frontier also provides qualified clinical staff on site at all times to assist with active rescues,
support to call center staff in need of debriefing or to provide assistance with challenging calls.

C. Proposed Implementation Approach

Our proposed implementation approach is designed to build critical capacity and meet goals in
four areas: chat/text and peer warmline capacity, API linkage to 211, localized communication,
marketing, and improved coordination with PSAP/911 through technical assistance.

1. Improving Chat/Text/Peer warmline capacity

Currently, text, chat and the integration of peers warmline activities have not been implemented
in Virginia despite a growing need for both resources. State demand for chat has risen from 115 in
August of 2021 to 1,511 for June of this year, with the text state demand also increasing from 139 to
1,537 over the same time frame. The two state call centers currently do not offer in-state text/chat
support and require staffing, technological, and licensing needs addressed to be able to successfully
achieve this goal.

In tandem with this text/chat project, we would like to increase access to peer warmline services
as an analogous project that can either leverage existing peer warmline services in state or build off staff
enhancements at in state NSPL call centers to provide a backbone of that functionality as we formalize
relationships within state warmlines and enhance the capacity moving forward.

Planned activities for each call center

1. PRS CrisisLink will utilize and assess current chat/text capabilities and necessary licenses to
achieve 24/7 coverage of this service within state. PRS is currently a core chat provider for
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Vibrant and may be able attain accreditation for in-state coverage if the appropriate resources
are allocated to this goal.

2. Frontier Health would utilize grant funds to increase capacity through obtaining the
technological needs necessary and address the staffing compliment that could be utilized
once the appropriate accreditation is obtained. Potential licenses for staff and other
capacity needs for achieving chat/text capability would be utilized with these funds.

3. Both Frontier and PRS will explore the potential ability to gain economy of scale in peer
warmline services through this effort or identify partners to assist with peer warmline
transfers that may be subject to ongoing funding the state will seek to provide.

Items Addressed through effort:

1. Identify multidisciplinary mobile crisis team(s) that can be deployed rapidly, 24/7,
throughout the state to address the mental health components during an emergency/crisis.

2. Develop culturally and linguistically tailored messaging about behavioral health to provide
in a crisis/mental health emergency and/or identify culturally/linguistically appropriate
supports for diverse populations. Leverage relationships with Lifeline 988, statewide call
centers, peer recovery organizations, faith-based organizations, warmlines, telehealth and
provider mutual aid agreements to disseminate. Ensure that electronic bed registries include
information about the availability of culturally/linguistically accessible services.

D. Staff and Organizational Experience

The purpose of a crisis continuum of services is to ensure the availability of care to meet people
where they are when they are experiencing a crisis because of an acute mental health or behavioral
emergency. Crisis services are intended to help ensure people with behavioral health needs can live
successfully and productively in their own communities, to reduce use of hospital emergency
departments, limit hospitalizations, and decrease unnecessary incarcerations. DBHDS and the office of
crisis services and supports is committed to working with the localities to identify funding to sustain the
gains made during the two years of the grant period through efforts to develop regional crisis lines that
will either merge, collaborate, or partner with the NSPL call centers to assure continued sustainability of
the progress made by the state call centers. DBHDS intends to work with our current Lifeline Partners in
collaboration with our existing system to ensure a comprehensive crisis line that meets the needs of
Virginians and that will be able to link them to appropriate supports and services. The Director of Crisis
Services and Supports works to advance the model of a comprehensive, best practice crisis service
system for all via strategic systems planning and policy development, maximize efficiencies agency and
system wide, and leverage expertise and resources to have as broad an impact as possible in Virginia.
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E. Performance Assessment and Data

Virginia is currently implementing a statewide call center data platform. This platform will be
where required, and other data points will be captured and also the platform for generating reports
regarding system and call center performance. These data will be what is leveraged by the Quality
Management System at the state level (described above, Data Management and Reporting activities).

At the time of the grant initiation, the majority of datapoints will be being captured in real-time
in the call center data platform. This will include reports which can be run regionally or by call center
in addition to statewide for metrics including call volume and patterns in call volume, answer speed,
and call-specific information to assess outcomes such as mobile crisis dispatch and linkages and
referral to treatment. A phased approach to implementation of the call center data platform is being
taken, thus, there are some elements which may not be built into the system at the time of the grant
initiation. For any components which are not built into the data platform for real time reporting,
monthly reporting will be required of each call center. Based on the current call center data platform
implementation plan, all required elements except number of staff supported and number of staff
trained will be integrated into the system at the time of this grant initiation. These data will be collected
as part of the invoicing/reporting process under each subrecipient funding agreement (Infrastructure,
Prevention and Promotion [IPP] report will be submitted along with invoices).

In addition to completing required reporting for purposes of grant administration, performance
data will also be used for state-level quality improvement and planning purposes. It will be the
responsibility of the Project Evaluator to ensure that timely reports of statewide data are provided once
per month at the NSPL biweekly meeting for review, particularly in the initial grant year where the
broader quality management system will still be under development. Ultimately, the quality
management system structure (e.g., committees, governance) will be responsible for taking a data
driven approach to quality improvement and develop quality improvement initiatives to ensure that the
KPIs are sustained beyond the timeframe of the grant.

F. Overview of data collection and reporting plan

Data Point/Required Indicator Source Staff Responsible for
Reporting
# People supported by these funds | Infrastructure, Prevention, and Project Evaluator (will

in the MH and related workforce | Promotion Indicator (IPP) reported | collate between call
by month, attached to invoice report | centers)
by each call center
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% Of people supported by these
funds who have received all
required and recommended
training

IPP reported by month, attached to
invoice report by each call center

Project Evaluator

The number of individuals
referred to mental health or
related services as a result of the
grant

Call center data platform (will be
added to IPP report if not integrated
into platform)

Project Evaluator

The number of individuals
screened for mental health or
related interventions

Call center data platform

Project Evaluator

The number and percentage of
individuals receiving mental
health or related services after
referral.

Call center data platform

Project Evaluator

The number of organizations that
entered into formal
written/intraorganizational
agreements (e.g.,

MOUs, MOAs) to improve
mental

health related practices/activities
that are consistent with the goals
of the grant.

IPP reported by month, attached to
invoice report by each call center
(Note: it is not clear at this point
whether

documentation of MOU/MOAs will
be captured in the call center data
platform)

Project Evaluator

Contacts that result in (1)
emergency rescue; (2) suicide
attempts in progress; and (3)
mobile crisis outreach referrals

Call center data platform

Project Evaluator

Total calls, chats, and texts
received

Call center data platform

Project Evaluator
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answered

Total calls, chats, and texts

Call center data platform

Project Evaluator

Speed to answer

Call center data platform

Project Evaluator

Abandonment rate

Call center data platform

Project Evaluator

Rollover to national back up

Call center data platform

Project Evaluator

G. Bipartisan Safer Communities Act

Updates for Second Allotment

Virginia is planning to continue the current scope of work from the first allotment with the addition of

the following:

Item: Local
Marcus Alert
System
Development

Activity
Evaluation

Tools

Justification Cost per Unit Qty | Year 1 Year 2
S S
Evaluation software allowances | $ 3,524.50 1] 3,524.50 3,524.50

Second Allotment FEP/ESMI Set Aside
Virginia is also planning to use the additional $12,920 difference from the first allotment amount to
continue expanding Coordinated Specialty Care Services for program and staff development within the

original scope of work as seen below:

Item: Coordinated Specialty Care

Year 1 Year 2
Cost per
Activity Justification Unit Qty
Coordinated | This line item will provide
Specialty additional funds to up to five
Care existing or newly formed CSC | $14,000 5 70000 70000
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Program programs across Virginia.
Development | Funds can be used to meet
new program requirements
including epiNET
participation, funding to fill
hard-to-fill team positions,
and other one time costs.
These will be distributed in
the form of grants to teams.
This will allow funding for
central office staff to remain
up to date on training and
professional development
associated with the CSC
program as well as data
collection techniques and
outcomes. $6,382

6382
76382 76382

Total

S
152,764.
00

Scope of Work

Virginia is proposing to utilize the Bipartisan Safer Communities Act funds to expand Marcus Alert
which is the coordination of 9-8-8 and law enforcement in response to behavioral health crises as well
as expand 9-8-8 response capacity statewide. These BSCA funds would be directed to treatment
services for individuals with Serious Mental Illness (SMI) through crisis services expansion and
continued 9-8-8 development.

The two areas of focus for the BSCA funds based on needs outlined in this proposal would be to
provide improved access to mobile crisis services throughout the state. Mobile crisis response teams
are deployed via geo location and staffed regionally to ensure that individuals in crisis have access to
the unique array of crisis services and ongoing resources within their area. The proposed BSCA funds
would allow the call centers to finalize a partially funded startup effort around chat/text and Peer
Warmline services at the point of the call center by enhancing the peer staffing compliment at the call
centers with the specialized purpose of warmline functions and adding staff to both call centers to
achieve in-state answering of chat/text which is not currently done within Virginia.
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1. Expanding Marcus Alert and 9-8-8 System Utilizing BSCA Funds

Virginia’s plan to utilize the BSCA supplemental funds includes expanding the state’s Marcus
Alert Systems. A Marcus Alert system requires the local behavioral health, law enforcement, and 9-1-1
call centers to work together to better respond to behavioral health crisis situations.

The three primary components are:

1. Diverting behavioral health calls from 9-1-1 to the Regional Crisis Call Centers (9-8-8
infrastructure)
2. Creation of formalized agreements between law enforcement and mobile crisis teams for
emergency backup and
3. A “specialized response” from law enforcement when responding to behavioral health calls.
This requires that the 9-1-1 Call Centers receive additional training, education, and guidance on
identifying behavioral health calls that are appropriate for a 9-8-8 transfer versus those calls that may
have behavioral health involvement yet still need a traditional first responder dispatch.

Law enforcement agencies are required to create an internal policy that addresses responding to
Marcus Alert calls, which are identified by the 9-1-1 Center. At a minimum CIT and Mental Health
First Aid officers will be dispatched to identified behavioral health calls. In addition to these nationally
recognized trainings the state is also creating cross-disciplinary trainings on equity topics that are
relevant when responding to behavioral health crisis with underserved communities.

2. Proposed activity

Though Virginia has made efforts to expand Mobile Crisis response at the regional level, there
are still gaps in service availability. The Marcus Alert offers the opportunity for localities to develop
either local co-response teams with first responders or create a local behavioral health only mobile
crisis team. These teams will help support achieving a 24/7 system to serve individuals in their
communities with accessing behavioral health support. Funds would also be utilized to enhance the
availability of necessary trainings for law enforcement and 9-1-1 Call Centers.

3. Set-Aside for Early Serious Mental Iliness/First Episode Psychosis

Virginia plans to utilize the BSCA ESMI/FEP 10% set aside for coordinated specialty care
(CSC) which provides evidence-based multi-systemic comprehensive services to the young adult
population first experiencing psychotic symptoms or early significant mental health issues. Virginia
has utilized this approach since 2014 and has needs for expanding CSC services to underserved parts
of the state.

Virginia’s Coordinated Specialty Care program currently includes a total of 11 teams, eight of
which are fully operational. Individuals served by each team are as follows:
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Community Individuals Total

Services Board Served in FY23 | Individual

to date Served Since

Start of CSC

Fairfax — Falls 39 190
Church
Western 45 120
Tidewater
Highlands 21 113
Alexandria 17 160
Loudoun 37 134
Henrico 32 173
Prince William 23 277
Rappahannock- 19 50
Rapidan
TOTAL 233 1017

In addition to the eight CSBs, there are three new teams being formed at Blue Ridge Behavioral
Health, Mount Rogers, and Arlington CSBs. Neither Mount Rogers nor Blue Ridge currently have any
participants in the program, and Arlington has served 7 participants total to date.

This year, the Virginia General Assembly directed Virginia Medicaid and DBHDS to complete a
five year strategic plan for the CSC program. It was required that the plan include enhancing current
programs, expanding the intervention to underserved areas, develop a foundational funding strategy,
and develop a private insurance funding strategy. The additional funds coming to the mental health
block grant via BSCA for this purpose will be used to support the implementation of the strategic plan,
specifically, to enhance and expand services. It is estimated that five programs will be enhanced
through this additional grant opportunity, in addition to the technical assistance developed and
delivered from DBHDS central office. Milestones relevant to enhancement and expansion in the first
two years are as follows:

Year 1

1. Establish plan for engaging training and support from ONTrackNY or NAVIGATE.

2. Establish recommendations for detection of early psychosis.
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3. Establish plan for enhanced data collection and outcomes analysis base on agreed upon core

set of measures.

4. DBHDS has expanded support to 3 new CSC teams.

5. Conduct assessment of underserved areas for strategic team development.

1. Roll out training and support to existing and new CSC providers through DBHDS

2. Put recommendations to action for detection of early psychosis.

3. Roll out enhanced data collection and analysis for DBHDS to existing CSC CSB providers
for DBHDS.

4. Crisis Set-Aside

The 5% Crisis Set-Aside will be utilized to fund positions providing evidence-based crisis services

recommended in the SAMHSA National Guidelines for Behavioral Health Crisis Care Best Practice

Toolkit which include mobile crisis, crisis care service coordination between law enforcement and

mental health services, crisis triage, and public safety answering points (PSAP). Additionally, the set-

aside will be utilized to fund training for evidence-based services and methodology related to centrally
deployed 24/7 mobile crisis units, short-term residential crisis stabilization beds, evidence-based
protocols for delivering services to individuals with suicide risk, and regional or State-wide crisis call

centers coordinating in real time.

SAMHSA requests that the crisis set-aside is utilized to fund crisis call centers and mobile crisis. 988
Virginia is the entry point for crisis services and response in the state and therefore is a crisis call

center system. Additionally, Marcus Alert is the system developed utilizing evidence-based practices
recommended by SAMHSA that diverts 911 calls to 988 for appropriate mental health crisis response

in a mental health crisis situation.

Crisis Set-Aside- BSCA funds

Activities Year 1 Year 2 Total Justification
Mobile Crisis Responsible for coordinating
or 911, Law Enforcement, and
Coordinated- | $300,000.00 $300,000.00 $600,000.00 Mental Health agency to
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Response
Team Staff

develop a plan for
implementation and ongoing
evaluation of the program.
Responsible for collaborating
with Virginia DBHDS. Salary
$80,000 x 20% fringe =
$100,000.

Crisis /
Triage
Specialist

$122,050.00

$122,050.00

$244,100.00

Staff responsible for
answering texts/cats/calls
coming through 988; Salary
$44,221 x 38% fringe =
$61,025.00

Local
Program
Coordinator

$100,000.00

$100,000.00

$200,000.00

Responsible for coordinating
911, Law Enforcement, and
Mental Health agency to
develop a plan for
implementation and ongoing
evaluation of the program.
Responsible for collaborating
with Virginia DBHDS. Salary
$80,000 x 20% fringe =
$100,000.

Regional
Marcus
Alert
Coordinator

$34,510.75

$34,510.75

$69,021.50

Contribution to the salary of
the regional Marcus alert
coordinator position, who
coordinates regional mobile
crisis responses, connecting
locality resources across the
entire region and coordinates
with DBHDS to ensure
program objectives are being
met.

PSAP Fees
(Marcus
Alert Data)

$15,000.00

$10,600.00

$25,600.00

Estimated fees for Public
Safety Answering Points to
update their computer aided
dispatch (CAD) systems to
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capture data for Marcus
Alert evaluation

Training for evidence-based
services and methodology
related to centrally deployed
24/7 mobile crisis units,
short-term residential crisis
stabilization beds, evidence-
based protocols for delivering
services to individuals with

Evidence-

.. suicide risk, and regional or
Based Crisis ’ g

State-wide crisis call centers

Services o )
Training $25,000.00 | $25,000.00 | $50,000.00 coordinating in real time.
Total $596,560.75 | $592,160.75 | $1,188,721.50
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Activity

Justification

Cost per Unit

Qty

Year 1

Year 2

Mobile Crisis or
Co-Response
Team Staff

This team will respond to behavioral
health crisis occurring in the
community. Mobile crisis teams are
dispatched by the crisis call centers per
the Crisis Now Model and Co-Response
teams consist of law enforcement or
emergency medical services along with
behavioral health staff for treatment
and recovery services for SED/SMI.
Salary $80,000 x 20% fringe = $100,000.

$100,000.00

5
300,000.00

$
300,000.00

Uniforms

Polos, rain jackets, etc. for mobile crisis
delivery in treatment and recovery
services for SMI/SED

S 250.00

5
750.00

Cell Phones

For communication with supervisors
and gps for mobile crisis dispatch for
treatment and recovery services for
SMI/SED; year 1 phones and lines; year
2 lines

S 500.00

S
1,500.00

200.00

Computers

For documentation and utilization of
crisis data platform for delivery of
treatment and recovery services for
SMI/SED

S 1,500.00

S
4,500.00

Travel Expenses

Gas, maintenance, etc. for mobile crisis
services for treatment and recovery for
SMI/SED

S 2,500.00

S
2,500.00

S
2,500.00

Local Program
Coordinator

Responsible for coordinating 911, Law
Enforcement, and Mental Health agency
to develop a plan for implementation
and ongoing evaluation of the program.
Responsible for collaborating with

$100,000.00

s
100,000.00

s
100,000.00
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Data Analysis

Evaluation Tools

recovery services for SMI/SED for key S

staff S 5,000.00 15,000.00

Implementation of state developed

trainings for crisis response, Mental

Health First Aid, and Crisis Intervention

Training for the treatment and recovery S

services for SMI/SED S 10,000.00 10,000.00

Estimated fees for Public Safety

Answering Points to update their

computer aided dispatch (CAD) systems

to capture data for Marcus Alert

evaluation S 15,000.00

Contribution to the salary of the

regional Marcus alert coordinator

position, who coordinates regional

mobile crisis responses, connecting

locality resources across the entire

region and coordinates with DBHDS to

ensure program objectives are being S S

met. 34,510.75 34,510.75

Contribution to the salary of analyst to

provide evaluation services to the

mobile crisis program. Salary $50,000 x S S 2" Allotment

20% fringe = $60,000. S 60,000.00 60,000.00 60,000.00 Addition
S S 2" Allotment

Evaluation software allowances S  3,524.50 3,524.50 3,524.50 Addition
$ $
547,285.25 525,735.25
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Item: Chat/Text and Peer Warmline development for 988 crisis services delivery for SMI/SED
Activity Justification Cost per Unit Qty Year 1 Year 2
Staff responsible for answering
texts/chats/calls coming through 988;
Crisis/Triage Salary $44,221 x 38% fringe = S
Specialist $61,025.00 S 61,025.00 |2 S 122,050.00 | 122,050.00
Including Supplies, Telephone, Postage
& Shipping, Occupancy, Equipment
Rental & Maintenance, Printing & S
Supplies Publications S 9,790.75 | 9,790.75
Occupancy -
Utilities /
Maintenance Fees associated with occupancy for 988 S
per policy crisis call center agents S 2,785.00 | 2,785.00
Technology needed for access to 988 S
Computers crisis call center platform S 4,200.00 | -
Federally
Approved Indirect S
Cost Rate Administrative ~ Indirect Costs 10% S 14,202.50 | 14,202.50
$
S 153,028.25 | 148,828.25 Total
$ $
S 153,028.25 | 148,828.25 301,856.50
Item: Coordinated Specialty Care
‘ Year 1 Year 2
Activity Justification Cost per Unit | Qty
This line item will provide additional
funds to up to five existing or newly
formed CSC programs across Virginia.
Funds can be used to meet new program
requirements including epiNET
Coordinated participation, funding to fill hard-to-fill
Specialty Care team positions, and other one time
Program costs. These will be distributed in the
Development form of grants to teams. $14,000 5 70000 70000
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Virginia 9-8-8 Supplemental Grant and

Bipartisan Safer Communities Act Proposal

20
This will allow funding for central office
staff to remain up to date on training
and professional development
associated with the CSC program as well
as data collection techniques and
outcomes. $6,382 6382
76382 76382
Total
Additional
Amount Added
for 2" Allotment | $
$12,921.20 | 152,764.00
Total Projects for
BSCA
Year 1 Year2
S 776,695.50 | S  750,945.50
Grand Total
s
1,527,641.0
0
[information Systems 5 15,000.00 : $ 1500000
Infrastructure Support S 532,278.25 521,528.25 S 1,053,806.50
Partnerships S 134,510.75 134,510.75 S 269,021.50
Planning Council S -
Quality Assurance S -
S 63,524.50 63,524.50 S 127,049.00
Training and Education S 31,382.00 31,382.00 S 62,764.00
Year 1 Total Year 2 Total Total
S 776,695.50 S 750,945.50 S 1,527,641.00
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Planning Steps

Step 1: Assess the strengths and organizational capacity of the service system to address the specific populations.

Narrative Question:
Provide an overview of the state's M/SUD prevention (description of the current prevention system's attention to individuals in need of

substance use primary prevention), early identification, treatment, and recovery support systems, including the statutory criteria that must be
addressed in the state's Application. Describe how the public M/SUD system is currently organized at the state and local levels, differentiating
between child and adult systems. This description should include a discussion of the roles of the SMHA, the SSA, and other state agencies with
respect to the delivery of M/SUD services. States should also include a description of regional, county, tribal, and local entities that provide
M/SUD services or contribute resources that assist in providing the services. In general, the overview should reflect the MHBG and SUPTRS BG
criteria detailed in "Environmental Factors and Plan" section.

Further, in support of the Executive Order On Advancing Racial Equity and Support for Underserved Communities Through the Federal
Government, SAMHSA is committed to advancing equity for all, including people of color and others who have been historically underserved,
marginalized, and adversely affected by persistent poverty and inequality. Therefore, the description should also include how these systems
address the needs of underserved communities. Examples of system strengths might include long-standing interagency relationships,
coordinated planning, training systems, and an active network of prevention coalitions. The lack of such strengths might be considered needs of
the system, which should be discussed under Step 2. This narrative must include a discussion of the current service system's attention to the
MHBG and SUPTRS BG priority populations listed above under "Populations Served."

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Steps

Step 1: Assess the strengths and organizational capacity of the service system to address the specific
populations.

Narrative Question:

Provide an overview of the state's M/SUD prevention, early identification, treatment, and recovery support systems of
care, including the statutory criteria that must be addressed in the state's Application. Describe how the public M/SUD system
of care is currently organized at the state and local levels, differentiating between child and adult systems. This description
should include a discussion of the roles of the SMHA, the SSA, and other state agencies with respect to the delivery of M/SUD
services. States should also include a description of regional, county, tribal, and local entities that provide M/SUD services or

contribute resources that assist in providing the services. The description should also include how these systems of care
address the needs of diverse racial, ethnic, and sexual and gender minorities, as well as American Indian/Alaskan Native

populations in the states.
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Step 1: Assess Strengths and Needs

Description of Virginia’s Public Behavioral Health System

The Department of Behavioral Health and Developmental Services (DBHDS) is tasked with providing
public behavioral health (mental health and substance use disorders) as well as developmental and
intellectual disability services in Virginia. Title 37.2 of the Code of Virginia establishes DBHDS as the
state authority for Virginia's public behavioral health and developmental services system, thus
designating the agency as the Single State Alcohol and Drug Agency (SSA) and State Mental Health
Authority (SMHA).

Virginia operates 12 facilities: eight behavioral health hospitals for adults, one training center, a
behavioral health hospital for children and adolescents, a medical center, and a center for
behavioral rehabilitation. State facilities provide highly structured, intensive services for individuals
with mental illness, intellectual disability or are in need of substance use disorder services. The
Commonwealth Center for Children and Adolescents (CCCA) in Staunton remains the only state
hospital for children with serious emotional disturbance. Community Services at the local level are
provided by 39 community services boards and 1 behavioral health authority (referred to as CSBs).
Local governments that provide services directly to consumers or through contracts with private
providers across the Commonwealth have established these CSBs. Maps of CSB service areas and
the locations of state facilities are included in this section of the application.

A state policy board, appointment by Virginia’s Governor, advises BDBHDS.
The following diagram illustrates the relationships among these services system components. Solid
lines depict a direct operational relationship between the involved entities (e.g., DBHDS operates

state facilities). Broken lines represent non-operational relationships (e.g., policy direction,
contract, licensing, or coordination).

DBHDS’ central office provides leadership and service to support and improve Virginia’s system of
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quality treatment, prevention services, as well as supports for individuals and families whose lives
are affected by mental health or substance use disorders or developmental disabilities. The DBHDS
Central Office seeks to promote a culture of recovery, self-determination, and wellness in all aspects
of life for these individuals.
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Responsibilities of DBHDS include:

e Providing leadership that promotes strategic partnerships among and between
CSBs, state facilities, and the central office and effective relationships with
other agencies and providers;

e Providing services and supports in state hospitals (civil and forensic) and training
centers;

e Supporting the provision of accessible and effective evidence based
behavioral health and developmental services and supports provided by
CSBs and other providers;

e Assuring that public and private providers of behavioral health or
developmental services and supports adhere to licensing standards; and

e Protecting the human rights of individuals receiving behavioral health or
developmental services.

The Community Services Board System

The 133 local governments in Virginia, pursuant to Chapters 5 and 6 of Title 37.2 of the
Code of Virginia established CSBs. CSBs may serve single or multiple jurisdictions. CSBs
provide services directly to consumers within their catchment area, as well as through
contracts with private providers. Private providers are identified as partners who play an
important role in delivering behavioral health and developmental services. CSBs function
as the single points of entry into publicly funded behavioral health and developmental
services, including access to state facility services through preadmission screening, case
management and coordination of services. It is important to note discharge planning for
individuals leaving state facilities is also performed at the CSB level. They function as
advocates for individuals who are receiving services and those in need of services. In
addition, CSB staff act as community educators, organizers, and planners through
community outreach. In some cases, they educate and advise their local governments
about behavioral health and developmental services and needs.

While not part of DBHDS, CSBs are key operational partners with DBHDS and its state facilities in
Virginia’s public behavioral health and developmental services system. The relationship
between DBHDS and the CSBs involves the community services performance contract,
provisions of Title 37.2 of the Code of Virginia, State Board policies and regulations, and

other applicable state or federal statutes or regulations. DBHDS contracts with, provides
consultation to, funds, monitors, licenses, and regulates CSBs.

Although the pandemic has subsided, we are still navigating the system and everchanging
need and workforce. During the pandemic, services at the CSBs had changed dramatically
in response to their community needs and locality expectations. DBHDS was able to help
support CSB partners with the transition to telehealth services, which had not been
available in most cases statewide prior to the pandemic. Block grant funds aided providers
in the heavy lift for telehealth allowing services to remain open and available throughout
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the course of Virginia’s COVID-19 response and continues to support the CSBs in this
manner. While these impacts are ongoing and still being thoroughly evaluated it is
important to note that providers have reported an increase in the engagement of
individuals served in many programs, especially SUD services. Workforce has continued to
prove challenging due to competing agencies/providers around work life balance, with a
strong promotion of remote work responsibilities.

CSB Mental Health Services

CSBs provide a wide array of mental health services to children and adults. In State Fiscal
Year (SFY) 2022, an unduplicated 123,936 individuals received CSB mental health services.
Services include: Outpatient Services, Case Management, Assertive Community
Treatment, Day Treatment/Partial Hospitalization, Ambulatory Crisis Stabilization,
Rehabilitation, Sheltered Employment, Individual and Group Supported Employment,
Residential Crisis Stabilization Services, Highly Intensive and Intensive Residential
Services, and Supervised and Supportive Residential Services. A significant number of
these individuals have severe mental illness; of the individuals receiving mental health
services in SFY2022 69% of all adults served had a serious mental illness and 73% of all
children served had or were at risk of having a serious emotional disturbance. Between
SFY 2008 and SFY 2022, the number of individuals receiving CSB mental health services
increased from 101,796 to 123,936, an increase of about 22%.

CSB Substance Use Disorder Services

In SFY 2022, an unduplicated 25,356 individuals received substance use disorder

services from CSBs. Services included: Inpatient Services, Community-Based SA Medical
Detox Inpatient Services, Outpatient Services, Intensive Outpatient Services, Case
Management Services, Medication Assisted Treatment, Day Treatment/Partial
Hospitalization, Rehabilitation, Individual Supported Employment, Highly Intensive
Residential Services, Residential Crisis Stabilization Services, Intensive Residential
Services, Supervised Residential Services, Supportive Residential Services and

Prevention Services.

Alcohol was reported as the primary drug of abuse for 27.8% of these individuals,
opiates for 27.9%, marijuana/hashish for 14.0% and methamphetamines for 15.1%.
Thirty-four of the 40 CSBs

provided medication assisted treatment (methadone or buprenorphine), either directly
or through a contract with a local private provider, serving 4,777 individuals in SFY 2022.
All CSBs provide some specialized services to pregnant women and women with
dependent children. There are four regional programs that provide residential services to
pregnant and postpartum women and women with dependent children and nine
programs that provide intensive wrap-around case management services to pregnant and
postpartum women in close collaboration with local social services and health
departments (Project Link).

CSB Prevention

Virginia’s focus on behavioral health is changing the prevention context by supporting the
creation of thriving communities that promote healthy outcomes. This is happening
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through state and community level-change, structural and systems change as well as
integrating more seamlessly mental health and substance use approaches to address
shared root causes. Virginia’s Block Grant activities have been selected through an
intentional, data-driven process at the state and local provider levels based on the
Strategic Prevention Framework (SPF) developed by SAMHSA. The SPF consists of a set of
steps and principles that are designed to ensure effective substance use disorder
prevention services and relevant outcomes. The Virginia State Epidemiological Outcomes
Workgroup (SEOW) provided data through the Virginia Social Indicator Study Data
Dashboard, which was accessible to the 40 Community Services

Boards and their partner coalitions. DBHDS’ OBHW Needs Assessment and Evaluation
contractor, OMNI Institute, continue to provide SPF capacity building at the state and local
levels resulting in 40 local needs assessments, logic models and evaluation plans linked to their
local needs assessments. Our state level needs assessment guides the identification of
prioritized risk and protective factors and an evaluation road map that includes a logic model,
measurement plan, and a data entry plan. This comprehensive approach to identifying need is
the foundation for best practices in prevention science.

State Hospital System

DBHDS operates eight state mental health hospitals for adults across Virginia. The
hospitals are Catawba Hospital in Salem, Central State Hospital in Petersburg, Eastern
State Hospital in Williamsburg, Piedmont Geriatric Hospital in Burkeville, Northern
Virginia Mental Health Institute in Falls Church, Southern Virginia Mental Health Institute
in Danville, Southwestern Virginia Mental Health Institute in Marion, and Western State
Hospital in Staunton. The Commonwealth Center for Children and Adolescents, the only
state hospital for children and adolescents with serious emotional disturbance, is located
in Staunton. State hospitals provide highly structured intensive inpatient services,
including a range of psychiatric, psychological, psychosocial rehabilitation, nursing
support, and ancillary services. Specialized programs are provided to older adults,
children and adolescents, and individuals with a forensic status.

DBHDS has made strides towards operating the 12 state facilities as one healthcare
system to support efficient and effective operations and to ensure quality service delivery
for individuals with behavioral health needs and developmental disabilities. DBHDS
continues to work with our community service boards and other stakeholders, to address
the qualification and training needs of the emergency custody and preadmission
screeners. Other improvements include updated communications infrastructures between
the courts and behavioral health care providers. DBHDS has established contracts with
private providers and agreements with CSBs to provide residential supports that fill a
service gap. These contracted residential supports target individuals who are in state
hospitals and are clinically ready to be discharged but need a particular level of supervision
and support in the community. DBHDS has developed teams to assist individuals with their
transition from hospital to community, see that they have the proper services, and

provide consultation regarding the care needs of individuals with mental illness to their
residential providers.
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System Transformation
System Transformation Excellence and Performance (STEP-VA) — DA pathway to excellence
in behavioral healthcare and to a healthy Virginia, or System Transformation Excellence &
Performance (STEP-VA). STEP-VA features a uniform set of required services, consistent
quality measures, and improved oversight in all Virginia communities.

STEP-VA is orchestrated in a stepwise fashion, each including 3 phases, incorporating
services over multiple years, each providing the infrastructure and expertise needed to
build on the next. Specific details include:

1. Astakeholder and policy-informed model, built on the two-year transformation team
effort and lessons learned during the CCBHC planning grant.

2. Nine core required services, plus care coordination as the linchpin, evidence-based best
practices and key quality measures to assess performance and outcomes

3. Same day access, medication assisted treatment, in-home children’s services and
linkages to critical social services, like housing, employment and education.

The result is a Virginia-specific CCBHC model tailored to meet current and future needs of
Virginians with behavioral health disorders. STEP-VA’s services were identified by the
transformation teams as part of the CCBHC process to meet the needs of Virginians and fill
gaps in the system.

Services include:

4. Same Day Access
(Phase 3, full implementation, began July 1, 2021)
5. Outpatient Services
(Phase 3 Initial Implementation initiated before July 1, 2020)
6. Primary Care Integration
(Phase 3 as of July 1, 2021; data requirements modified during COVID-19)
7. Case Management/Care Coordination
(Phase 2 as of July 2022)
8. Peer and Family Support
(Phase 2 as of July 2022)
9. Psychosocial Rehabilitation/Skill Building
(Phase 2 as of July 2022)
10. Veterans Services
(Phase 3 as of July 2022
11. Mobile Crisis Services
(Phase 2 initial implementation for Child Mobile Crisis started July 1, 2020; first funding for
adult mobile crisis services began July 1, 2021)

DBHDS continues to expand certain existing services as well as implement new services
with the goal of increased access in all locales, and strengthening the quality of services
provided, building consistency among training and expectations. Notably, STEP-VA services
intent to foster a focus on wellness among individuals with behavioral health disorders
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and prevent crises before they arise.
Same Day Access-

Same day access is when a person calls or appears at the CSB and is assessed the same
day. Based on assessment, the person is offered an appointment for appropriate initial
treatment within ten days. Same day access is a best practice with the goal of eliminating
“no show” appointments, increasing adherence to follow-up appointments, reducing the
“wait time” for initial appointments and makes more cost-effective use of staff resources.
Implementation requires a change in CSBs’ business practices, such as scheduling,
documentation, caseload management, and utilization of shorter term, more focused and
practical therapies.

Benchmarks have been set collaboratively as 86% of individuals in need of an appointment
will be offered one within ten business days, and 70% of individuals will attend a
scheduled follow up appointment within 30 calendar days. Tracking and accountability
began July 1, 2021, and remains ongoing. It is important to note that SDA has been heavily
impacted by behavioral health workforce shortages across the state. While this service is
not always available at every office every day, intake appointments are still being offered
to individuals and families who would prefer to make an appointment for entry to care.

Primary Care Screening-

Individuals with serious mental illness (SMI), a population primarily served by the CSBs, are
known to be at higher risk for poor physical health outcomes largely due to unidentified
chronic conditions. Therefore, it is important for behavioral health staff to provide primary
care screening to identify and provide related care coordination to ensure access to
needed physical health care. The long-term goal of this step is to provide a primary care
screening on a yearly basis for all children with SED and adults with SMI who have
established care with the CSB and are receiving behavioral health services on an ongoing
basis. There is also recognition that individuals with SMI or serious emotional disturbance
may be prescribed medications such as antipsychotics, with side effects that can lead to
chronic disease such as metabolic syndrome. In addition to primary care screening, the
recommendations from the American Diabetes Association are also being used,
specifically for individuals who are receiving targeted case management services at the
CSB who are prescribed an antipsychotic medication, to ensure that metabolic screening
occurs. Below is the FY 2022 data collected:

Primary Care Metabolic Screens
Screenings 59224 29734
Unique Individuals 29806 13950

Outpatient Services-
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The purpose of the Outpatient Services step is to ensure the provision of high quality,
evidence-based, trauma-informed, culturally competent, accessible behavioral health
services that addresses a broad range of diagnoses and considers an individual’s course of
illness across the lifespan from childhood to adulthood.

Outpatient service means treatment provided to individuals on an hourly schedule, on an
individual, group, or family basis, and usually in a clinic or similar facility or in another
location. Outpatient services may include diagnosis and evaluation, screening and intake,
counseling, psychotherapy, behavior management, psychological testing and assessment,
laboratory and other ancillary services, medical services, and medication services.
Outpatient mental health and substance use services are considered foundational services
for any behavioral health system. Over 100 additional clinician positions have been funded
in the public system with STEP-VA outpatient funding ($15 million in state fiscal year 2021,
increasing to

$21 million in state fiscal year 2022). These positions provide assessment, group,
individual and family therapy, psychiatric services, and other outpatient behavioral health
contacts for youth and adults (mental health and substance use). Funding is also used to
support regional investments in evidence- based practices, including regional training
coordinator positions and training costs for prioritized EBPs. The Daily Living Assessment-
20 (DLA-20) has been implemented statewide to ensure there is a standard measure of
functional impairment to provide meaningful information across conditions.

Peer and Family Support Services-

Peer Supporters have lived experience with mental health and/or substance use
challenges and recovery from these challenges. Additionally, Peer Supporters are trained
to offer support and assistance to individuals in developing and maintaining a path to
recovery, resiliency, and wellness. Services include targeted self-disclosure by the Peer
Supporter of lived experience in a manner that promotes hope and teaches individuals
about paths to recovery and overcoming barriers. Services seek to foster connections to
natural supports, community resources; and assist individuals in identifying existing
strengths, skills, and how to apply them. Services assist the individual to develop goals and
plans for recovery, resiliency, and wellness through the maintenance of mutuality, trust-
building, and education. Services are person-centered, providing the opportunity for self-
reflection and the development of personalized solutions and recovery strategies. Virginia
continues to build capacity for certified peer recovery specialist throughout Virginia. This
assures there are qualified people providing services and it builds capacity to have peers
eligible to be registered with the Virginia Board of Counseling which is a requirement for
Medicaid reimbursement of Peer Recovery Support Services

Family Support Partner services are strength-based, individualized, person-centered, and
growth- oriented supports provided to the parent/caregiver of a youth or young adult
under the age of 21, hereafter to be referred to as individual, with a behavioral health or
developmental or substance use challenge or co-occurring mental health, substance use
or developmental challenge that is the focus of support. The services provided to the
parent/caregiver must be directed exclusively toward the benefit of the individual in need
of services. Services are expected to improve outcomes for the individual and increase
the individual’s and family’s confidence and capacity to manage their own services and
supports while promoting wellness and healthy relationships.
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Family Support Partners may provide education, modeling, active listening, and the
disclosure of personal experiences. Through this process, parents/caregivers are
empowered to use their voice to express their needs, strengths and preferences related
to care. Family Support Partner services are rendered by a parent/caregiver of a minor or
adult child with a similar mental health or developmental or substance use challenge or
co-occurring mental health, substance use or developmental challenge with experience
navigating developmental, substance use or behavioral health care services. Building
capacity for certification and registration assures there are qualified people providing
services and it builds capacity for Medicaid reimbursement.

Mobile Crisis Services

Mobile crisis services under STEP-VA have been implemented under the broader umbrella
of Virginia’s Crisis System transformation through the Marcus Davis Peters Act. The Act
modifies the Code of Virginia to add § 9.1-193. Mental health awareness response and
community understanding services (Marcus) alert system; law-enforcement protocols,
which outlines the role of DCJS and local law enforcement in the development of three
protocols for behavioral health crisis situations, sets seventeen goals for law enforcement
participation in the Marcus Alert system, assigns purview between DCJS and DBHDS, and
requires localities to develop a voluntary database. The Act also modifies the Code of
Virginia to add § 37.2-311.1. Comprehensive crisis system; Marcus alert system; powers
and duties of the Department related to comprehensive mental health, substance abuse,
and developmental disability crisis services. This requires DBHDS to develop a
comprehensive crisis system based on national best practice models including evidence-
based mobile crisis services. Funding was distributed regionally to form regional mobile
crisis hubs, which ultimately integrate existing mobile crisis supports for individuals with
developmental disabilities with STEP-VA funds for mental health and substance use crisis
response in the community. Children’s mobile crisis teams were prioritized in 2020 and
have responded via telehealth and in person when needed. Funding for adult mobile crisis
teams later was also distributed in a similar manner.

Statewide coverage by mobile crisis teams (one-hour response) continues to grow and is
expected to be robust, statewide, and available 24/7 by July 1, 2024. Local protocols were
implemented statewide on July 1, 2022. These three local protocols included: 1) diversion
of certain 911 calls to crisis call centers, 2) agreements between mobile crisis regional
hubs and law enforcement, and 3) policies for law enforcement participation in the
Marcus Alert system The level of additional local supports for community coverage to be
achieved statewide will be contingent on the level of funding available as well as the local
planning processes that are currently underway.

The statewide crisis data platform was initiated to gather data about crisis services across
the Commonwealth from both private and public providers of crisis services. The vendor
has built out the intake and mobile crisis portion of the platform and is working on
developing a new bed registry. 988 launched in Virginia on July 16, 2022. DBHDS
proactively prepared for this initiative through partnering with National Suicide
Prevention Lifeline Providers in the Commonwealth to operationalize Virginia’s call
center. Through this process Virginia increased it’s in state answer rate from 55 percent
to 85 percent.
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Project BRAVO/ Medicaid Behavioral Health Enhancement (formerly Redesign)

Medicaid is the largest payer of behavioral health services in the Commonwealth.
Medicaid redesign's goal is to keep Virginians well and thriving in their communities, as
well as shift our system’s need to focus on crisis by investing in prevention and early
intervention with mental illness. Transitioning of funding toward a more robust array of
outpatient services, integrated behavioral health services in primary care and schools, and
intensive community-based and clinic-based supports will yield improved outcomes and
reduce downstream costs of emergency department visits and hospitalizations to the
Medicaid program and the State General Fund. On July 1, 2021, Virginia began
implementation of the transformation of the community based behavioral health services
offered through Medicaid. This initial phase of this implementation included high quality,
evidence-based services that diverted from inpatient psychiatric care. A number of these
services were already available in Virginia but were not accompanied by a Medicaid rate
that incentivizes evidence-based practice. The services implemented were Mental Health
Partial Hospitalization Programs, Mental Health Intensive Outpatient Programs, Assertive
Community Treatment, Multisystemic Therapy, Functional Family Therapy, and
Comprehensive Crisis Services.

Certified Community Behavioral Health Clinics (CCBHC) Planning Phase & Needs Assessment

Virginia is about to embark on a comprehensive needs assessment to meet the preparatory

requirements of the Certified Community Behavioral Health Clinics model which is included

in the Governor’s Right Help Right Now Plan. Virginia is currently in the planning phase of

CCBHC integration which includes:

- Plan for CCBHC1Demonstration Program (e.g., data infrastructure, payment system)

- Training 12 CSBs (e.g., CCBHC) to establish data-sharing approach, assess CSB shared
savings, and ease CSB billing

- Training 28 CSBs (e.g., CCBHC) to ensure DD, emergency, other services continue across
CSBs

- Developing outcome-based payment strategies

- Designing and planning for launch of CCBHC model (e.g., develop reimbursement model)

- Creating an outcomes-based payment model that holds MCOs accountable for BH
quality and outcomes

- Building out CCBHC reimbursement model Award Medicaid MCO contracts that include
BH outcomes-based payment standards (e.g., that increase YOY)

- Refining and scaling CCBHC reimbursement model

- Continually refining and strengthening behavioral health outcomes-based payment
model in Medicaid MCO contracts

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 90 of 744


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.cto.virginia.gov/media/governorvirginiagov/chief-transformation-officer/pdf/12-14-2022-VA-BH-Transformation-Plan.pdf

Services System Partnerships

DBHDS partners with other state agencies and organizations that are involved in the

provision of services and supports to or interact with individuals who have behavioral health,
intellectual or other developmental disabilities, or co-occurring disorders. These relationships allow
for additional supports to individuals in need and to help raise awareness of the needs and
challenges of individuals receiving behavioral health and developmental services face. They also
provide opportunities for coordinating state-level policy direction provisions of guidance to Virginia’s
local services systems, and support statewide and community-based initiatives that promote access
to and continuity of needed services and supports across populations.

Many state agencies contribute to the development of and provide ongoing guidance for DBHDS’
strategic plan, along with state-level advocacy organizations and persons with lived experience:

Medicaid: Administered by the Department of Medical Assistance Services (DMAS),
Medicaid is the largest single source of funds for community mental health services across
Virginia. DBHDS works closely with DMAS in policy development, provider expansion,
provider education and training, development of quality assurance measures, and provider
oversight.

Social Services: DBHDS and the Department of Social Services (DSS) collaborate through a
variety of programs and services to help individuals cope with and recover from the effects
of poverty, abuse, or neglect and achieve self-sufficiency. This includes services to families
who are TANF recipients, to families confronting child custody issues, and to substance-
exposed infants and their families.

In 2022 the Governor of Virginia launched the Safe and Sound task force to ensure safe
placements for children in foster care. This task force brings together state and local
government agencies, all three branches of government, private providers, health networks,
advocacy groups, the faith community and other community partners, the task force works to
find solutions for safe and appropriate placements for children in foster care.

Housing: Virginia’s legislative reform commission, the Joint Subcommittee Studying
Mental Health Services in the Commonwealth in the Twenty-first Century, identified
housing for individuals with serious mental illness as a priority area in 2015. Since that
time, Virginia has invested more than $45 million in state general funds in permanent
supportive housing (PSH) for individuals with SMI and pregnant or parenting women with
substance use disorders. DBHDS oversees 25 PSH providers who housed nearly 1500
individuals with SMI in 2022. DBHDS supports implementation of evidence-based practice
standards for PSH with its providers who prioritize individuals with histories of institutional
use and homelessness. Additionally, DBHDS partners with other state agencies to
implement a Housing Action Plan for individuals with SMI. This plan, approved by the
leadership of both state housing and disability services agencies, identifies strategies to
develop state infrastructure to fund housing development and operations as well as the
supportive services needed to assist individuals with securing and maintaining housing. At
the direction of the General Assembly, the Virginia Department of Housing and Community
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Development produces an annual report on the progress toward the action items in the
plan.

Primary Health Care: There are a number of published studies showing that individuals
with serious mental health disorders have higher rates of physical disability, significantly
poorer health, and higher mortality rates than the general population. Physical health
care is considered a core component of basic services for individuals with behavioral
health disorders although this care is often fragmented for these individuals. DBHDS
maintains partnerships with appropriate agencies and entities, including the Virginia
Department of Health (VDH), Department of Health Professions (DHP), the Virginia
Community Healthcare Association, Virginia Rural Health Resource Center, Virginia
Hospital and Healthcare Association, Virginia College of Emergency Physicians, Virginia
Chapter of the American Academy of Pediatrics, and Virginia Association of Free Clinics. In
addition, a variety of primary medical and behavioral health partnerships exist across the
state between CSBs and community health centers in their catchment areas.

Addressing issues of substance use disorders and addiction presents many opportunities to
work closely with public health agencies, including referring individuals for HIV, hepatitis
and TB testing and treatment, assisting women with infants and young children in

accessing primary health care, including childhood immunization and primary healthcare,
and working closely with the Office of the Chief Medical Examiner to utilize mortality data
as a tool for identifying emerging substance use issues.

DBHDS staff also works closely with VDH to coordinate policy and services for at-risk families
identified through the Home Visiting Network.

DBHDS also works closely with the DHP in a number of areas. Those focused on public
health include serving on the Advisory Committee of the Prescription Monitoring Program
and working to improve knowledge of addiction among healthcare providers to improve
identification and referral efforts, as well as to improve access to medication assisted
treatment and knowledge about the impact of addiction on physical health. DBHDS has
worked very closely with DHP and VDH in implementing a pilot project to train friends and
family members of individuals at risk for opioid overdose to utilize naloxone. The pilot
required the individual to obtain a prescription for naloxone from a physician. This project
was recently expanded to statewide and, thanks to the close collaboration between
agencies, statutory changes now allow pharmacists working under a specific protocol to
prescribe naloxone, thus making it more accessible.

In addition, primary care practices have become one of the most common places where
mental health conditions are first identified. DBHDS has worked with the Virginia Chapter of
the American Academy of Pediatrics and the Medical Society of Virginia to implement the
Virginia Mental Health Access Program (VMAP) which connects pediatric providers with
consultation with a child psychiatrist. This is a novel program that aims to address the
shortage of the child mental health workforce, build capacity of other child health
professionals, to identify and treat mental health conditions in children and adolescent.
This program was first implemented regionally in 2020 through support from the General
Assembly and due to its early successes, received additional support in the 2021 General
Assembly for statewide implementation. DBHDS works closely with the state Medicaid
program to increase the use of mental health screening tools in the primary care setting by
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ensuring reimbursement for the use of the tools and working closely with the managed care
organizations dedicated care coordinators. DBHDS is currently collaborating with the
Psychiatric Society of Virginia to explore other collaborative care models that facilitate the
direct support between primary care providers and psychiatrists. Lastly, DBHDS has brought
expertise to behavioral health providers to build their capacity to support individuals with
physical illness and advocate for need health care or train behavioral health providers on
health literacy topics. As an example, DBHDS infection prevention specialists have
participated in the statewide medical Assertive Community Treatment team meetings to
bring information related to management of acute infections and other infection prevention
strategies, such as vaccine education, prevention of sexually transmitted diseases,
management of louse infections, recurrent skin infections, and other respiratory illnesses.
Building a bi-directional support system between medical health and behavioral health is an
important component to the effectiveness of the work.

Employment Services and Supports: Individuals with mental health or substance use
disorders, or co- occurring disorders face challenging obstacles to obtaining and
maintaining competitive employment. Mental health and substance use disorder
employment initiatives between DBHDS, and the Department of Aging and Rehabilitative
Services (DARS) provide specialized vocational assistance services in CSBs. A multi-agency
initiative involving DBHDS, DARS, DMAS, and the academic community has further
developed Virginia-specific WorkWORLDTM decision support software to support people
with disabilities who are making decisions about gainful work activity and the use of work
incentives. DBHDS supports use of this software to expand training on Social Security
work incentives and other benefits counseling. DBHDS also funds 22 positions that are
placed in 19 CSBs for the sole purpose of providing vocational counseling to individuals
recovering from substance use disorders. The partnership focuses on assisting job seekers
access and prepare for employment as well as match employers with the skilled workers
needed. Individuals struggling with social, economic, or personal barriers receive
customized services, such as job search assistance or training, in their effort to become
self-sufficient. Individuals through career pathways to enter the workforce in sustainable
jobs with substantial wages that decrease poverty improve their economic quality of life
and address potential reliance on public benefits. DARS has the authority to operate
under an Order of Selection, which requires states to establish priority categories of
individuals to serve when DARS does not have funding to serve all eligible individuals.
This creates a waiting list for services. However, DARS order of selection has not created
a waiting list during the last two years. The pandemic’s unintended consequence was a
slowdown in the provision of services, which resulted in unexpended funds. These funds
were allocated to remove individuals from the waitlist since September 2020.

DBHDS and DARS successfully were awarded a technical assistance grant through Westat
in collaboration with ODEP to increase access and support to evidence-based
employment through Individual Placement and Support (IPS). DBHDS and DARS have
developed an implementation plan to increase IPS in the Commonwealth and have
formulated a Steering Committee with a variety of employment partners in the
Commonwealth. DBHDS is requesting funds to support an IPS training who will be hired and
employed through DARS and DBHDS will supplement and provide through existing staff an IPS
Fidelity monitor.
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Criminal Justice and Juvenile Justice Services: DBHDS works diligently with the
Department of Corrections (DOC), Department of Juvenile Justice (DJJ), and
Department of Criminal Justice Services (DCIJS) with the goal of improving access to
screening, appropriate treatment and supports within the criminal justice setting. This
partnership provides enhancements related to interagency planning and coordination
in the hopes of better meeting the needs of individuals involved with the criminal
justice system. As part of this process, we have provided enhanced support for jail
diversion programs such as Crisis Intervention Teams (CIT) and CSB provisions related
to short-term behavioral health services within the jails as well as juvenile detention
centers. DOC works with DBHDS for increased access to community treatment and
inpatient needs for those recently released from incarceration as well as providing
screening for inmates who may qualify for civil commitment related to being identified
as sexually violent predators. DCJS and DBHDS jointly provide training in behavioral
health evaluation and treatment methods for law enforcement personnel who may
include jail security staff.

Education: DBHDS partners with the Department of Education (DOE) to support
collaborative activities between schools and the behavioral health and developmental
services system. In State Fiscal Year 2023, the Virginia General Assembly allocated $2.5
million for school-based mental health pilot project to include technical assistance. The
DBHDS partnered with the DOE to provide technical assistance to local school districts as
well as to help determine the pilot sites. In each pilot site, the local school division is
contracting with either public or private agencies to provide mental health services in
schools.

For children birth to three, DBHDS is the lead agency for the services under Part C of the
Individuals with Disabilities Education Act. DOE is involved with all state initiatives focused
on Part C services, including the state Virginia Interagency Coordinating Council for Part C.

For the school age population, DBHDS and DOE work closely on a variety of interagency
initiatives to improve in-school support for school-age children with behavioral health
problems and improve outcomes for Virginia’s children. This includes intensive efforts to
keep children in their homes and community schools. In addition, DOE holds a designated
seat on the Virginia Behavioral Health Advisory Council.

Advocacy: DBHDS central office and state facilities work cooperatively with the disAbility
Law Center of Virginia (dLCV) to protect and advocate for the human and legal rights of
individuals receiving behavioral health or developmental services. Section 51.5-37.1 of the
Code of Virginia requires DBHDS to report all deaths and critical incidents to the dLCV
within 48 hours of occurrence or discovery and provide follow- up reports.

Local Interagency and Regional Planning Partnerships: Local governments continue to
collaborate with DBHDS in most cases through the CSBs in order to develop plans and create a
sustainable system of care not just within their own locality but within their identified region of
the Commonwealth as well.

At the local level, CSBs maintain critical interagency partnerships with local agencies,

including school systems, social services, local health departments, and area agencies on
aging. Services provided by these local agencies include Medicaid rehabilitation services,
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waiver services, and auxiliary grants for assisted living facilities, Medicaid eligibility
determinations, various social services, guardianship programs, health care, vocational
training, housing assistance, and services for TANF recipients. Some local agencies also
participate on Part C local interagency coordinating councils and provide Part C services to
infants and toddlers.

Five regional partnerships including one region with two sub-regional partnerships
(Region 3) have been established to facilitate regional planning for services system
transformation and promote regional utilization management. These partnerships
provide forums to address regional challenges and service needs and collaboratively plan
and implement regional initiatives. Partnership participants include CSBs, state facilities,
community inpatient psychiatric hospitals and other private providers, individuals
receiving services, family members, advocates, and other stakeholders. Each regional
partnership has established a regional utilization review team or committee to manage
the region’s use of inpatient beds and funds allocated to purchase local inpatient
psychiatric crisis care and residential substance abuse treatment, including state general
funds as well as federal Community Mental Health Services (CMHS), and Substance Abuse
Prevention and Treatment (SAPT) block grant monies. The following map depicts the five
regional partnership areas.
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Partnerships with Private Providers: One of the statutory duties of DBHDS is licensing
behavioral health and developmental services in the state. In FY 2022, DBHDS licensed 1,434
providers of behavioral health (mental health and substance misuse and developmental
services) and licensed 3,664 services. Licensed providers must meet and adhere to regulatory
standards of health, safety, service provision, and individual rights.

The private sector remains an important partner with CSBs in serving people with
behavioral health needs. In addition to serving many individuals through varied contracts
with CSBs across populations, private providers can also serve other individuals directly.
Private providers are an especially important resource for substance use disorder
treatment for persons with an opioid use disorder (OUD). Individuals receiving treatment
for an OUD often include injection drug users (IDUs). Contractual agreements with private
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providers allow individuals to be referred for methadone or other medication-assisted
treatment. These private OTPs continue to expand treatment access statewide. Virginia
has 47 OTPs statewide assisting individuals in need of MOUD.

Peer/Recovery Support Services: Peer services are provided by independent recovery
community organizations (RCOs) and CSBs, and through collaboration between CSBs and RCOs.
Services include (but are not limited to) outreach, crisis intervention, individual and group peer
support, individual and group family support, education on recovery and wellness, assistance
with meeting basic needs, job skill development, employment readiness activities, community
integration, housing supports, and social/recreational opportunities.

The Office of Recovery Services, established by DBHDS in January 2015, has coordinated
the efforts of multiple and diverse stakeholders involved in creating a peer recovery
specialist certification and registration process. Effective July 1, 2017, the Department of
Medical Assistance Services (DMAS) expanded the Medicaid benefit to allow for
credentialing and reimbursement of Peer Recovery Support Services to include Peer
Support Services and Family Support Partners. Individuals do need to be registered with
the Department of Health Professionals and the Virginia Counseling Board to be able to
bill Medicaid. The DBHDS certification recognizes the training, knowledge, and abilities of
peers to provide recovery support services to individuals with mental illnesses and/or
substance use disorders. It is also the basic training required for Family Peer Partners.
Peer Recovery Specialists (PRS) are seen as an integral part of the Virginia’s response to
the opioid epidemic at all ASAM levels of care. This is evidenced by the growing numbers
of peers in Office-Based Opioid Treatment (OBOT) clinics and in demonstration projects
utilizing peers in emergency overdose response.

As of April 1, 2023, there were 1011 Certified Peer Recovery Specialists in Virginia. Of
those 1011 PRS, 577 are registered to bill Medicaid through the Department of Health
Professional Board of Counseling (DHP). Virginia also offers Peer Recovery Specialist
Supervisor Training. Supervision by someone who has completed this training is required
for any PRS whose services will be billed to Medicaid. Virginia has 505 trained PRS
supervisors, pre-COVID, and 187 trained since going online/on demand which increased
the total PRS supervisor trained as of April 1, 2023, to 692.

The staff of the Office of Recovery Services, supported with federal block grant funds, has
had a role in implementing the SAMHSA Opioid State Opioid Response Grant (SOR),
expanding the penetration of peer-provided, recovery- oriented services throughout
Virginia’s behavioral health care delivery system. In addition, CMHS and SUPTRS funds
were used to support the work of statewide individual and family advocacy organizations,
such as the Virginia Chapter of the National Alliance on Mental lliness (NAMI Virginia), the
Virginia Organization of Consumers Asserting Leadership (VOCAL), Mental Health America
of Virginia, and the Substance Abuse and Addiction Recovery Alliance (SAARA). These
organizations advocate for the needs of individuals with behavioral health disorders and
their families and offer a variety of information, referral and support services across the
state.

Updates to COVID-19 Impact on Community Services Boards (CSBs)

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 96 of 744



During the pandemic, CSBs cooperated to provide quick transition to telehealth in lieu of face-to-
face visits when clinically appropriated. Currently, CSBs are able to maintain code mandated
services by providing hybrid models of care for those seeking services. Virginia continues to be in a
workforce shortage, and this has majorly impacted the CSBs. The CSBs, with support of DBHDS,
have continued to offer in-house solutions to promote public community level service delivery by
means of sign on bonuses and remote work. Although these flexibilities remain in place on the CSB
level, competition still remains a strong force comparative to private providers.

COVID-19 Residual Impact on State Hospitals System

The COVID-19 pandemic tested the entire behavioral health system and showed the very
precarious nature of Virginia’s state hospitals. State hospitals experienced significant increases
in total admissions and temporary detention order (TDO) admissions as private sector
psychiatric hospitals became increasingly restrictive in their admission requirements peaking in
FY19 prior to the pandemic. Since Virginia’s Bed of Last Resort laws mandate that state
hospitals must admit any referred patient with a Temporary Detention Order who is not
accepted by a private-sector hospital within 8 hours, private sector behavioral health hospitals’
bed closures funneled increasingly large numbers of individuals into the public healthcare and
state psychiatric hospital system. State hospitals have operated at or beyond capacity since
that time. The accompanying nursing shortage further impacted state hospitals’ ability to
provide immediate admission for all referrals. There have been numerous limited bed closures
in state hospitals due to COVID outbreaks and direct care staffing shortages. At the current
time, beds off-line are only impacting two adult state hospitals and one child/adolescent
hospital. As a result of all these factors, some individuals have experienced admission delays,
which has caused considerable strain on state and local partners.

The staff at the facilities made significant efforts in managing COVID-19 and controlling
outbreaks when they presented, while at the same time managing a high census and staffing
shortages. Early visitation restrictions and aggressive plans for infection control and isolation
kept facilities COVID-free for the first four months of the pandemic. As statewide re-opening
began, outbreaks resulted in admission holds at several hospitals. As the COVID infections
declined in 2021, the state hospital system was able to manage outbreaks within facilities in
partnership with state local health departments and have maintained continued vigilance.
DBHDS collaborated with Virginia Department of Health on the rapid distribution of available
vaccine within Virginia’s facilities and has practiced continued health monitoring and safety
protocols per state and federal health guidelines. Due to changes in the symptom severity and
in management of COVID, along with shifts in guidance from the VDH and CMS, temporary bed
closures have become a rarity in the DBHDS state psychiatric hospital system due to COVID-19
alone.

COVID-19 and the accompanying staff shortages compounded an existing hospital bed census
crisis, and significant changes are being made to ensure facilities operate more efficiently and
effectively for both patients and staff. Part of these continuing efforts include improving
operations at state hospitals and identifying individuals more rapidly when they are clinically
ready for discharge. DBHD is now increasing efforts in engaging with private providers, forging
contracts for diversion or step-down, and increasing private-sector involvement in accepting
individuals referred for inpatient admission. Finally, the partnership with CSBs has been critical
to strengthening community-based services. DBHDS is working in tandem to develop and

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Page 97 of 744



enhance accountable strategies for diverting from inpatient care and developing effective
discharge plans.

Virginia System Transformation in Excellence and Performance (STEP-VA) Adaptations to
COVID-19 Pandemic

DBHDS continues to pursue innovation with the goal of addressing the significant

challenges in Virginia’s mental health and substance-use disorder services across the
lifespan: a pathway to excellence in behavioral healthcare and to a healthy Virginia, or
System Transformation Excellence & Performance (STEP-VA). STEP-VA features a uniform
set of required services, consistent quality measures, and improved oversight in all

Virginia communities.

As we continue to address the impacts of the pandemic Virginia has a workforce crisis in the
field of behavioral health. As such, DBHDS’ local community partners, including the CSBs are
often struggling for appropriate levels of staffing and in some cases have expressed significant
difficulty in meeting the goal posts for STEP-VA. DBHDS has embarked on a strategic plan to
streamline several factors which will help support those local providers as well as taking an
active role in the Governor’s Right Help Right Now plan to support, improve, and transform
Virginia’s behavioral health systems.

Racial Injustice and Need for Community Based Crisis Care

Finally, as many states across the nation, Virginia experienced a mass call to action regarding racial
injustice and discrimination in the aftermath of George Floyd’s death, which resulted in Governor
Northam calling for a Special Legislative Session to address COVID-19 budget impacts as well as criminal
justice reform. In addition to a number of other reforms, Virginia passed the Marcus-David Peters Act,
which was largely the result of advocacy by the family of Marcus-David Peters, a young, black, biology
teacher who was killed, while unarmed, by Richmond Police experiencing a behavioral health crisis. This
legislation focuses on ensuring that individuals in a behavioral health crisis receive a behavioral health
response, with a particular focus providing a behavioral health response for behavioral health crises.
Local law enforcement and behavioral health professionals for co-response teams based on a triage of
situation by 911 dispatchers. Key components include diverting calls from 911 to 988 when appropriate to
full response by law enforcement preferably trained in CIT with behavioral health professionals hovering
nearby. The state plan was completed July 1, 2021. Four community services boards and one behavioral
health authority have been operating co-response between law enforcement and behavioral health with
at least one of their local law enforcement agencies opting to participate in the response. As of July 1,
2023, five additional CSBs will begin their Marcus Alert co-response teams with at least one of their local
law enforcement agencies.

Thus, the federal guidance supporting the use of supplemental block grant funding to build out a
continuum of best practice community-based crisis services provides a remarkable opportunity for
Virginia to develop the services that we know are needed to meet the goal of the Marcus Alert—
otherwise, the issue of “divert to what?” will remain.

[ virginia Department of Health; Supplemental 2020 Overdose Report:
https://www.vdh.virginia.gov/content/uploads/sites/13/2021/01/Emergency-Department-Visits-
for- Unintentional-Drug-Overdose-2020-COVID-19-report_Final.pdf

A key feature is an “Equity at Intercept 0” (referring to Intercept 0 of the Sequential Intercept
Model) initiative that focuses on collaborative, coordinated relationships between the regional
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mobile crisis call centers and community-based providers who are Black led, peer led, BIPOC led,
and working from a disability justice framework. A general heuristic of Virginia’s crisis system
transformation plans is provided here:

In addition to a focus on the newly developed Crisis set-aside, Virginia continues to prioritize
prevention of substance use services, substance use services for pregnant and parenting women,
early intervention for first episode psychosis, and child-focused services for serious emotional
disturbance. Additionally, DBHDS have sought to leverage this opportunity for additional funding
to work with providers in the area of what we are conceptualizing as an adolescent “carve out” of
the SABG, which is a new initiative for Virginia. Finally, Virginia plans pursue continuing to improve
data collection and reporting infrastructure. The COVID-19 pandemic has emphasized deficiencies
in communication between community providers and DBHDS, as well as between DBHDS and
Medicaid (DMAS). By modernizing our data exchange relationship with CSBs, we will be able to
provide much improved prediction, comparison across sites, as well as general oversight of
community services in a standardized format across providers and also in a standardized format
between Medicaid reimbursement and state federal reporting.

Services for Populations of Interest

Cultural, Racial/Ethnic and Language Minorities
Consumers in Virginia’s public behavioral health system are highly diverse. According to the
2012-2017
U.S. Census 5 Year American Community Survey estimates, 68% of Virginia’s general
population is white; however, nearly 40% of individuals receiving CSB mental health and
substance use services are of some other race, including those who self-identify as biracial
or multi-racial. In addition, more than 7% of MH/SA consumers self-identify as
Hispanic/Latino, which is one of the largest and fastest-growing ethnic groups in the state.

DBHDS recognizes the striking disparities in mental health and substance abuse services
and supports for cultural, racial, and ethnic minorities, both in our state and nationwide.
The U.S. Surgeon General’s Report on Mental Health: Culture, Race, and Ethnicity (2001)
found that behavioral health disparities are inextricably linked to race, culture, and
ethnicity where people of color, as well as members of other underserved cultural groups,
have less access to, and availability of, behavioral health care services.

Even when services are available, members of these groups tend to receive a poorer
quality of care that does not meet their unique needs. The findings in this comprehensive
study continue to be valid as more recent analyses have examined disparities in the
behavioral health system and developed similar conclusions.

The Behavioral Health Equity Coordinator with the Office of Behavioral Health Wellness
focuses on promoting wellness and achieving behavioral health equity for all Virginians.
DBHDS previously had a more linguistic focus whereas currently there is a broader focus
on equity throughout the behavioral health system. The Behavioral Health Equity
Coordinator’s current primary focuses have been:

DBHDS continued their partnership with VCU Center on Society and Health to transform
The Behavioral Health Equity Index into a data visualization platform, now being referred
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to as the Virginia Wellbeing Dashboard which predicts mental health and substance use
disorders using statistical modeling and data from communities across Virginia. Using the
All Payer Claims Database along with measurement of various social determinant of health
the dashboard is able to predict a communities opportunity to thrive. Several workforce
development opportunities have been provided to behavioral healthcare providers across
the state including Crisis Response & Criminalization and The Rise of Eating Disorders in
Marginalized and Overlooked Populations. A statewide focus group and needs assessment
was completed on identity-based discrimination in school settings. The results of the focus
group were presented at a two day Supporting Socially Marginalized Youth Summit that
emphasized health racial and ended identity development among marginalized identities.
DBHDS also expects to conclude a statewide focus group on LGBTQ+ Virginias experiences
in accessing mental health care. Finally, DBHDS is wrapping up evaluating our fourth year of
behavioral health equity grants. This year between 10 - 15 CSBs and 15 - 20 community
organizations will receive funding to implement equity oriented behavioral health
programing in their communities.

Military Personnel and Their Families

Virginia has the sixth largest veteran population (approx. 690,000 in 2022) and approximately
129,000 Active-Duty Service Members. In addition, the Virginia National Guard has 8,700 Service
Members with Army and Air components. In FY18, DBHDS, partnered with VHA, SAMHSA,
Virginia Department of Veterans Services (DVS), and various state and local agencies to host the
Richmond City Mayor’s Challenge to Prevent Suicide Among SMVF (started in March 2018) and
the Statewide Governor’s Challenge to Prevent Suicide Among SMVF (started in December
2018). Both Challenges are ongoing and provide a strategic and comprehensive approach to
suicide prevention emphasizing access to culturally competent behavioral health services, lethal
means safety, and systemic partnerships between mainstream/civilian (CSBs, State and Private
Hospitals etc.) and SMVF resources (VHA, Military Treatment Facilities, National Guard programs
etc.).

As part of the Governor’s Challenge, DBHDS expanded upon statewide partnerships to provide
the Virginia Identify SMVF, Screen for Suicide Risk, and Refer to Services (VISR) pilot throughout
2020. This pilot program provided military culture, suicide prevention, and safety planning
infrastructure, and expand risk screening in state and community agencies. The pilot enhanced
SMVF resource connectivity before crisis and the delivery of life saving services in a crisis. We
are currently implementing VISR 2.0 (January — December 2023) which allows for the
engagement of broader community stakeholders who provide health and/or behavioral health
services.

DBHDS and CSBs partner with DVS to refer SMVF to the Virginia Veteran and Family Support
(VVFS) Program. VVFS provides care coordination services, peer, and family support statewide.
VVFS also provides military culture training to CSB staff and other community stakeholders.
DBHDS and DVS also operate a joint advisory body on community-based behavioral health
services for SMVF, the Virginia Military and Veterans Coordinating Committee (VMVCC). Since
2016, the VMVCC has worked closely with the SAMHSA Service Member, Veteran, and Family
(SMVF) TA Center to expand military culture training for community providers, peer services and
suicide prevention for SMVF.
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SMVF are a priority population for the System Transformation Excellence and Performance
initiative in Virginia (or STEP VA). Modeled after the SAMHSA Certified Community Behavioral
Health Clinic model, STEP VA emphasizes access to community-based behavioral health services
for SMVF. DBHDS is working collaboratively with CSBs to consistently identify SMVF seeking
services, train staff in military culture and clinical best practices for treatment of trauma related
to combat and/or military service and collaborate with Federal, State, and local resources for
SMVF.

Homeless Individuals

Individuals with serious mental illness (SMI) and those with co-occurring substance use
disorders (SUD) are at disproportionately high risk of homelessness. As of January 2022,
Virginia had 6,529 households experiencing homelessness on any given night, as reported
by Continuums of Care to the U.S. Department of Housing and Urban Development
(HUD). According to this annual Point in Time Count, 1,329 individuals with SMI and 864
individuals with SUD were homeless. Since 2015, Virginia has decreased overall
homelessness by 7%; however, homelessness among individuals with SMI has increased
by 23%.

The continued support of the MHBG will assist in targeting needed resources to persons
with SMI. In the fourteen (14) areas of the state with the highest prevalence rates,
DBHDS allocates federal funds from the Projects for Assistance in Transition from
Homelessness (PATH) Program to CSBs to provide outreach, engagement, and case
management services to homeless persons with SMI/SUD. Through collaborative
relationships with the continuum of homeless service providers in local catchment areas,
Virginia’s PATH programs assist consumers in accessing housing, mental health and
substance abuse treatment services, entitlement benefits and other services needed to
support them in the process of recovery. Those who are literally homeless — meaning
either living on the streets, in encampments, or other locations that are unfit for human
habitation -- are the priority population served by Virginia’s PATH providers. Providers
expect to contact an estimated 3,000 individuals and enroll 1,500 individuals during
Federal Fiscal Year 2023; approximately 88% of these individuals are anticipated to be
literally homeless.

The majority of Virginia’s 14 PATH programs operates in urban areas and spends
significant time conducting street and shelter outreach to identify individuals with SMI
who meet the PATH definition of homeless. Those programs operating in suburban and
rural areas conduct outreach to homeless individuals in woods, encampments, under
bridges and in other places where unsheltered persons congregate. The end goal of PATH
is always to assist the individual to obtain housing, engage in behavioral health services,
and access disability and other benefits. The SSI/SSDI Outreach, Access, and Recovery
(SOAR) model of engagement is an additional service provided to PATH-enrolled
consumers by five of Virginia’s PATH programs. Access to Social Security benefits also
provides access to medical insurance, making it more likely that PATH consumers, many of
whom are medically vulnerable, can access medical treatment as well as behavioral
healthcare. As the state SOAR lead, DBHDS continues to actively facilitate strong
community-level collaboration with the Social Security Administration and

Virginia’s Disability Determination Services. This unique SOAR model provides homeless
persons with SMI a greater chance of approval for Supplemental Security Income (SSl)
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or Social Security Disability Insurance (SSDI) benefits. Virginia’s SOAR program is
recognized as a top national performer. Additional increases in successful applications
are anticipated with regional SOAR certified trainings being offered to enable
streamlined pre-release forensic and state hospital discharge planning processes.

Homeless Prevention for Veterans

Virginia became the first state in 2015 to effectively end veteran homeless meaning
“functional zero” had been reached through the development of local systems
established to make homelessness rare, non-recurring and brief for veterans whose
homelessness could not be prevented. In November 2018, Governor Northam signed
Executive Order 25, which affirmed cross-secretariat efforts aimed at: addressing the
shortage of quality affordable housing; reducing the rate of evictions throughout the
state; and increasing the supply of permanent supportive housing units (PSH). Many of the
PSH units are targeted for chronically homeless persons with SMI and SUD. Virginia
recognizes the importance of promoting best practices in serving homeless individuals
with SMI and SUD and will continue to support and strengthen local systems established
to prevent and end homelessness for these populations.

Individuals with Criminal Justice Involvement

It is well known that individuals identified as living with a serious mental illness (or co-
occurring disorder) are at notably higher risk for being incarcerated, and in many cases
may remain incarcerated for longer periods of time than the general population. Ongoing
concerns related to potential negative impact of longer-term incarceration on their
behavioral health needs and overall wellbeing as well as their risk of reoffending continue
to drive efforts related to earlier intervention on their behalf as early as possible within
their interactions with the criminal justice system. It is the hope that linking them to
appropriate behavioral health treatment services can change the trajectory of an
individual’s future mental health recovery.

In Virginia, an annual survey of mental illness in jails is administered by the State’s
Compensation Board. Per the 2022 Mental Iliness in Jails Survey, Virginia’s local and
regional jails held on average 20,287 inmates at any given time. At the time of the survey,
43.71% of the female and 24.85% of the male inmates were known or suspected of
having mental illness. 18.22% of the inmates were known or suspected to suffer from a
serious mental illness. At the time of the survey there were 9,205 inmates known or
suspected to have a mental illness. This is 1,753 inmates higher than were identified the
year before. Since 2012, the percentage of inmates known or suspected of having a
mental illness has grown from 11% to 31.64%.

The Commonwealth of Virginia is keenly aware of the multiple challenges it faces and
actions needed to improve response to and outcomes for individuals with mental health
issues at risk for arrest or involved in the criminal justice system. Three statewide efforts:
Virginia’s Cross Systems Mapping initiative (2008- 2013), the Governor’s Task Force for
Improving Mental Health Services and Crisis Response (2013-2014), and DBHDS’s
Transformation Team initiative (2014-2016) each provided critical insights into the totality
of the problem, specific areas of concern, and recommendations for improvement.
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Some of those recommendations for improvement included:

Crisis Intervention Teams: Crisis Intervention Team (CIT) programs are nationally
recognized, police- based, mental health crisis response initiatives that are
interdisciplinary, collaborative, and community based. CIT programs enhance law
enforcement’s capability to respond to situations involving individuals with
symptomatic behavioral health issues. In FY2017, one of the first fully state
supported years of CIT, over 7,700 first responders were trained and throughout
the history of CIT in Virginia, over 11,000 staff from law enforcement, mental
health, the court system, hospitals, and peer support specialists have participated
in a CIT training. Training continues in all localities through local stakeholder groups
with an increasing scope of involvement among justice and mental health related
professions. In concert with local CIT programs, as of FY’21 DBHDS provides funding
for the operation of 38 CIT Assessment sites, previously known as “Drop Off
Centers”, operating in partnership with 38 CSBs. These Assessment Sites exist
across the Commonwealth to provide a non-criminal justice setting where persons
with mental illness can be taken by law enforcement officers in lieu of arrest or
incarceration for behavioral health assessment and linkage to services. As of
FY2019, over 14,000 assessments occur annually at CITAC program sites (FY’19
14,322, FY’20 14,783). By 2023, a total of over 100,000 assessments have occurred
at CITAC locations since its inception in FY2013. These assessments are provided to
individuals experiencing a behavioral health related crisis who might have
otherwise gone to jail.

Jail Diversion Programs: DBHDS supports a number of Jail Diversion Initiatives, all
of which reside within the Office of Forensic Services. Jail Diversion programs vary
across the Commonwealth based on a number of factors, but all essentially strive
to identify and serve individuals diagnosed with mental illness who are involved in
the criminal justice system, across all five intercepts. In total, twenty-seven CSB’s
across the Commonwealth have received Jail Diversion funding between 2007 and
2023. Some of the funds have been for one-time expenditures, while others are
ongoing initiatives. There are currently twenty-three CSBs receiving ongoing funds
for Jail Diversion programs in the Commonwealth. A more complete review of
Virginia’s various Jail Diversion programs can be found in the FY22 Jail Diversion
Annual Report. In FY22, 1,444 individuals were screened for eligibility, and 799
were enrolled in a Jail Diversion Program.

Mental Health Screening in Jails: During the 2017 General Assembly session,
budget language was approved requiring all local and regional jails to screen
inmates upon admittance for mental health issues using a scientifically validated
tool designated by the Commissioner of the Department of Behavioral Health and
Developmental Services (DBHDS)®. DBHDS recommended two tools: the Brief Jail
Mental Health Screen (BJMHS) and the Correctional Mental Health Screen for
women or for men (CMHS-W or CMHS-M).

To support the jails as they moved towards implementation, DBHDS developed a 1
% hour training on basic mental health awareness and identification, basic
interviewing skills and an overview of how to administer the Brief Jail Mental Health
Screen (BJMHS) and the Correctional Mental Health Screen (CMHS) for jail staff and
others serving this population.
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Multiple web-based trainings were also made available for viewing after the live
trainings concluded. At the completion of the live trainings, nearly 700 individuals
representing jail intake/booking staff, mental health staff and qualified mental
health practitioners (QMHP), correctional officers, and others were estimated to
have attended the training. Jails in the Commonwealth have been offered the
opportunity to request additional training as needed.

Behavioral Healthcare Standards for Jails: During the 2019 General Assembly
Session, bills were passed to require the Board of Corrections (BOC), in
consultation to DBHDS to establish minimum standards for behavioral healthcare in
jails. DBHDS took the lead on this initiative and assisted the BOC with drafting a
report with suggested standards for behavioral health in the jails. It is expected
that the standards will improve both access and quality of behavioral healthcare
provided in jails. The BOC is currently working with the Department of Criminal
Justice Services and the Compensation Board to determine the cost of
implementing the suggested standards in all jails in Virginia.

Forensic Discharge Planning: During the 2018 General Assembly Session, funds
were allocated to DBHDS to distribute to Community Services Boards to provide
forensic discharge planning services for individuals with SMI in local and regional
jails. Currently, there are two regional programs and eleven local programs across
the Commonwealth, with twenty CSBs in total receiving funding for forensic
discharge planning. The CSBs are providing the services within the jails (which will
enhance continuity of care) and continue with these services for a minimum of 30
days post-release.

Problem Solving Dockets: The Chief Justice of the Supreme Court of Virginia issued
a Rule of Court in 2017 allowing jurisdictions to establish problem-solving dockets
for individuals with behavioral health challenges who become involved in the
criminal justice system. This Rule coincided with DBHDS’ release of best practice
standards for mental/behavioral health dockets. DBHDS funds six Behavioral Health
Dockets and is in the process of collecting data on the effectiveness of these
programs. One of the requirements for a community to establish a docket is for all
partners to participate in standardized training on best practices for dockets.
DBHDS actively participates with the Office of the Executive Secretary of the
Supreme Court in providing this training and has representation on the Chief
Justice’s Behavioral Health Docket Advisory Committee.

Sexual Minority Groups

Many individuals who are Lesbian, Gay, Bisexual, Transgendered, or Questioning (LGBTQ)
have behavioral health needs. The 2015 National Survey on Drug Use and Mental Health
found that LGBTQ+ individuals experience mental health issues such as depression,
anxiety, and suicide ideation much more frequently than their heterosexual counterparts.
Additionally, sexual minorities are more likely have substance use issues and need
substance use treatment. DBHDS is participating in efforts to have Virginia’s CSBs and
state hospitals serve LGBTQ individuals and communities equally, and address issues of
sexual orientation in the context of individual and group therapy, supportive services, and
other behavioral health care.
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DBHDS has partnered with Side by Side, a Virginia organization dedicated to creating
supportive communities for LGBTQ+ youth to develop the Safer Space Training and Action
Planning Workshops. In 2021, DBHDS hosted a half day training on "Enhancing Care for
Transgender and Gender Diverse Youth" with Dr. Lisa Griffin and Delton Harris.
Additionally, in March of 2023, two trainings were hosted for with DeHaven Sawyer Mays
on serving LGBTQ+ Youth. One training was directed towards the general behavioral
healthcare workforce and the other specifically to staff working in the Crisis Stabilization
Units.

Rural Populations

The Commonwealth of Virginia covers a wide range of geographic regions. Depending on
its location, one CSB might serve a combined population of urban, suburban and ex-urban
or rural areas. According to the most recent decennial census, the Census Bureau
indicated that 75.5% of the population in Virginia resided in urban areas and 24.5% in
rural areas. Twenty-six of the 40 CSBs contain one or more counties in their jurisdiction
that are majority rural.

CSBs vary according to budget size and population density, and many in rural areas do not
have the infrastructure to support the services needed within the community. In addition
to this concern, an individual in a rural area may have experienced different levels of
access to transportation, availability of psychiatric and medical care, difficulty with
linkages to supports, capacity to handle life tasks such as having access to a grocery store.
CSBs use different approaches, such as sharing services regionally with other CSBs and
collaborating with local and regional contract agencies to meet the service needs of their
consumers. Telepsychiatry and telecommunication, for example, are in use in some rural
areas to facilitate specialty psychiatric services for adult consumers, children, and their
families, and veterans. 08}

In 2022, DBHDS oversaw collaborative efforts to ensure Virginia’s most vulnerable SUD
populations have safe and supportive housing choices. Virginia Association of Recovery
Residencies (VARR) and Oxford House have expanded its coverage area to encompass the
rural southwest regions of Virginia. Oxford Houses of Virginia provide over 3,000 beds and
VARR almost 1,100 in the state.
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Planning Steps

Step 2: Identify the unmet service needs and critical gaps within the current system.

Narrative Question:

This step should identify the unmet service needs and critical gaps in the state's current systems, as well as the data sources used to identify the
needs and gaps of the required populations relevant to each block grant within the state's behavioral health system, including for other
populations identified by the state as a priority. This step should also address how the state plans to meet the unmet service needs and gaps. The
state's priorities and goals must be supported by data-driven processes. This could include data that is available through a number of different
sources such as SAMHSA's National Survey on Drug Use and Health (NSDUH), Treatment Episode Data Set (TEDS), National Survey of Substance
Use Disorder Treatment Services (N-SSATS), the Behavioral Health Barometer, Behavioral Risk Factor Surveillance System (BRFSS), Youth Risk
Behavior Surveillance System (YRBSS), the Uniform Reporting System (URS), and state data. Those states that have a State Epidemiological
and Outcomes Workgroup (SEOW) should describe its composition and contribution to the process for primary prevention and treatment
planning. States with current Partnership for Success discretionary grants are required to have an active SEOW.

This narrative must include a discussion of the unmet service needs and critical gaps in the current system regarding the MHBG and SUPTRS BG
priority populations, as well as a discussion of the unmet service needs and critical gaps in the current system for underserved communities, as
defined under EO 13985. States are encouraged to refer to the IOM reports, Race, Ethnicity, and Language Data: Standardization for Health
Care Quality Improvement and The Health of Lesbian, Gay, Bisexual, and Transgender People: Building a Foundation for Better

Understanding’ in developing this narrative.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Steps

Step 2: Identify the unmet service needs and critical gaps within the current system.

Narrative Question:

This step should identify the unmet service needs and critical gaps in the state's current systems, as well as the data sources used to identify the
needs and gaps of the required populations relevant to each block grant within the state's behavioral health system, including for other
populations identified by the state as a priority. This step should also address how the state plans to meet the unmet service needs and gaps. The
state's priorities and goals must be supported by data-driven processes. This could include data that is available through a number of different
sources such as SAMHSA's National Survey on Drug Use and Health (NSDUH), Treatment Episode Data Set (TEDS), National Survey of Substance
Use Disorder Treatment Services (N-SSATS), the Behavioral Health Barometer, Behavioral Risk Factor Surveillance System (BRFSS), Youth Risk
Behavior Surveillance System (YRBSS), the Uniform Reporting System (URS), and state data. Those states that have a State Epidemiological
and Outcomes Workgroup (SEOW) should describe its composition and contribution to the process for primary prevention and treatment
planning. States with current Partnership for Success discretionary grants are required to have an active SEOW.

This narrative must include a discussion of the unmet service needs and critical gaps in the current system regarding the MHBG and SUPTRS BG
priority populations, as well as a discussion of the unmet service needs and critical gaps in the current system for underserved communities, as
defined under EO 13985. States are encouraged to refer to the IOM reports, Race, Ethnicity, and Language Data: Standardization for Health Care
Quality Improvement and The Health of Lesbian, Gay, Bisexual, and Transgender People: Building a Foundation for Better
Understanding’ in developing this narrative.OMB No. 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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Step 2: Identify the Unmet Service Needs and Critical Gaps within the Current
System

Health Disparities and Intersectionality between Race and Behavioral Health Outcomes

Virginia is a geographically diverse state with large coastal and mountainous regions, large metropolitan
areas with significant populations, and large rural areas with. Similarly with other states, Virginia is
challenged with providing behavioral health care to all populations while overcoming challenges with
access to care, workforce shortages, poverty, and systemic racial inequalities and as a result its healthcare
system fails in some areas to serve all communities equitably. According to the Virginia Mental health
Access Program (VMAP), “Minority adults and youth, individuals of low socioeconomic status, and residents
in certain geographic locations (e.g., rural) continue to face disparities in access to adequate care and
subsequent health outcomes. On top of this, a lack of medical professionals to provide care has led to large,
underserved areas within the state.”

As the state behavioral health and developmental service agency, DBHDS provides state level
programmatic oversight, resources, training and technical assistance, subject matter expertise, and a core
belief in people’s resiliency, ability to live integrated and independent lives, and ability to recover from
mental health and substance use disorders. The following statement represents the Division of Community
Services, as we are a division with internal responsibilities to address systemic racism, as well a division
with external responsibilities for behavioral health and developmental services across Virginia. DBHDS’
vision statement is: A life of possibilities for all Virginians. DBHDS embraces and exemplifies its mission
statement: “Supporting individuals by promoting recovery, self-determination, and wellness in all aspects
of life”. Further, DBHDS draws from concepts in its Orientation Manual for Direct Support Professionals
(DSP): Supporting People in their Homes and Communities which states the following Principles of Person-
Centered Practices:

e DBHDS sees a Virginia where individuals of all ages and abilities have the supports they need to
enjoy the rights of life, liberty and the pursuit of happiness and the opportunity to have a good life.

e Having a good life means different things to different people. It includes joy and happiness, health,
and safety, hopes, meaningful activities, intimate relationships with family and friends, having a
home, transportation, work, money, and opportunities to contribute to family and community.

e DBHDS believes that a good life is best led by the voice of the individual and by following these
person-centered principles.

At the same time, there is an extensive body of research on the undeniable connection and
intersectionality between racism, racial violence and health, behavioral health, and developmental status.
Based on key research findings and the values described above, the following were critical highlights:

e Racial discrimination damages individuals, hurts health (physical and behavioral) and shortens lives.
Research on Adverse Childhood Experiences (ACEs) has evolved to include racism and social
determinants, known as the "Pair of Aces", and has been linked to shortened life spans as a result
of decreased physical, mental and emotional wellness. Racial trauma impacts the behavioral health
of victims and witnesses, individuals, and entire communities. Those who have been directly
victimized are likely to develop post-traumatic stress disorder (PTSD). Moreover, SAMHSA's Office
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of Behavioral Health Equity notes, and we affirm: “The burden of being a person of color in America
includes the stress from the anticipation of violence in everyday life; diminished access to good
health care and education; and, more broadly, socioeconomic differences that might not exist if the
individuals were not targeted, marginalized and deprived of the tools to make their lives better.” In
other words, the behavioral health burden of race-based trauma can be identified and better
understood by understanding sub-clinical symptomes, stress, wellbeing, and ability to thrive, more
so than rates of diagnosis of specific behavioral health disorders.

e There is definitive evidence that Black Americans and People of Color receive lower quality
behavioral healthcare as compared to white Americans, including lower access to care (including
lack of insurance coverage), direct discrimination from healthcare providers, and decreased efficacy
of treatment. Coupled with stigma around mental illness, valid lack of trust for the “system” and
Black Americans relying primarily on the faith community for behavioral health support, traditional
systems have not adequately addressed the needs of Black Americans (Institute of Medicine, 2003).
The report “Mental Health: A Report of the Surgeon General” and its supplement, “Mental Health,
Culture, Race and Ethnicity” highlight some examples. After entering care, clients who are Black,
Indigenous, and People of Color are less likely than white Americans to receive the best available
treatments for depression and anxiety. Among adults with diagnosis-based need for mental health
or substance abuse care, 37.6% of whites, but only 22.4% of Latinos and 25.0% of African
Americans, receive treatment (McGuire et al., 2008). Research on healthcare disparities in autism
spectrum disorder (ASD) from 2017 indicated disparities in access to quality diagnostics and care:
Black and Latinx children are significantly less likely to receive timely diagnoses. Due to the
important of early intervention services for ASD, this disparity likely contributes to overall
chronicity and severity across development. Further, there is evidence that Black children with ASD
are significantly more likely to be misdiagnosed with behavior problems when evaluated (2007
research indicates a five-fold increase in misdiagnoses compared to white children with ASD), and
initial misdiagnoses also contribute to delayed services.

e Further, health care disparities relate not only to systemic inequities but also dyadic discrimination
at the provider client level. There is evidence that when Black clients receive behavioral health and
developmental services from Black providers, they experience improved retention and outcomes.
No such finding has been identified for any other racial groups/pairings between clients and
clinicians—which underscores the importance of a diverse behavioral health workforce. Systemic
barriers to building a diverse workforce include a number of factors, including barrier crimes. Black
people have been shown to receive harsher and longer sentences than similarly situated white
people for the same offenses (U.S. Sentencing Commission, 2017). Thus, barrier crimes, which
keep people out of the behavioral health workforce, are a larger barrier for Black people.

e Itis critically important to focus on suicide prevention and interventions among Communities of
Color and increase upstream youth and family support that is culturally salient and informed. This
includes approaching our work implementing behavioral health crisis response diligently and with
an equity and trauma-informed lens. Nationally, suicide attempts increased by 73% between 1991-
2017 for Black adolescents while injury attempts increased by 122% for adolescent Black boys
during that time period (Lindsey, et al., 2019). In Virginia, the number of suicide deaths increased
62% from 2014-2018 among Black or African Americans. Black youth are less likely to report feeling
down, anxious, or depressed which can mask risk for behavioral health crisis and/or suicide. Rates
of engagement in treatment are also lower in black adolescents compared to white adolescents
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which may be due to negative perceptions of treatment systems and reluctance to recognize
behavioral health symptoms. However, youth and family support and culturally sensitive
interventions can buffer youth and adults from risk factors for suicide (personal or family history of
suicide, depression and/or other behavioral health concerns, incarceration, easy access to lethal
means, alcohol and/or drug use etc.). Protective factors help youth adapt to hardship and protect
against suicide risk and may include strong familial support/relationships, religious and spiritual
engagement, community and social support, personal feelings of well-being and resilience, and
stable housing, income, and employment. It is critical that our efforts increase feelings of value and
connectedness among Black youth and families and access to culturally informed treatment and
support services in all communities of color. These interventions include the development of a
robust crisis response system that functions as a first responder to behavioral health crises. We
note both the Crisis Now Model and Sequential Intercept Model (Intercept Zero) as best practice
models/frameworks to draw from.

e Supporting Anti-Racist Communities (SPARC), issued a national report in 2018 based on data
analysis among people experiencing homelessness. The report affirmed that People of Color
(specifically, Black and Native American individuals) were dramatically over-represented among
people experiencing homelessness in a consistent pattern across communities that could not be
explained by poverty rates among these groups. According to the report, "the vast and
disproportionate number of people in the homeless population in communities across the United
States is a testament to the historic and persistent structural racism that exists in this country."
Additionally, people with behavioral health disorders are disproportionately likely to experience
homelessness in Virginia, as in communities across the country. More work is needed to better
understand the racial disparities among individuals with behavioral health disorders who are
experiencing homelessness. We believe that ending homelessness is an important part of racial
justice work.

e The challenge that Virginia faces during this ongoing time in the US of local, state, and national
events calling for social and racial justice is that often our mission and vision are actually part of a
system that has been supported and sustained by structural racism. This can have profound
negative effects on the people we serve as well as the people we work with. The Aspen Institute
defines structural racism as:

e “Asystem in which public policies, institutional practices, cultural representations, and other norms
work in various, often reinforcing ways to perpetuate racial group inequity. It identifies dimensions
of our history and culture that have allowed privileges associated with “whiteness” and
disadvantages associated with “color” to endure and adapt over time. Structural racism is not
something that a few people or institutions choose to practice. Instead, it has been a feature of the
social, economic, and political systems in which we all exist.”

e For these and many other reasons, it is incumbent upon DBHDS to acknowledge that structural
racism limits the mental health, safety, health, educational, and other opportunities of Black people
and other People of Color we serve and how they participate in and receive services that are part of
our organization and systems that DBHDS impacts and limits their ability to recruit and retain a
diverse behavioral health workforce. The individuals, their families, and communities affected by
this matter because as an agency, DBHDS believe that black lives do matter and supports the ideals
that the movement stands for, and cannot claim values of person-centered, trauma-informed care
if the agency does not analyze their practices from this perspective. Further, DBHDS also
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acknowledges and affirms that, although systemic racism is a longstanding problem that has not
been given adequate attention within the behavioral health system in a broader sense, the recent
local, state, and national events for racial justice present a test because they show how far the
Commonwealth has to go to dismantle and rebuild the systems created by hundreds of years of
oppression, racism, and institutional discrimination. Lastly, DBHDS acknowledges that the stress
and trauma of racism and its manifestation affects victims, individuals, and entire communities, and
the burden falls disproportionately on our Black coworkers who must continue to show up to work
and often feel pressure to appear emotionally unaffected, and/or continue to care for others at
home, perhaps those they fear may be in harm’s way.

e To that end, the Division of Community Services at DBHDS commits to:

(0]

Continue conversations internally related to social disparity and racial bias, accepting
feedback with an open heart and mind from staff members related to how we can be more
inclusive.

Conduct anti-bias, anti-racism, and cultural humility trainings that delve into implicit and
explicit biases and how we can approach this work both internally and with DBHDS’
external partners.

Provide educational opportunities to acknowledge, learn and celebrate diverse
communities and their accomplishments, including distinguished individuals from these
communities that address disparities in behavioral and public health.

Ensure that all initiatives associated with diversity, equity, and inclusion consider and
celebrate all Black, Indigenous, and People of Color, while also considering the specific
pervasiveness and impacts of anti-Blackness as well as intersections of racial disparities
with other marginalized identities and stigmatized conditions.

Work within its own Division to ensure diversity at all levels of staffing including having
recruitment policies that yield a diverse group of applicants for all hiring positions.

Ensure that human resources policies on discrimination and harassment are easily
accessible by all staff and visitors and have clear systems in place for employees to provide
feedback without fear of retaliation.

Work collaboratively toward improved data collection and analysis to identify disparities
within our system of care and to create and promote programming that reflects
progressive responses to these identified needs.

Continue regional training for cultural competence and cultural humility and ensure these
trainings are available at every level of service with those in management also encouraged
to participate.

Work with various partners and stakeholders to recommend changes to existing policies,
regulations, programmatic, funding, and laws to better support equity and racial justice.

Ensure diversity and representation is woven into the fabric of all programmatic
implementation put forth by our division.

Be a voice for sustainable change within state government reflecting our vision and mission
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in all that DBHDS does.

Data and Utilization in Assessment and Planning around Health Disparities

The data sources used to inform DBHDS's behavioral health needs assessment and ongoing planning and
development process encompass the full spectrum of available data sources on mental health and
substance use disorders. They range from a wide scope of sources including the National Survey on
Drug Use and Health and the Treatment Episode Data Set, to the Community Consumer Submission -
Virginia’s unigue community services data system, to individual surveys conducted of various
stakeholders and individuals served throughout the Commonwealth. DBHDS utilizes data to identify the
needs and gaps in the Commonwealth’s behavioral health service continuum in addition to a way of
defining and tracking progress related to system transformation and program improvement. These data
sources have been described below in more detail.

Core DBHDS Databases

Community Consumer Submission 3 (CCS3) — CCS is Virginia’s unique, consumer-level data collection
system that is used in partnership with CSBs statewide. CCS is a compilation of demographic, clinical,
service utilization, and performance outcome data for all individuals receiving services from CSBs.

AVATAR —This is the client-level DBHDS inpatient facility database, including demographic, clinical and
service information about individuals receiving inpatient services in DBHDS state hospitals.

Cardinal —This is the financial reporting system for CSBs that replaced the CARS system, showing
revenues by source and expenditures and costs by service category.

Databases External to DBHDS
Virginia Health Information (VHI) — DBHDS obtains quarterly demographic, clinical, and service utilization
data from VHI about users of community psychiatric hospitals.

Performance Based Prevention System (PBPS) - The PBPS database houses data on prevention activities
across multiple funding streams. It is a data management, evaluation, and reporting system. The PBPS site
is managed by Collaborative Planning Group, Inc.

DMAS — DBHDS obtains reports from DMAS about utilization of behavioral health services reimbursed
through Medicaid.

Office of Comprehensive Services (OCS) — DBHDS uses OCS data about service recipients and services
provided to children with behavioral health disorders under the Comprehensive Services Act.

Other Global Data Sources
Treatment Episode Data Set (TEDS) — TEDS is part of SAMHSA's Drug and Alcohol Services Information
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System (DASIS). TEDS is a compilation of data on the demographic and substance abuse characteristics
of admissions to (and more recently, on discharges from) substance abuse treatment. TEDS involved

data on almost two million admissions reported by over 10,000 facilities to the 50 States, District of
Columbia, and Puerto Rico over the 12-month period of a calendar year.

National Outcome Measures (NOMs) — NOMs were developed jointly by SAMHSA, the states, and the
District of Columbia to track and measures real-life outcomes for people in recovery from mental health
and substance abuse disorders. The identifiers selected as NOMs, including metrics such as housing,
employment, retention, and social connectedness embody meaningful outcomes for people who are
striving to attain and sustain recover, build resilience, and work, learn, live, and participate in their
communities.

National Survey on Drug Use and Health (NSDUH) — The NSDUH provides national and state level data
on the use of tobacco, alcohol, illicit drugs (including non-medical use of prescription drugs) and mental
health in the United States. Virginia uses Nationwide as well as state-level estimate from the NSDUH to
inform other state agency collaborators as well as the General Assembly on substance use and mental
health disorders in Virginia. NSDUH data also aids needs assessment processes throughout the
Commonwealth and state-level estimate data is used in future program-planning processes.

Ad Hoc Data Sources

Joint Commission of Health Care (JCHC) — The JCHS is a standing joint commission of the Virginia General
Assembly that conducts needs assessments and policy studies in a wide range of health care areas,
including behavioral health.

Commission on Youth — The Commission on Youth is a standing joint commission of the Virginia General
Assembly that conducts needs assessments and policy studies in a wide range of topics relevant to
supporting Virginia’'s youth, including youth with behavioral health disorders.

Crime Commission — The Crime Commission is a standing joint commission of the Virginia General
Assembly that conducts needs assessments and policy studies in a wide range of topics relevant to
criminal justice, including persons with behavioral health disorders involved in the criminal justice
system.

Office of the Chief Medical Examiner (OCME) — Part of the Virginia Department of Health, the OCME
provides surveillance data on violent deaths including suicide and drug-related deaths.

Office of the State Inspector General (OSIG) for Behavioral Health and Developmental Services — The
OSIG regularly conducts ad hoc studies of specific behavioral health issues, services and operations to
identify needs and solutions for the behavioral health service system.

Joint Legislative Audit and Review Commission (JLARC) — The General Assembly’s “watchdog” entity,
JLARC conducts policy studies for the Legislature, including those involving behavioral health.
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Partnerships with other State Agencies
DBHDS participates with a number of other agencies in data sharing efforts including the Department of
Education, Department of Criminal Justice Services, Department of Motor Vehicles, Department of

Alcoholic Beverage Control, Department of Health (including the Office of the Chief Medical Examiner),
Department of Social Services, and the Virginia Employment Commission. Additionally, many state and
local agencies have joined an initiative called FAACT related to Virginia’s growing overdose rate. The
FAACT project allows for data sharing around multiple state and local agencies to identify areas in
significant need of services and supports to engage the communities in harm reduction needs and
additional services.

Transforming the Behavioral Healthcare System

DBHDS began a transformation process in 2014 that included a comprehensive review of the state
behavioral health and developmental services system. Today this process continues to focus on access,
quality, stewardship of resources, workforce, equity, and accountability. Virginia’s behavioral health
system faces many challenges. It is important to note many of these issues existed prior to the pandemic
and have been exacerbated by it’s impact on systems, workforce, and individuals. These include:

e insufficient service capacity coupled with high demand;

e inconsistent access to best practices;

e inadequate integration of care for individuals with BH and SUD, consumers with complex, co-
morbid health and behavioral health care needs, and/or behavioral health and criminal justice
involvement;

e Need for increased peer and family involvement and support;

e Criminalization of individuals with BH and SUD; and fragmentation of services due to lack of
care coordination.

e Ongoing workforce issues exacerbated by the impact of the COVID-19 pandemic across both
community based and facility based services.

These challenges continue to be compounded by broader, external factors including an aging workforce,
inadequate resources, regulatory stressors, complexities with system-wide
implementation/infrastructural support of electronic health record technology, and lack of access to
critical support services such as transportation, employment, and affordable housing. Throughout 2020
and 2021 these preexisting issues were compounded by an abrupt shift to telehealth statewide in
response to the COVID-19 pandemic. In 2023 telehealth continues to be an option for many providers,
supporting the overall behavioral health workforce as well as engaging individuals seeking care at an
ever-increasing rate. This change to previous status quo has had an impact on the behavioral health
workforce who work within environments requiring in person services across community and facility
providers.

Community based partners lacked resources and training to fully engage with the individuals they serve.
The individuals seeking/receiving services were often confronted with barriers to include the fiscal
impact of job loss, poor reception for the use of telehealth at their residence, and increased need to
care for children/other family members.

Identifying the Need
Virginia has been working since approximately 2014 to shift the public behavioral health system from a
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limited array of two code-mandated services required statewide to a more robust, preventive array of
community behavioral health services available consistently throughout the state. Since that time, the
Systems Transformation, Excellence, and Performance - Virginia (STEP-VA) initiative has been defined

and is currently in implemented throughout the state.

STEP-VA

The services prioritized under the STEP-VA initiative mirror the CCBHC model. Currently, six of the nine

core services have received (as of July 2021) some level of state general funds. Current funding is

outlined below:

Step Current Annual Funding

Same Day Access $10,795,651

Primary Care $7,440,000

Outpatient $21,924,825

Mobile Crisis Services $16,954,924

Crisis Call Center $4,200,000

Crisis Services - Detox $2,000,000

Peer & Family Svcs $5,334,000

Military Services $3,840,490

Case Management S0

Psychiatric Rehab S0

Care Coordination S0

Infrastructure $3,200,000

TOTAL $75,689,890
Original cost projections were as follows:
FY 2018 FY 25 FY 2000 FY 2021 FY 2022+
GF MGF GF MIGF GF NOF oF HGF GF NGF

Sarmi Day Arcess 5 BI1|S L33|5 MATH|S 60| 5 J4AFI|S XGOS 14715 LED|S ML) S LED
Dt patist Sa ik & MEI|E 3IGH|S #1655 735
Primary Cane bntegraticn 5 1760 5 1760 L 1780 5 1760
Detasilication 5 Lm|s 1035 ans)s 405
Pepr Services % 3FO|S5 OGS| S TABES L3D
| Prchological Rahab/Skilks 5 L61]% maGfs 52105 ooz
Care Conedination Sendoes L 9.3 & LR.40
 Tarpited Ciie Managemin > 3445 O6lL)5 6EFRS I.i
W ra S e s & 237|% o4zt 47315 OBa
Mabile Crisls Sendoes 4 1apa|s 2625 men]s sn
Mew Services Total s sas 1m|s wnls zeols wnls re|s nsw|s mos|sisoem]s 250
Additional infraimecture Needs | 5§ 4.5 5 M1 & 1150 % 1540 5 0.9

Total Cost § 1AT1|S L3I3|S G253 |S 260 | S S1E)| S RG0| S106T0| 5 1305 515127 ) % 2350

(Costs shown are amounts in million-dollar increments)
(GF refers to state general funds, NGF refers to state non-general funds)
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Overall, significant investments into STEP-VA services have been made, including those planned for this
year (state fiscal year 2022, beginning July 1, 2021). These have had positive impacts on service delivery
in the public system, including increased accessibility to initial evaluation and treatment services. In
2013, the DBHDS Comprehensive State Plan indicated (from a point-in-time survey of CSBs) that 45% of
the individuals needing mental health services and 37% of those needing SUD services wait more than
four months to receive them. With the implementation of Same Day Access, individuals are able to
receive a comprehensive evaluation on the day they present for assessment (no appointment needed).

Then, the state goal is for 86% of individuals to be offered an appointment for follow-up services (the
appropriate service needed) within 10 days and for 70% of individuals to attend that follow-up
appointment. Currently, 69.6% of individuals who received a SDA assessment are being offered
appointments within 10 days, and, across the state, 80.6% of individuals seen in SDA attended the
scheduled follow up appointment at the recommended service within 30 days. Beyond Same Day
Access, Outpatient investments have supported the hiring of over 100 licensed or license eligible
therapists for the public system.

In the upcoming biennium, new funding for crisis services (adult mobile crisis teams), peer and family
supports, and Veterans’ services will be distributed to the CSBs for implementation. Thus, the three
remaining STEPs of case management, psychiatric rehabilitation, and care coordination will be in the
planning stages. It is important to note that since the original conceptualization of STEP-VA, a number of
significant system changes have taken place, most notably the expansion of Medicaid and the carve-in
of behavioral health services to plans with 6 managed care companies statewide. Our most recent
Comprehensive Needs Assessment (results were received in January 2020, prior to the COVID-19
pandemic) indicated a need for better cross-agency coordination between DBHDS and DMAS. Thus, an
important aspect of planning for the final three STEPs of STEP-VA is integrated planning with our
Medicaid partners. As Medicaid has undertaken significant redesign of behavioral health Medicaid rates,
the agencies continue to partner to ensure that changes made through STEP-VA are in coordination with
a larger sustainability plan through supportive Medicaid rates that incentivize high quality, evidence
based, and cost-effective services. As Virginia is working toward the goal of CCBHC implementation in
the upcoming fiscal years this relationship between DMAS and DBHDS will continue in support of the
goal of providing sustainable, accessible care for all Virginians.

Services for Pregnant and Parenting Women

DBHDS requires that programs provide substance use treatment to pregnant and parenting women and
offer priority admission to pregnant women. Programs are informed through the DBHDS performance
contract that they must publicize the following information: that they provide substance use treatment
services to pregnant woman; that pregnant women receive priority admission for substance use women;
that pregnant women receive priority admission for substance use and that these women will be seen
within 48 hours of their service request.

DBHDS posts the SAPT regulations for pregnant and parenting women on its website and distributes a
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memo to programs each year with these expectations. The document includes the expectation that
programs provide interim services to pregnant women whenever they are unable to provide services
within the 48-hour required time frame and mandates that they contact the Women'’s Services
Coordinator at DBHDS to request assistance to develop an alternate service plan.

As part of the DBHDS review process, DBHDS verifies that each program has policies and procedures
directing staff to accord treatment priority to pregnant women. This information is also reflected on the
program’s website and included in the brochures and posters that are disseminated in the community.
DBHDS women'’s services coordinator, behavioral health consultants and audit office address this
expectation as part of their routine monitoring and oversight efforts.

In addition to the services outlined in the SAPT regulations, DBHDS requires that programs assess
withdrawal risk and provide the woman with appropriate guidance as part of their interim services.

All CSBs serve pregnant and parenting women, however, lack of funding makes it more difficult for
parenting women to access MAT due to pregnant women having priority. CSBs usually absorb the cost
of MAT for pregnant women and consequently they have fewer funds available to spend on these
services for postpartum and/or parenting women and other individuals. DBHDS funds ten Project LINK
programs that are specifically designed for pregnant and parenting women with substance use. Project
LINK was established in 1992, and provides intensive, targeted case management services to this
population, but lacks funding to expand into each of the remaining 30 CSBs, with dedicated staff with
subject matter expertise. DBHDS oversees 40 CSBs which provide substance use services. All are
required to provide outpatient services to pregnant and parenting women or contract out these services
with a formal MOU. Four CSBs provide residential services for pregnant and parenting women and are
able to admit women from other CSBs.

During the COVID-19 pandemic, CSBs faced difficult decisions that included closings of programs and
loss of staff. Although this was an issue seen across the state, CSBs were able to continue to provide
direct services to this population, with little to no interruption in continuing to meet the 48-hour
guidance above. There were, however, increased challenges for those CSBs in the southwestern
portion of the state, due to telehealth bandwidth and the rural nature of area, but again, did not affect
the dire programming needs of this population.

Services for Individuals who Inject Drugs

DBHDS continued to define IVDUs in need of treatment as persons who typically use injected drugs, such
as heroin, and those abusing or dependent on opioid prescription drugs, such as OxyContin or
Oxycodone. The Centers for Disease Control’s National Notifiable Diseases Surveillance System reported
that Virginia was above the Healthy People 2020 goal of 0.25 Acute Hepatitis C cases/100,000 people.?
Many Hepatitis C cases are linked to injection-drug use. Opioid IVDUs were treated in Opioid Treatment
Programs (OTPs), in office-based settings using buprenorphine, Naltrexone, and in drug-free settings.
Non-opioid IVDUs were treated in other modalities (e.g., outpatient, intensive outpatient, day
treatment, case management, and residential). During FY2020 19,105 individuals receiving substance
use disorder and/or mental health services from CSBs reported some degree of opioid use.
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All 40 CSBs offer outpatient medication assisted services to opioid dependent individuals who enroll in
treatment services; however, the ability to access these services varies by community. Virginia has five
public and 42 private opioid treatment programs. Alexandria, Norfolk, Portsmouth, Hampton, Newport
News CSBs, and Richmond Behavioral Health Authority (RBHA) are each licensed to dispense
methadone within their respective catchment areas for individuals who participate in treatment
services at the CSB. Additionally, Alexandria CSB also contracts to provide methadone to individuals
enrolled in opioid use disorder treatment at four other northern Virginia CSBs. The remaining programs
in the Commonwealth refer participants to private OTP programs in their community or nearby. All
Forty (40) CSBs provide or contract out for MAT. Five of the CSBs provide methadone treatment and
several CSBs provide Vivitrol.

Hampton Newport News (HNN) CSB, Richmond Behavioral Health Authority (RBHA) and Region Ten CSB
offer residential treatment for pregnant women and ensure that opioid dependent women enrolled in
their residential program are able to access methadone services. Opioid dependent pregnant women
enrolled at HNN CSB’s Southeastern Family Project receive methadone services through HNN CSB’s OTP.
RBHA provides methadone treatment services through their Recovery Plus program. If other MAT is
preferred, the individual is scheduled to see the OBOT physician. The Women'’s Center at

Moore’s Creek at Region Ten receive methadone services through a contracted provider but may access
the OBAT if other MAT is desired.

Accessing MAT is difficult in Virginia due to the scarcity of programs. Virginia’s five public opioid
treatment programs accept Medicaid reimbursement. All OTPS’s in Virginia are participants in the ARTS
Program which provides medication assisted treatment reimbursement. This has had a significant
impact on the population served for OUD. There are pockets throughout the Commonwealth where
access to MAT varies from poor to non-existent. There has been a tremendous growth of Office Based
Opioid Treatment (OBOT) throughout Virginia. DBHDS however does not regulate these facilities and
cannot provide information on the actual capacity. Although DBHDS licensed 19 additional OTPs
between 2011 and 2020, opioid-dependent individuals who live in the catchment areas for Alleghany
Highlands, Eastern Shore, Piedmont, Rappahannock Rapidan, or Planning District One CSBs must travel
one to four hours each way to receive treatment for an opioid use disorder at an OTP.

Services for Persons at Risk for Tuberculosis

DBHDS began systematically screening and recording data for all individuals admitted to Substance Use
Disorder services in SFY2021 (beginning July 1, 2020). If an individual is screened at-risk, the person is
referred to the local public health department. The MOE calculation is based on the number of positive
TB cases during the year. The MOE base and annual compliance figure is calculated by totaling state
general fund expenditures for TB Prevention and Control, TB Drugs, TB Outreach and TB Drugs-
Resistance. In 2022, the latest year of available TB data, the CDC determined that there was a total of
195 positive TB cases statewide which was an increase from 2021.2 Virginia’s incidence of contracting
tuberculosis also increased in 2022. Due to the increase of positive cases over the last several years,
finding and treating at-risk-for-latent TB testing has continued to be a high priority.

DBHDS continued to adhere to a “targeted testing” methodology. This strategy has reduced the numbers
of false positives and maximized scarce resources by skin testing only persons with symptoms of TB and
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certain risk factors. DBHDS continued to work with the Department of Health (VDH) and the CSBs to
ensure that services to consumers continue to focus on identifying who may have tuberculosis infection.
DBHDS continued to make available tuberculosis screening protocols and continued to require sub
recipients to utilize them to screen persons entering publicly funded substance abuse treatment
programs. DBHDS continued to work closely with the Virginia Department of Health (VDH) to review
existing protocols for efficacy. DBHDS staff was involved in several ongoing work groups with VDH on
infectious disease control (CPG HIV/AIDS, Hepatitis, and Disaster/Pandemic Planning). VDH provided
technical assistance to programs upon request. DBHDS continued to require CSBs to refer, track and
monitor persons referred for treatment for tuberculosis.

All programs in the Commonwealth are licensed by DBHDS, which conducts unannounced inspections at
least annually (12VAC 35-105-70). The licensing regulations require that all persons entering treatment
be screened for communicable diseases. The Office of Licensure requires the provider to submit a
corrective action plan in the event a non-compliance issue arises. The State Opioid Treatment Authority
(SOTA) is working with the Office of Licensure to strengthen communication between the offices
regarding non-compliance with this requirement, and discussing clinical protocols to be implemented
when screening indicates the need for additional diagnostic attention.

All OTPs are required to have and maintain accreditation with an entity approved under federal
regulations. Accreditation requires a TB baseline skin test for anyone seeking treatment upon admission
and then annually thereafter. If a person has ever had a positive skin test then a chest x-ray is required
to insure the person is free of M. tuberculosis infection.

Services for Individuals in Need of Primary Substance Abuse Prevention

DBHDS Office of Behavioral Health and Wellness (OBHW) convened a Virginia State Epidemiological
Workgroup (SEOW). The SEOW brings together representatives from a variety of traditional behavioral
health partners and nontraditional sectors (see membership at left) to share data and expertise. While
the original intent of the group was to focus on substance use prevention and behavioral health, the
group’s focus has grown over time to include the role that health disparities and health equity play in
behavioral health. This data is essential in creating state and local planning, target determination and
outcome achievement. This data allows the examination of relationships between risk and protective
factors with subsequent behavioral health outcomes and are identifying areas of focus and opportunity
for prevention efforts. These data have also provided the foundation for the Virginia Office of
Behavioral Health Wellness’ Needs Assessment, Strategic plan, and Logic model. Local providers, known
as Community Services boards (CSBs), have used this data as the foundation for local needs
assessments. They have coupled this with focus groups, additional local data and a resource assessment
to development a strategic plan and logic model for local planning and a strategy implementation effort.
The SEOW created a report that identifies behavioral health disparities and inequities which will be key
in moving forward with targeted efforts at the state and community levels. Even though the state still
utilizes environmental strategies to reach the majority of the Commonwealth’s populations through
universal strategies, we are also more targeted efforts to the selective population impacted by ACEs to
prevent this population from moving further up the continuum of care.
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Support Services for Children
The Virginia Office of Children’s Services conducted its Service Gap Analysis from FY2022, surveying local
community policy and management teams. The survey analysis demonstrated the lack of a complete
array of children’s services in all areas of the State. It identified the following seven statewide gaps by
services: community based behavioral health, residential, crisis, evidence based, foster care, family
support, and educational. The survey also identified increased or new barriers for FY2022. These gaps
include provider availability, staffing, wait (lists/times), transportation, foster care homes, evidence-
based, funding and multi-lingual services. Within the top three broad categories the following services
were identified:

Category Services

Family Support Services e Respite

e Parent coaching
e Intensive Care Coordination
Community Based Behavioral Health Services e Trauma Focused/Informed Services

e Applied Behavioral Analysis

e Medication Management
Foster Care e Family Foster Care Homes

e Therapeutic Foster Care Homes
e Independent Living Services

Services for Military Service Members, Veterans, and their Families (SMVF)

Virginia has the sixth largest veteran population (approx. 690,000 in 2022) and approximately 129,000
Active-Duty Service Members. In addition, the Virginia National Guard has 8,700 Service Members with
Army and Air components. In FY18, DBHDS, partnered with VHA, SAMHSA, Virginia Department of Veterans
Services (DVS), and various state and local agencies to host the Richmond City Mayor’s Challenge to Prevent
Suicide Among SMVF (started in March 2018) and the Statewide Governor’s Challenge to Prevent Suicide
Among SMVF (started in December 2018). Both Challenges are ongoing and provide a strategic and
comprehensive approach to suicide prevention emphasizing access to culturally competent behavioral
health services, lethal means safety, and systemic partnerships between mainstream/civilian (CSBs, State
and Private Hospitals etc.) and SMVF resources (VHA, Military Treatment Facilities, National Guard programs
etc.).

As part of the Governor’s Challenge, DBHDS expanded upon statewide partnerships to provide the Virginia
Identify SMVF, Screen for Suicide Risk, and Refer to Services (VISR) pilot throughout 2020. This pilot program
provided military culture, suicide prevention, and safety planning infrastructure, and expand risk screening
in state and community agencies. The pilot enhanced SMVF resource connectivity before crisis and the
delivery of life saving services in a crisis. We are currently implementing VISR 2.0 (January — December
2023) which allows for the engagement of broader community stakeholders who provide health and/or
behavioral health services.

DBHDS and CSBs partner with DVS to refer SMVF to the Virginia Veteran and Family Support (VVFS)

Program. VVFS provides care coordination services, peer, and family support statewide. VVFS also provides
military culture training to CSB staff and other community stakeholders. DBHDS and DVS also operate a joint

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 120 of 744


http://www.vdh.virginia.gov/data/communicable-diseases/

advisory body on community-based behavioral health services for SMVF, the Virginia Military and Veterans
Coordinating Committee (VMVCC). Since 2016, the VMVCC has worked closely with the SAMHSA Service
Member, Veteran, and Family (SMVF) TA Center to expand military culture training for community
providers, peer services and suicide prevention for SMVF.

SMVF are a priority population for the System Transformation Excellence and Performance initiative in
Virginia (or STEP VA). Modeled after the SAMHSA Certified Community Behavioral Health Clinic model, STEP
VA emphasizes access to community-based behavioral health services for SMVF. DBHDS is working
collaboratively with CSBs to consistently identify SMVF seeking services, train staff in military culture and
clinical best practices for treatment of trauma related to combat and/or military service and collaborate
with Federal, State, and local resources for SMVF.
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Planning Tables

Table 1 Priority Areas and Annual Performance Indicators

Priority #: 1

Priority Area:

Priority Type: SUP, SUT
Population(s): PWWDC, PP, PWID, TB

Goal of the priority area:

Provide adequate early intervention services to individuals receiving community SUD treatment services to decrease the likelihood of the need of more
intensive services.

Strategies to attain the goal:

1. Encourage and provide support to providers to use engagement strategies such as Motivational Enhancement Therapy, Motivational Interviewing
techniques, peer support services, by providing training on these evidence-based practices.

2. Encourage providers to utilize Contingency Management as an evidence-based practice where appropriate, and provide training to providers in this
practice.

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: In last 12 months, percentage of adults and children who are 13 years old or older with a
new episode of substance use disorder (SUD) services as a result of a new SUD diagnosis (a
new Diagnosis record for the SUD diagnosis) (denominator) who initiated any SUD services
within 14 days of the new SUD diagnosis (numerator).

Baseline Measurement: 70%

First-year target/outcome measurement: In SFY 2024, 72% of those with a new SUD diagnosis will initiate treatment within 14 days.
Second-year target/outcome measurement: |n SFY 2025, 74% of those with a new SUD diagnosis will initiate treatment within 14 days.
Data Source:

Virginia Community Consumer Submission (CCS-3) Data System; DBHDS Data Warehouse

Description of Data:

Data will track individuals who have been diagnosed with SUD and are quickly receiving their first service within 14 days. Indicator
aligns with national HEDIS measure.

Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 2

Indicator: Indicator: In the last 12 months, number of CSBs in compliance with requirement to have
policy and procedures in place to admit clients into SUD treatment who are using
substances intravenously within 14 days of intake after they have completed
comprehensive needs assessment indicating level of care

Baseline Measurement: Baseline: 20 CSBs in compliance with measure
First-year target/outcome measurement: First-year target/outcome measurement 2024: 21 CSBs
Second-year target/outcome measurement: Second-year target/outcome measurement 2025: 22 CSBs

Data Source:
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Description of Data:

Data Source: Block Grant Specialist Yearly evaluations

Description of Data: Qualitative measure; Aggregate number of CSBs in compliance; Block Grant Specialists evaluate their regional CSBs
each state fiscal year and will be adding this measure in FY 22;

Data issues/caveats that affect outcome measures:

Data issues/caveats that affect outcome measures: None at this time

Indicator #:

Indicator:

Baseline Measurement:
First-year target/outcome measurement:
Second-year target/outcome measurement:

Data Source:

Description of Data:

Data Source: CCS3 (Community Consumer Submission- data extract)

Description of Data: total # of individuals who received TB screenings (numerator) after SUD Tx Program admission/ total # of
individuals admitted to SUD Tx Program (denominator)

Data issues/caveats that affect outcome measures:

Data issues/caveats that affect outcome measures: None at this time

3

Indicator: In the last 12 months, percentage of individuals who completed TB risk
assessment within 30 days after being admitted to SUD Treatment Services in order to
identify those individuals who are at high risk of becoming infected

Baseline: 35%
First-year target/outcome measurement 2024: 36%

Second-year target/outcome measurement 2025: 37%

Priority #: 2

Priority Area: Priority Area: Increasing initiation and engagement of pregnant and parenting women in SUD services
Priority Type: SUT

Population(s): PWWDC, PP, PWID

Goal of the priority area:

Goal of the priority area: Increasing initiation and intensity of engagement of pregnant and parenting women in SUD services provided by the

Community Services Boards (CSBs) in Virginia

Strategies to attain the goal:

- Evaluation and Research Specialist with DBHDS will query results in CCS3 using data element created by Data Warehouse

- Evaluation and Research Specialist, Block Grants State Planner, and Adult Community Behavioral Health Services Director will meet to evaluate the

results

- If results do not meet the target, than a work group will be created including also the supervisor for the CSB regional specialists to determine

appropriate next steps which could include education, training, evaluation, and compliance activities

Indicator #:

Indicator:

—Annual Performance Indicators to measure goal success

1

Indicator: In last 12 months, percentage of pregnant women and women with dependent
children with a new episode of substance use disorder (SUD) services as a result of a new
SUD diagnosis (a new Diagnosis record for the SUD diagnosis) (denominator) who initiated
any SUD services within 14 days of the new SUD diagnosis (numerator).
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Baseline Measurement: Baseline: 75%

First-year target/outcome measurement: 2024 Target: In SFY 2024, 77% of those with a new SUD diagnosis will initiate treatment
within 14 days.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, 79% of those with a new SUD diagnosis will initiate treatment
within 14 days.

Data Source:

Data Source: Community Consumer Submission 3 (CCS3) Data Extract

Description of Data:

Description of Data: Data will track pregnant women and women with dependent children who have been diagnosed with SUD and
are receiving their first service within 14 days. Indicator aligns with national HEDIS measure.

Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 2

Indicator: Indicator: In last 12 months, percentage of pregnant women and women with dependent
children a new episode of substance use disorder (SUD) services as a result of a new SUD
diagnosis (a new Diagnosis record for the SUD diagnosis) (denominator) who initiated any
SUD services within 14 days of the new SUD diagnosis and who received two or more
additional SUD services within 30 days of the first service (numerator).

Baseline Measurement: Baseline: 65%

First-year target/outcome measurement: 2024 Target: In SFY 2024, 67% of those who initiated SUD treatment will have two or more
additional SUD services within 30 days.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, 69% of those who initiated SUD treatment will have two or more
additional SUD services within 30 days.

Data Source:

Data Source: Community Consumer Submission 3 (CCS3) Data Extract

Description of Data:

Description of Data: Data will track pregnant women and women with dependent children who have received services within 30 days of
being admitted into the SUD services program area. Changed to align with national HEDIS measure.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 3

Priority Area: Priority Area: Adherence to the standard that pregnant women receive priority admission for SUD services being seen within 48
hours of their request for services

Priority Type: SUT
Population(s): PWWDC, PP, PWID
Goal of the priority area:

Goal of the priority area: Increasing percentage of pregnant women in Virginia who are receiving priority admission for SUD services at the Community
Services Boards (CSBs).

Strategies to attain the goal:

- Evaluation and Research Specialist will query the data in Community Consumer Submission 3 (CC3) to extract percentage

- Evaluation and Research Specialist, Block Grant State Planner, and Adult Community Behavioral Health Director will meet to evaluate results
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- If targets are not met, a work group will be formed that includes the regional specialist supervisor for the CSBs to determine appropriate responses

which could include education, training, evaluation, or compliance activities

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: In last 12 months, percent of pregnant women seen within 48 hours of their
request for a valid SUD service

Baseline Measurement: Baseline: 75%

First-year target/outcome measurement: 2024 Target: In SFY2024, at least 76% of all pregnant women requesting SUD services will be
seen within 48 hours.

Second-year target/outcome measurement: 2025 Target: In SFY2025, at least 77% of all pregnant women requesting SUD services will be
seen within 48 hours.

Data Source:

Data Source: Community Consumer Submission 3 (CCS3) Data Extract

Description of Data:

Description of Data: The data compares the date an individual who identifies as pregnant requests SUD services and the date the first

appointment was held.

Data issues/caveats that affect outcome measures:

The dataset does not currently include hours/minutes of appointment times or service requests. To measure we will look 2 business
days after the day of request.

Priority #: 4

Priority Area: Priority Area: Increase Peer Support Services
Priority Type: SUP, SUT, SUR, MHS, ESMI, BHCS
Population(s): SMI, SED, ESMI, BHCS, PWWDC, PP, PWID

Goal of the priority area:

Increase peer services and supports in the public behavioral health system.

Strategies to attain the goal:

Increase the number of peer support specialists in Virginia's public behavioral health system through inclusion of peer support as a Medicaid
reimbursable service.

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: Number of peer staff offering recovery support services in substance use disorder
service settings.

Baseline Measurement: Baseline: 127

First-year target/outcome measurement: 2024 Target: The number of peer staff offering recovery support services in SUD settings
will increase to 133 FTEs in SFY 2024.

Second-year target/outcome measurement: 2025 Target: The number of peer staff offering recovery support services in SUD settings
will increase to 140 FTEs in SFY 2025.

Data Source:

Data to be collected by DBHDS from CSBs.

Description of Data:
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Data is the number of FTE peer support specialists providing recovery support services in CSBs SUD treatment programs.

Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 2

Indicator: Indicator: Number of peer staff offering mental health peer support services in mental
health treatment settings.

Baseline Measurement: Baseline: 137 FTE

First-year target/outcome measurement: 2024 Target: The number of peer staff offering recovery support services in MH settings will
increase to 143 FTEs in SFY 2024.

Second-year target/outcome measurement: 2025 Target: The number of peer staff offering recovery support services in MH settings will
increase to 150 FTEs in SFY 2025.

Data Source:

Data will be collected by DBHDS from CSBs and state hospitals.

Description of Data:

The number of FTE mental health peer support specialists reported by CSBs and state hospitals.

Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 3

Indicator: Indicator: Increase the number of available certified Peer Recovery Specialists to better meet
demand within the public, private, and non-profit sectors.

Baseline Measurement: Baseline: 863 individuals

First-year target/outcome measurement: 2024 Target: The number of available certified Peer Recovery Specialists will increase to 949
individuals in SFY 2024.

Second-year target/outcome measurement: 2025 Target: The number of available certified Peer Recovery Specialists will increase to 997
individuals in SFY 2025.

Data Source:

Virginia Certification Board

Description of Data:

The number of peers certified to provide services throughout the state.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 5

Priority Area: Priority Area: Engagement in SUD services
Priority Type: SUT, SUR

Population(s): PWWDC, PP, PWID

Goal of the priority area:

Maintain engagement level of individuals' engagement in community SUD treatment services.
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Strategies to attain the goal:

1. Work with providers to establish guidance concerning case load sizes that supports adequate frequency of treatment services.

2. Work with providers to ensure that current resources are used efficiently.

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: In last 12 months, percentage of percentage of adults and children who are 13
years old with a new episode of substance use disorder (SUD) services as a result of a new
SUD diagnosis (a new Diagnosis record for the SUD diagnosis) (denominator) who initiated
any SUD services within 14 days of the new SUD diagnosis and who received two or more
additional SUD services within 30 days of the first service (numerator).

Baseline Measurement: Baseline: 55%

First-year target/outcome measurement: 2024 Target: In SFY 2024, 55% of those who initiated SUD treatment will have two or more
additional SUD services within 30 days.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, 55% of those who initiated SUD treatment will have two or more
additional SUD services within 30 days.

Data Source:

Virginia Community Consumer Submission (CCS-3) System; DBHDS Data Warehouse

Description of Data:

Data will track individuals who have received services within 30 days of being admitted into the SUD services program area. Indicator
aligns with national HEDIS measure.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 6

Priority Area: Priority Area: Engagement in child mental health outpatient services
Priority Type: MHS, ESMI

Population(s): SED, ESMI

Goal of the priority area:

Goal of the priority area: Increase child and family engagement in mental health outpatient services.

Strategies to attain the goal:

1. Monitor access to a uniform array of children’s behavioral health services using the System Transformation Excellence and Performance (STEP-VA)
model.

2. Focus on strategic initiatives to fill gaps in the STEP-VA array of services for children through the implementation of the outpatient services step of
STEP-VA.

3. Continue to expand workforce development initiatives. There is an extreme shortage of licensed professionals in CSBs to meet the challenging needs
of children with behavioral health problems. Workforce development initiatives from DBHDS provide continuing education for the children’s
behavioral health workforce. This training is provided free of charge to assist clinicians in getting licensed or maintaining current licenses. (This
strategy is currently implemented with federal funding.)

4. Improve DBHDS quality management and quality assurance and oversight capacity for child and adolescent behavioral health services. Additional
resources are needed for this initiative. (This strategy is contingent on state funding.)

Annual Performance Indicators to measure goal success

Indicator #: 1
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Indicator: Indicator: Percent of children admitted to the mental health services program area during
the previous 12 months who received one hour of outpatient services within 30 days of
admission (denominator) who received at least two additional hours of outpatient services
within 60 days of admission (numerator).

Baseline Measurement: Baseline: 71%

First-year target/outcome measurement: 2024 Target: In SFY 2024, 72% of children in the MH program area will receive at least an
additional 2 hours of Outpatient Services within 60 days of admission.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, 73% of children in the MH program area will receive at least an
additional 2 hours of Outpatient Services within 60 days of admission.

Data Source:

Virginia Community Consumer Submission (CCS-3) System; DBHDS Data Warehouse.

Description of Data:

Data will track children who received services within 30 days of admission into the mental health services program area.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 7

Priority Area: Priority Area: Address the housing needs of individuals with mental health and/or substance use disorders.
Priority Type: SUT, SUR, MHS, ESMI, BHCS

Population(s): SMI, SED, ESMI, BHCS, PWWDC, PP, PWID

Goal of the priority area:

Address the housing needs of individuals with behavioral health disorders to support a secure and stable recovery.

Strategies to attain the goal:

1. Continue participation in cross-secretarial and interagency activities to leverage housing resources and create affordable housing options for
individuals receiving public behavioral health services.

2. Continue providing training and consultation to service providers to increase affordable housing and appropriate supports by leveraging housing

resources and
implementing supportive housing models.

3. Continue including housing stability of individuals receiving CSB behavioral health services as a Performance Contract goal and responsibility, and
track outcomes on a regular basis.

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: Number of individuals housed in Permanent Supportive Housing programs
through DBHDS.

Baseline Measurement: Baseline: 1,600

First-year target/outcome measurement: 2024 Target: As of SFY 2024, 1,850 individuals will have been housed in Permanent
Supportive Housing programs through DBHDS since the program started.

Second-year target/outcome measurement: 2025 Target: As of SFY 2025, 2,000 individuals will have been housed in Permanent
Supportive Housing programs through DBHDS since the program started.

Data Source:
DBHDS Permanent Supportive Housing Database

Description of Data:
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Data are the total number of individuals housed since the inception of the DBHDS Permanent Supportive Housing Initiative.

Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 2

Indicator: Indicator: Individuals who are supported by the PSH programs and remain stably housed
for at least 12 months.

Baseline Measurement: Baseline: 87%

First-year target/outcome measurement: 2024 Target: As of SFY 2024, at least 87% of individuals supported by PSH programs will
remain stably housed for at least 12 months.

Second-year target/outcome measurement: 2025 Target: As of SFY 2025, at least 87% of individuals supported by PSH programs will
remain stably housed for at least 12 months.

Data Source:

DBHDS Permanent Supportive Housing Database

Description of Data:

A rolling number of persons year over year, who are classified as DBHDS SMI in the PSH database. Creating the proper filter for the
MovelnDate and creating calculations to determine how long that person stayed in the PSH program. The Denominator is

the unique number of clients after the filters are applied, then by using the Calculated filed "Movin_Discharge" which calculates years,
you remove the ones that are 0 and below which will give you the Numerator.

Data issues/caveats that affect outcome measures:

MovelnDates and DischargeDates must be entered timely and accurately.

Priority #: 8

Priority Area: Priority Area: Intensity of engagement in adult mental health outpatient services
Priority Type: MHS

Population(s): SMI

Goal of the priority area:

Increase the intensity of engagement of adults with SMI in mental health outpatient services

Strategies to attain the goal:

1. Continue to expand access to a uniform array of adult behavioral health services using the, existing, System Transformation Excellence and
Performance (STEPVA) model and implementation efforts of Certified Community Behavioral Health Clinics (CCBHC).

2. As the efforts for TA continue for STEP-VA, Same Day Access (SDA) will be monitored by continued check-ins and training and TA offered to increase
appointment status, post comprehensive needs assessment.

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: Percent of adults admitted to the mental health services program area during the
previous 12 months with serious mental illness who received one hour of outpatient
services within 30 days of admission (denominator) who received at least two additional
hours of outpatient services within 60 days of admission (numerator).

Baseline Measurement: Baseline: 60%

First-year target/outcome measurement: 2024 Target: In SFY 2024, 61% of adults with SMI in MH program area will receive at least 2
Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 129 of 744



additional hours of Outpatient Services within 60 days of admission.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, 62% of adults with SMI in MH program area will receive at least 2
additional hours of Outpatient Services within 60 days of admission.

Data Source:

Virginia Community Consumer Submission (CCS-3) Data System; DBHDS Data Warehouse.,

Description of Data:

Individuals who have received services within 30 days of admission into a mental health services program area. Changed to align with
child measure.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 9

Priority Area: Priority Area: Suicide Prevention
Priority Type: SUP, MHS

Population(s): SMI

Goal of the priority area:

Creation and maintenance of a suicide prevention infrastructure at the state and community levels.

Strategies to attain the goal:

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: Total number of firearm retailer partners established.

Baseline Measurement: Baseline: 300

First-year target/outcome measurement: 2024 Target: There will be a total 325 firearm retail partners established by the end of SFY
2024.

Second-year target/outcome measurement: 2023 Target: There will be a total 350 firearm retail partners established by the end of SFY
2025.

Data Source:

Collaborative Planning Group (CPG) Performance Based Prevention System (PBPS)

Description of Data:
Indicator for the overall reach of wellness activities supporting Suicide Prevention in the State.
Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 2

Indicator: Indicator: Total number of “Lock and Talk Virginia” outreach via lethal means safety
deterrents (such as medication lock boxes, gun locks, locking pill caps, locking medical
bags).

Baseline Measurement: Baseline: 30,000

First-year target/outcome measurement: 2024 Target: There will be a total of 33,000 materials distributed by the end of SFY 2024.

Second-year target/outcome measurement: 2025 Target: There will be a total of 36,300 materials distributed by the end of SFY 2025.
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Data Source:

Collaborative Planning Group (CPG) Performance Based Prevention System (PBPS)

Description of Data:

Indicator for the overall reach of wellness activities supporting Suicide Prevention in the State.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 10
Priority Area: Priority Area: Youth retail access to all tobacco products, including smokeless, cigarillos, e-cigarettes, and other vapor products
Priority Type: SUP

Population(s):

Goal of the priority area:

Decrease the number of minors being sold tobacco and nicotine products

Strategies to attain the goal:

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: The percent of all retail outlets in Virginia that have violated sale of tobacco and
nicotine products to minors (Retail Violation Rate).

Baseline Measurement: Baseline: 16.5%

First-year target/outcome measurement: 2024 Target: In SFY 2024, the retail violation rate will be 15.5%.
Second-year target/outcome measurement: 2025 Target: In SFY 2025, the retail violation rate will be 14.5%.
Data Source:

Collaborative Planning Group (CPG) Performance Based Prevention System (PBPS)

Description of Data:

Indicator for the overall impact of the reduction of retail outlets selling tobacco and nicotine products to underage youth in the State.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 11

Priority Area: Priority Area: Increase the public's knowledge about mental iliness and decrease the associated stigma
Priority Type: MHS, ESMI, BHCS

Population(s): SMI, SED, ESMI, BHCS

Goal of the priority area:

Decrease the stigma associated with mental illness through increased public knowledge and understanding of mental illness and its effects on
individuals, families and communities.

Strategies to attain the goal:
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—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: The total number of Mental Health First Aid Trainers from inception of program.
Baseline Measurement: Baseline: 789

First-year target/outcome measurement: 2024 Target: In SFY 2024, there will be 853 trainers since program inception.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, there will be 917 trainers since program inception.
Data Source:

Collaborative Planning Group (CPG) Performance Based Prevention System (PBPS)

Description of Data:

Indicator for the overall reach of trainers available to increase public's knowledge about mental illness and reduce stigma.

Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 2

Indicator: Indicator: The total number of individuals trained in Mental Health First Aid by certified
Trainers in Virginia each year of the program.

Baseline Measurement: Baseline: 3,500

First-year target/outcome measurement: 2024 Target: In SFY 2024, there will be at least 3,500 individuals trained in MHFA.
Second-year target/outcome measurement: 2025 Target: In SFY 2025, there will be at least 3,500 individuals trained in MHFA.
Data Source:

Collaborative Planning Group (CPG) Performance Based Prevention System (PBPS)

Description of Data:

Indicator for the overall impact of MH First Aid outreach to increase public's knowledge about mental iliness and reduce stigma.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 12

Priority Area: Priority Area: Addressing Adverse Childhood Experiences (ACEs) as a community to reduce the impact of childhood trauma leading
to problem behaviors, i.e. substance use disorder, suicide, and anxiety.

Priority Type: SUP, MHS, ESMI, BHCS
Population(s): SMI, SED, ESMI, BHCS
Goal of the priority area:

To better service individuals with Adverse Childhood Experiences so that the likelihood that trauma leads to problem behaviors is significantly reduced.

Strategies to attain the goal:

Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: The total number of Virginia Community Service Boards (CSBs) that are trained to
serve individuals with ACE
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Baseline Measurement: Baseline: 40

First-year target/outcome measurement: 2024 Target: In SFY 2022, all 40 CSBs will maintain proficiency in being able to provide
services to individuals with ACES after their training.

Second-year target/outcome measurement: 2025 Target: In SFY 2023, all 40 CSBs will maintain proficiency in being able to provide
services to individuals with ACES after their training.

Data Source:

Collaborative Planning Group (CPG) Performance Based Prevention System (PBPS)

Description of Data:

Measure of State’s ability to serve individuals with ACE by number of CSBs trained to serve as catchment areas.

Data issues/caveats that affect outcome measures:

None at this time.

Indicator #: 2

Indicator: Indicator: Within each of the next three fiscal years, at least 3,600 individuals will be trained
in Adverse Childhood Experiences (ACES)

Baseline Measurement: Baseline: 3,600

First-year target/outcome measurement: 2024 Target: In SFY 2024, at least 3,600 individuals will be trained in ACES.
Second-year target/outcome measurement: 2025 Target: In SFY 2025, at least 3,600 individuals will be trained in ACES.
Data Source:

Collaborative Planning Group (CPG) Performance Based Prevention System (PBPS)

Description of Data:

Measure of State’s ability to serve individuals with ACE by number of individuals trained across the state.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 13
Priority Area: Priority Area: Community mobilization organized to prevent substance use disorders
Priority Type: SUP

Population(s):

Goal of the priority area:

Greater connections between a variety of community coalitions across the state will have an impact on reducing the number of Virginians who become
diagnosed with a substance use disorder.

Strategies to attain the goal:

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: The total number of community coalitions in Virginia that have established a
network with CADCA and/or CCOVA

Baseline Measurement: Baseline: 100
First-year target/outcome measurement: 2024 Target: In SFY 2024, there will be a total 102 coalitions that established a network with
CADCA and/or CCOVA.
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Second-year target/outcome measurement: 2025 Target: In SFY 2025, there will be a total 104 coalitions that established a network with
CADCA and/or CCOVA.

Data Source:

Data Source:
CADCA and CCOVA paid Membership rosters

Description of Data:

Measure of networking and engagement touchpoints between community coalitions and CADCA and/or CCOVA.

Data issues/caveats that affect outcome measures:

None at this time.

Priority #: 14

Priority Area: Priority Area: Address episodes of institutional confinement in state psychiatric hospitals and local/state correctional settings of
individuals with Serious Mental Iliness (SMI) served by Virginia's Assertive Community Treatment (ACT) teams.

Priority Type: MHS, ESMI, BHCS
Population(s): SMI, SED, BHCS
Goal of the priority area:

To divert adults with serious and persistent mental illness from state hospitalizations and incarceration in local and/or state correctional facilities
through the provision of high-fidelity Assertive Community Treatment.

Strategies to attain the goal:

1. Continue providing training and consultation to service providers on the provision of high-fidelity Assertive Community Treatment.
2. Monitor fidelity of Virginia's ACT programs via the use of the Tool for the Measurement of Assertive Community Treatment (TMACT).

3. Continue to require ACT teams to report hospitalization and incarceration episodes of individuals served, and track outcomes on a regular basis.

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: Percent reduction in state hospitalization by comparing individuals’ number of
bed days in the two years prior to ACT admission with the number of bed days the two
years following admission to ACT.

Baseline Measurement: Baseline: 46%

First-year target/outcome measurement: 2024 Target: In SFY 2024, there will be at least a 46% reduction in bed days utilized by
adults with SMI in the ACT program between 2 years before ACT admission and 2 years after
ACT admission.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, there will be at least a 46% reduction in bed days utilized by
adults with SMI in the ACT program between 2 years before ACT admission and 2 years after
ACT admission.

Data Source:

Virginia Community Consumer Submission (CCS-3) Data System; DBHDS Data Warehouse.,

Description of Data:

Reduction in state hospital bed days utilized by individuals receiving ACT services.

Data issues/caveats that affect outcome measures:

There is a one year delay in this measure. To meaningfully measure the effectiveness of diverting individuals from state hospitals and
stabilizing them in the community, we determined that we needed to review at least two years of hospitalization data for each
individual after receiving ACT services. The latest complete fiscal year data available at the time of drafting the report was data through
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FY2023.

Indicator #: 2

Indicator: Indicator: Percent reduction in incarceration by comparing individuals’ total days in
confinement in the two years prior to ACT admission with the number of total days in
confinement the two years following admission to ACT.

Baseline Measurement: Baseline: 56%

First-year target/outcome measurement: 2024 Target: In SFY 2023, there will be at least a 56% reduction in total days in confinement
by adults with SMI in the ACT program between 2 years before ACT admission and 2 years
after ACT admission.

Second-year target/outcome measurement: 2025 Target: In SFY 2024, there will be at least a 56% reduction in total days in confinement
by adults with SMI in the ACT program between 2 years before ACT admission and 2 years
after ACT admission.

Data Source:

Virginia Community Consumer Submission (CCS-3) Data System; DBHDS Data Warehouse.,

Description of Data:

Reduction in total days in confinement by individuals receiving ACT services.

Data issues/caveats that affect outcome measures:

There is a one year delay in this measure. To meaningfully measure the effectiveness of diverting individuals from incarceration and
stabilizing them in the community, we determined that we needed to review at least two years of incarceration data for each individual
after receiving ACT services. The latest complete fiscal year data available at the time of drafting the report was data through FY2023.

Priority #: 15

Priority Area: Priority Area: Same Day Access Services for Community Behavioral Health
Priority Type: MHS, ESMI, BHCS

Population(s): SMI, SED, ESMI, BHCS

Goal of the priority area:

Offer individuals seeking treatment for behavioral health same day evaluation services and quick follow-up services.

Strategies to attain the goal:

SDA provides comprehensive assessments to individuals at the time the assessment is requested. Appointments are not necessary. 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 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 serves children, adolescents, and
adults seeking behavioral health services. Military status will be considered and appropriate services and referrals made based on that status

—Annual Performance Indicators to measure goal success

Indicator #: 1

Indicator: Indicator: Percent of individuals who receive a Same Day Access Assessment, and needing
follow-up services, will be offered and keep an appointment within 30 calendar days.

Baseline Measurement: Baseline: 70%

First-year target/outcome measurement: 2024 Target: In SFY 2024, 80% or more of individuals will keep and attend a follow-up
appointment within 30 calendar days.

Second-year target/outcome measurement: 2025 Target: In SFY 2025, 80% or more of individuals will keep and attend a follow-up
appointment within 30 calendar days.

Data Source:
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Virginia Community Consumer Submission (CCS-3) Data System; DBHDS Data Warehouse.,

Description of Data:

Percent of individuals receiving Same Day Access assessment who return for a follow-up service within 30 days.

Data issues/caveats that affect outcome measures:

None at this time.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Tables

Table 2 State Agency Planned Expenditures [SUPTRS]
States must project how the SSA will use available funds to provide authorized services for the planning period for state fiscal years FFY 2024/2025.
SUPTRS BG - ONLY include funds expended by the executive branch agency administering the SUPTRS BG.

Planning Period Start Date: 7/1/2023 Planning Period End Date: 6/30/2025

Activity Source of Funds

(See instructions for using Row 1.)

A. SUPTRS BG B. Mental C. Medicaid D. Other E. State Funds  F- Local Funds G. Other H. COVID-19 1. COVID-19 J. ARP
Health Block (Federal, Federal Funds (excluding Relief Funds Relief Funds Funds
Grant State, and (e.g., ACF local (MHBG)® (SUPTRS BG)®  (SUPTRS BG)
Local) (TANF), €DC, Medicaid) b
CMs
(Medicare)
SAMHSA, etc.)

1. Substance Use Prevention® and Treatment $71,368,263.00 $25,979,188.80 $36,851,947.58 | $146,225,598.66 $0.00 $0.00 $26,705,699.00 $0.00

a. Pregnant Women and Women with

X . $7,907,134.00 $0.00 $0.00 $2,759,732.00 $0.00 $0.00 $3,953,867.00

Dependent Children

b. Recovery Support Services $2,860,966.00 $0.00 $5,547,051.21 $3,800,000.00 $0.00 $0.00 $1,280,000.00

c. All Other $60,600,163.00 $25,979,188.80 | $31,304,896.37 | $139,665,866.66 $0.00 $0.00 $21,471,832.00
2. Primary Prevention® $19,031,536.80 $0.00 $4,759,873.18 $0.00 $0.00 $0.00 $10,675,000.00 $0.00

a. Substance Use Primary Prevention $19,031,536.80 $0.00 $4,759,873.18 $0.00 $0.00 $0.00 $10,675,000.00

b. Mental Health Prevention
3. Evidence-Based Practices for Early Serious
Mental lliness including First Episode Psychosis
(10 percent of total award MHBG)
4. Other Psychiatric Inpatient Care
5. Tuberculosis Services $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6. Early Intervention Services for HIV $0.00 $0.00 $0.00 $2,471,362.00 $0.00 $0.00 $0.00
7. State Hospital
8. Other 24-Hour Care
9. Ambulatory/Community Non-24 Hour Care
10. Crisis Services (5 percent set-aside)
11. Administration (excluding program/provider
level) MHBG and SUPTRS BG must be reported $4,757,884.20 $6,543,891.07 $3,825,195.96 | $20,030,273.81 $0.00 $344,415.32 $1,967,405.00
separately
12. Total $95,157,684.00 $0.00 $32,523,079.87 | $45,437,016.72 | $168,727,234.47 $0.00 $344,415.32 $0.00 $39,348,104.00 |$33,982,454.00

? The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 - March 14, 2023, which is different from the expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has
an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.

b The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is Sef ber 1, 2021 - September 30, 2025, which is different from the expenditure period for the “standard” MHBG/SUPTRS BG. Per
the instructions, the planning period for standard MHBG/SUPTRS BG expenditures is July 1, 2023 - June 30, 2025. Please enter SUPTRS BG ARP planned expenditures for the period of July 1, 2023 through June 30, 2025

¢ Prevention other than primary prevention
4 The 20 percent set-aside funds in the SUPTRS BG must be used for activities designed to prevent substance misuse.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Tables

Table 2 State Agency Planned Expenditures [MH]
Table 2 addresses funds to be expended during the 24-month period of July 1, 2023 through June 30, 2025. Table 2 now includes columns to capture state expenditures for COVID-19 Relief Supplemental and ARP funds. Please use
these columns to capture how much the state plans to expend over a 24-month period (July 1, 2023 - June 30, 2025). Please document the use of COVID-19 Relief Supplemental and ARP funds in the footnotes.

Planning Period Start Date: 7/1/2023 Planning Period End Date: 6/30/2025

Activity Source of Funds
(See instructions for using Row 1.)

A. SUPTRS B. Mental C. Medicaid D. Other E. State Funds F. Local G. Other H.COVID-19 1. COVID-19 J. ARP K. BSCA
BG Health Block (Federal, Federal Funds Relief Funds Relief Funds Funds
Grant State, and Funds (e.g., (excluding (MHBG)® Funds (MHBG)® (MHBG)®

Local) ACF (TANF), local (SUPTRS

cpC, cms Medicaid) BG)"
(Medicare)

SAMHSA,

etc.)

1. Substance Use Prevention and Treatment

a. Pregnant Women and Women with

Dependent Children

b. Recovery Support Services

c. All Other

2. Primary Prevention

a. Substance Use Primary Prevention

b. Mental Health Prevention® $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

3. Evidence-Based Practices for Early Serious
Mental lliness including First Episode Psychosis $4,907,714.00 $0.00 $0.00 $8,000,000.00 $0.00 $0.00 | $2,071,846.00 $3,578,643.00
(10 percent of total award MHBG)®

4. Other Psychiatric Inpatient Care $15,098,398.00 $0.00 $45,940,525.00 $0.00 $0.00 $0.00 $0.00

5. Tuberculosis Services

6. Early Intervention Services for HIV

7. State Hospital $68,348,614.00 | $6,117,853.00 [ $887,140,015.00 $0.00 [ $6,030,760.00 $0.00 $0.00
8. Other 24-Hour Care $0.00 $4,054,337.00 $0.00 $29,841,476.00 $0.00 $0.00 $0.00 $0.00
9. Ambulatory/Community Non-24 Hour Care $39,261,712.00 | $207,696,215.00 | $33,595,519.00 | $726,495,706.00 $0.00 $0.00 [ $16,574,769.00 $28,629,146.00
10. Crisis Services (5 percent set—as'\de)' $2,453,857.00 $1,017,058.00 | $5,425,742.00 $35,465,098.00 $0.00 $0.00 | $1,035,923.00 $1,789,322.00

11. Administration (excluding program/provider
level) MHBG and SUPTRS BG must be reported $2,453,857.00 | $35,827,344.00 | $5,693,970.00 | $141,958,914.00 $0.00 | $1,885,650.00 | $1,035,923.00 $1,789,321.00

separately?

12. Total $0.00 | $49,077,140.00 | $332,041,966.00 | $50,833,084.00 | $1,874,841,734.00 $0.00 | $7,916,410.00 | $20,718,461.00 $0.00 | $35,786,432.00 | $2,926,069.00

The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 - March 14, 2023, which is different from the expenditure period for the “standard” MHBG. Columns H should reflect the state
planned expenditure period of July 1, 2023- June 30, 2025, for most states. Note: If your state has an approved no cost extension, you have until March 14, 2024, to expend the COVID-19 Relief supplemental funds.

"The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is 1, 2021 -

reflect the state planned expenditure period of July 1, 2023- June 30, 2025, for most states.

30, 2025, which is different from the expenditure period for the “standard” MHBG. Columns H should

“The expenditure period for the 1st allocation of Bipartisan Safer Communities Act (BSCA) supplemental funding is from October 17, 2022 thru October 16, 2024 and the expenditure for the 2nd allocation of BSCA funding will be
from September 30, 2023 thru September 29, 2025 which is different from the expenditure period for the “standard” MHBG. Column J should reflect the state planned expenditure period of July 1, 2023~ June 30, 2025, for most
states.

“While the state may use state or other funding for prevention services, the MHBG funds must be directed toward adults with SMI or children with SED.

Column 3 should include Early Serious Mental Iliness programs funded through MHBG set aside.

fRow 10 should include Behavioral Health Crisis Services (BHCS) programs funded through different funding sources, including the MHBG set aside. States may expend more than 5 percent of their MHBG allocation.
9Per statute, administrative expenditures cannot exceed 5% of the fiscal year award.
OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes:
BSCA Funds Calculated By Adding First and Second Allotment Payments and then adding set asides together for both allotments
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Planning Tables

Table 3 SUPTRS BG Persons in need/receipt of SUD treatment
To complete the Aggregate Number Estimated in Need column, please refer to the most recent edition of SAMHSA's National Survey on Drug Use and
Health (NSDUH) or other federal/state data that describes the populations of focus in rows 1-5.

To complete the Aggregate Number in Treatment column, please refer to the most recent edition of the Treatment Episode Data Set (TEDS) data prepared
and submitted to SAMHSA's Behavioral Health Services Information System (BHSIS).

Aggregate Number Estimated In Need Aggregate Number In Treatment
1. Pregnant Women 4,873 337
2. Women with Dependent Children 102,075 3,237
3. Individuals with a co-occurring M/SUD 228,123 39,151
4. Persons who inject drugs 83,660 5,449
5. Persons experiencing homelessness 3,824 1,417

Please provide an explanation for any data cells for which the state does not have a data source.

Our Data and Evaluations Coordinator, Benjamin Marks reviewed the survey data SAMHSA asked DBHDS to reference (NDSDUH) for the first column and
the topics they covered were not available or not able to be located.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024

Footnotes:
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Planning Tables

Table 4 SUPTRS BG Planned Expenditures

States must project how they will use SUPTRS BG funds to provide authorized services as required by the SUPTRS BG regulations, including the
supplemental COVID-19 and ARP funds. Plan Table 4 must be completed for the FFY 2024 and FFY 2025 SUPTRS BG awards. The totals for each Fiscal Year

should match the President’s Budget Allotment for the state.

Planning Period Start Date: 10/1/2023

Planning Period End Date: 9/30/2024

FFY 2024

Expenditure Category

FFY 2024 SUPTRS BG
Award

COVID-19 Award'

ARP Award?

1. Substance Use Disorder Prevention and Treatment’

$34,253,648.50

$28,231,078.00

$18,575,580.50

2 . Substance Use Primary Prevention $9,515,768.40 $7,869,620.80 $6,796,490.80
3 . Early Intervention Services for HIV* $0.00 $0.00 $0.00
4 . Tuberculosis Services $0.00 $0.00 $0.00

5. Recovery Support Services®

$1,430,483.00

$1,280,000.00

$6,911,260.00

6 . Administration (SSA Level Only)

$2,378,942.10

$1,967,405.20

$1,699,122.70

7. Total

$47,578,842.00

$39,348,104.00

$33,982,454.00

'The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 — March 14, 2023, which is different from the
expenditure period for the "standard" MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19
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Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.

’The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 30, 2025, which is
different from the expenditure period for the FY 2024 "standard" SUPTRS BG, which is October 1, 2023 - September 30, 2024. The SUPTRS BG ARP planned
expenditures for the period of October 1, 2023 - September 30, 2024 should be entered here in the first ARP column, and the SUPTRS BG ARP planned
expenditures for the period of October 1, 2024, through September 30, 2025, should be entered in the second ARP column.

3Prevention other than Primary Prevention

“For the purpose of determining which states and jurisdictions are considered "designated states" as described in section 1924(b)(2) of Title XIX, Part B,
Subpart Il of the Public Health Service Act (42 U.S.C. § 300x-24(b)(2)) and section 45 CFR § 96.128(b) of the Substance use disorder Prevention and
Treatment Block Grant (SUPTRS BG); Interim Final Rule (45 CFR 96.120-137), SAMHSA relies on the AtlasPlus HIV data report produced by the Centers for
Disease Control and Prevention (CDC,), National Center for HIV/AIDS, Viral Hepatitis, STD and TB Prevention (NCHHSTP). The most recent AtlasPlus HIV
data report published on or before October 1 of the federal fiscal year for which a state is applying for a grant is used to determine the states and
jurisdictions that will be required to set-aside 5 percent of their respective SUPTRS BG allotments to establish one or more projects to provide early
intervention services regarding the human immunodeficiency virus (EIS/HIV) at the sites at which individuals are receiving SUD treatment services. In FY
2012, SAMHSA developed and disseminated a policy change applicable to the EIS/HIV which provided any state that was a “designated state” in any of
the three years prior to the year for which a state is applying for SUPTRS BG funds with the flexibility to obligate and expend SUPTRS BG funds for
EIS/HIV even though the state’'s AIDS case rate does not meet the AIDS case rate threshold for the fiscal year involved for which a state is applying for
SUPTRS BG funds. Therefore, any state with an AIDS case rate below 10 or more such cases per 100,000 that meets the criteria described in the 2012
policy guidance will be allowed to obligate and expend SUPTRS BG funds for EIS/HIV if they chose to do so and may elect to do so by providing written
notification to the CSAT SPO as a part of the SUPTRS BG Application.

*This expenditure category is mandated by Section 1243 of the Consolidated Appropriations Act, 2023.
OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Tables

Table 5a SUPTRS BG Primary Prevention Planned Expenditures

Planning Period Start Date: 10/1/2023

Planning Period End Date: 9/30/2024

Strategy IOM Target FFY 2024
SUPTRS BG Award | cOVID-19 Award' ARP Award?

Universal $2,271,414 $2,548,123 $1,814,120
Selected $0 $0 $0

1. Information Dissemination Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $2,271,414 $2,548,123 $1,814,120
Universal $2,873,762 $3,223,850 $2,295,200
Selected $15,225 $17,080 $12,160

2. Education Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $2,888,987 $3,240,930 $2,307,360
Universal $104,673 $117,425 $83,600
Selected $0 $0 $0

3. Alternatives Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $104,673 $117,425 $83,600
Universal $0 $0 $0
Selected $0 $0 $0

4. Problem Identification and .

Referral Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $0 $0 $0
Universal $2,891,842 $3,244,133 $2,309,640
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Percentage

Selected $0 $0 $0

5. Community-Based Processes Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $2,891,842 $3,244,133 $2,309,640
Universal $1,358,852 $1,524,390 $1,085,280
Selected $0 $0 $0

6. Environmental Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $1,358,852 $1,524,390 $1,085,280
Universal $0 $0 $0
Selected $0 $0 $0

7. Section 1926 (Synar)-Tobacco Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $0 $0 $0
Universal $0 $0 $0
Selected $0 $0 $0

8. Other Indicated $0 $0 $0
Unspecified $0 $0 $0
Total $0 $0 $0

Total Prevention Expenditures $9,515,768 $10,675,001 $7,600,000

Total SUPTRS BG Award? $47,578,842 $39,348,104 $33,982,454

Planned Primary Prevention 20.00 % 2713 % 22.36 %

'The 24-month expenditure period for the COVID-19 Relief Supplemental funding is March 15, 2021 - March 14, 2023, which is different from the

expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19
Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.

*The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 1, 2025, which is

different from the expenditure period for the “standard” SUPTRS BG. Per the instructions, the standard SUPTRS BG expenditures are for the planned

expenditure period of October 1, 2023 — September 30, 2025.

3Total SUPTRS BG Award is populated from Table 4 - SUPTRS BG Planned Expenditures
OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Tables

Table 5b SUPTRS BG Primary Prevention Planned Expenditures by IOM Category

Planning Period Start Date: 10/1/2023 Planning Period End Date: 9/30/2024

Activity FFY 2024 SUPTRS BG Award FFY 2024 COVID-19 Award’ FFY 2024 ARP Award’

Universal Direct $5,523,014 $6,195,840 $4,411,090
Universal Indirect $3,977,744 $4,462,321 $3,176,922
Selected $15,010 $16,839 $11,988
Indicated $0 $0 $0

Column Total $9,515,768 $10,675,000 $7,600,000
Total SUPTRS BG Award® $47,578,842 $39,348,104 $33,982,454
Planned Primary Prevention Percentage 20.00 % 2713 % 22.36 %

'The 24-month expenditure period for the COVID-19 Relief supplemental funding is March 15, 2021 — March 14, 2023, which is different from the
expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19
Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.

*The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 1, 2025, which is
different from the expenditure period for the “standard” SUPTRS BG. Per the instructions, the standard SUPTRS BG expenditures are for the planned

expenditure period of October 1, 2023 — September 30, 2025.

3Total SUPTRS BG Award is populated from Table 4 - SUPTRS BG Planned Expenditures
OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Tables

Table 5c¢ SUPTRS BG Planned Primary Prevention Priorities (Required)
States should identify the categories of substances the state BG plans to target with primary prevention set-aside dollars from the FFY 2024 and FFY 2025
SUPTRS BG awards.

Planning Period Start Date: 10/1/2023 Planning Period End Date: 9/30/2024

SUPTRS BG COVID-19  ARP Award?
Award Award'’
Prioritized Substances
Alcohol v v v
Tobacco v v v
Marijuana v v v
Prescription Drugs v v v
Cocaine [ [ [
Heroin [ [ [
Inhalants [ [ [
Methamphetamine v v v
Fentanyl v v v

Prioritized Populations

Students in College 2 2 2
Military Families v 2 v
LGBTQI+ v v v
American Indians/Alaska Natives |— |— |—
African American v v v
Hispanic v v v
Persons Experiencing Homelessness |— |— [—
Native Hawaiian/Other Pacific Islanders I— |— |—
Asian » - r
Rural 2 v v
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Underserved Racial and Ethnic Minorities v v v

"The 24-month expenditure period for the COVID-19 Relief Supplemental funding is March 15, 2021 - March 14, 2023, which is different from the
expenditure period for the “standard” MHBG/SUPTRS BG. If your state or territory has an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19
Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.

’The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 1, 2025, which is
different from the expenditure period for the “standard” SUPTRS BG. Per the instructions, the standard SUPTRS BG expenditures are for the planned
expenditure period of October 1, 2023 — September 30, 2025.

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Planning Tables

Table 6 Non-Direct-Services/System Development [SUPTRS]
Please enter the total amount of the SUPTRS BG, COVID-19, or ARP funds expended for each activity.

Planning Period Start Date: 10/1/2023 Planning Period End Date: 9/30/2024

FFY 2024

Expenditure Category A. SUPTRS BG B. SUPTRS BG C. SUPTRS BG D. COVID-192
Treatment Prevention Integrated’

1. Information Systems $248,917.00 $366,282.00 $0.00 $508,774.00 $439,396.00
2. Infrastructure Support $123,044.00 $141,667.00 $0.00 $218,918.00 $189,065.00
3. Partnerships, community outreach, and needs assessment $297,105.00 $285,000.00 $0.00 $481,406.00 $415,759.00
4. Planning Council Activities (MHBG required, SUPTRS BG optional) $0.00 $0.00 $0.00 $0.00 $0.00

5. Quality Assurance and Improvement $217,847.00 $265,985.00 $0.00 $400,133.00 $345,570.00
6. Research and Evaluation $49,207.00 $141,667.00 $0.00 $157,854.00 $136,328.00
7. Training and Education $100,556.00 $141,667.00 $0.00 $200,320.00 $173,004.00
8. Total $1,036,676.00 $1,342,268.00 $0.00 $1,967,405.00 $1,699,122.00

1Integrated refers to non-direct service/system development expenditures that support both treatment and prevention systems of care.
*The 24-month expenditure period for the COVID-19 Relief Supplemental funding is March 15, 2021 - March 14, 2023, which is different from the expenditure period for the “standard" MHBG/SUPTRS BG. If your state or territory has
an approved No Cost Extension (NCE) for the FY 21 SABG COVID-19 Supplemental Funding, you have until March 14, 2024 to expend the COVID-19 Relief Supplemental Funds.

The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 30, 2025, which is different from the expenditure period for the "standard" SUPTRS BG. Per the
instructions, the standard SUPTRS BG expenditures are for the federal planned expenditure period of October 1, 2023 - September 30, 2025. Please list ARP planned expenditures for each standard FFY period.
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Planning Tables

Table 6 Non-Direct-Services/System Development [MH]
Please enter the total amount of the MHBG, COVID-19, ARP funds, and BSCA funds expended for each activity

MHBG Planning Period Start Date: MHBG Planning Period End Date:

Activity FY Block Grant FY' COVIDFunds  FY? ARP Funds FY ® BSCA Funds

8. Total - | 5 $ $

] Please wait while data
The 24-month expenditure period for the COVID-19 Rel loads )21 - March 14, 2023, which is different from the

expenditure period for the "standard" MHBG. Per the ins res captured in Columns A - G are for the state planned
expenditure period of July 1, 2023 - June 30, 2025, for mc oved no cost extension, you have until March 14, 2024 to
expend the COVID-19 Relief supplemental funds.

> The expenditure period for The American Rescue Plan Act of 2021 (ARP) supplemental funding is September 1, 2021 - September 30, 2025, which is
different from the expenditure period for the "standard" MHBG. Per the instructions, the standard MHBG expenditures captured in Columns A - G are for
the state planned expenditure period of July 1, 2023 - June 30, 2025, for most states.

3 The expenditure period for the 1st allocation of Bipartisan Safer Communities Act (BSCA) supplemental funding is October 17, 2022 thru October 16,
2024 and for the 2nd allocation will be September 30, 2023 thru September 29, 2025 which is different from the expenditure period for the “standard"
MHBG. Column D should reflect the spending for the state reporting period. The total may reflect the BSCA allotment portion used during the state
reporting period.
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Environmental Factors and Plan

1. Access to Care, Integration, and Care Coordination - Required

Narrative Question
Across the United States, significant percentages of adults with serious mental illness, children and youth with serious emotional disturbances,

and people with substance use disorders do not access needed behavioral health care. States should focus on improving the range and quality
of available services and on improving the rate at which individuals who need care access it. States have a number of opportunities to improve
access, including improving capacity to identify and address behavioral needs in primary care, increasing outreach and screening in a variety of
community settings, building behavioral health workforce and service system capacity, and efforts to improve public awareness around the
importance of behavioral health. When considering access to care, states should examine whether people are connected to services, and
whether they are receiving the range of needed treatment and supports.

A venue for states to advance access to care is by ensuring that protections afforded by MHPAEA are being adhered to in private and public
sector health plans, and that providers and people receiving services are aware of parity protections. SSAs and SMHAs can partner with their
state departments of insurance and Medicaid agencies to support parity enforcement efforts and to boost awareness around parity protections

W|th|n the behavioral health field. The following resources may be helpful: https://store.samhsa. qov/product/essentlal -aspects-of-parity-

Parity-and-Addiction-Equity-Act-Best-Practices-from-the-States/SMA16-4983. The integration of primary and behavioral health care
remains a priority across the country to ensure that people receive care that addresses their mental health, substance use, and physical health

problems. People with mental iliness and/or substance use disorders are likely to die earlier than those who do not have these

conditions.1Ensuring access to physical and behavioral health care is important to address the physical health disparities they experience and to
ensure that they receive needed behavioral health care. States should support integrated care delivery in specialty behavioral health care settings
as well as primary care settings. States have a number of options to finance the integration of primary and behavioral health care, including
programs supported through Medicaid managed care, Medicaid health homes, specialized plans for individuals who are dually eligible for
Medicaid and Medicare, and prioritized initiatives through the mental health and substance use block grants or general funds. States may also
work to advance specific models shown to improve care in primary care settings, including Primary Care Medical Homes; the Coordinated Care
Model; and Screening, Brief Intervention, and Referral to Treatment.

Navigating behavioral health, physical health, and other support systems is complicated and many individuals and families require care
coordination to ensure that they receive necessary supports in and efficient and effective manner. States should develop systems that vary the
intensity of care coordination support based on the severity seriousness and complexity of individual need. States also need to consider different
models of care coordination for different groups, such as High-Fidelity Wraparound and Systems of Care when working with children, youth,
and families; providing Assertive Community Treatment to people with serious mental iliness who are at a high risk of institutional placement;
and connecting people in recovery from substance use disorders with a range of recovery supports. States should also provide the care
coordination necessary to connect people with mental and substance use disorders to needed supports in areas like education, employment,
and housing.

1Druss, B. G., Zhao, L., Von Esenwein, S, Morrato, E. H., & Marcus, S. C. (2011). Understanding excess mortality in persons with mental iliness: 17-year follow up of a
nationally representative US survey. Medical care, 599-604.Avaiable at: https://journals.lww.com/Iww-
medicalcare/Fulltext/2011/06000/Understanding Excess Mortality in Persons With.11.aspx

1. Describe your state's efforts to improve access to care for mental disorders, substance use disorders, and co-occurring disorders,
including detail on efforts to increase access to services for:

a) Adults with serious mental illness

b) Pregnant women with substance use disorders

¢) Women with substance use disorders who have dependent children

d) Persons who inject drugs

e) Persons with substance use disorders who have, or are at risk for, HIV or TB

f) Persons with substance use disorders in the justice system

g) Persons using substances who are at risk for overdose or suicide

h) Other adults with substance use disorders

i) Children and youth with serious emotional disturbances or substance use disorders

j) Individuals with co-occurring mental and substance use disorders
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https://store.samhsa.gov/product/essential-aspects-of-parity-training-tool-for-policymakers/pep21-05-00-001
https://store.samhsa.gov/product/essential-aspects-of-parity-training-tool-for-policymakers/pep21-05-00-001
https://store.samhsa.gov/product/Approaches-in-Implementing-the-Mental-Health-Parity-and-Addiction-Equity-Act-Best-Practices-from-the-States/SMA16-4983
https://store.samhsa.gov/product/Approaches-in-Implementing-the-Mental-Health-Parity-and-Addiction-Equity-Act-Best-Practices-from-the-States/SMA16-4983
https://journals.lww.com/lww-medicalcare/Fulltext/2011/06000/Understanding_Excess_Mortality_in_Persons_With.11.aspx
https://journals.lww.com/lww-medicalcare/Fulltext/2011/06000/Understanding_Excess_Mortality_in_Persons_With.11.aspx

Please see attached 1. Access to Care, Integration, and Care Coordination

2. Describe your efforts, alone or in partnership with your state's department of insurance and/or Medicaid system, to advance parity
enforcement and increase awareness of parity protections among the public and across the behavioral and general health care
fields.

Please see attached 1. Access to Care, Integration, and Care Coordination

3. Describe how the state supports integrated behavioral health and primary health care, including services for individuals with mental
disorders, substance use disorders, and co-occurring mental and substance use disorders. Include detail about:

a) Access to behavioral health care facilitated through primary care providers
b) Efforts to improve behavioral health care provided by primary care providers
c) Efforts to integrate primary care into behavioral health settings

Please see attached 1. Access to Care, Integration, and Care Coordination

4. Describe how the state provides care coordination, including detail about how care coordination is funded and how care coordination
models provided by the state vary based on the seriousness and complexity of individual behavioral health needs. Describe care
coordination available to:

a) Adults with serious mental illness
b) Adults with substance use disorders
¢) Children and youth with serious emotional disturbances or substance use disorders

Please see attached 1. Access to Care, Integration, and Care Coordination

5. Describe how the state supports the provision of integrated services and supports for individuals with co-occurring mental and
substance use disorders, including screening and assessment for co-occurring disorders and integrated treatment that addresses
substance use disorders as well as mental disorders. Please describe how this system differs for youth and adults.

Please see attached 1. Access to Care, Integration, and Care Coordination
Please indicate areas of technical assistance needed related to this section.
None at this time
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Environmental Factors and Plan
1. The Health Care System, Parity and Integration

Narrative Question

Persons with mental illness and persons with substance use disorders are likely to die earlier than those who do not have these conditions.??
Early mortality is associated with broader health disparities and health equity issues such as socioeconomic status but "[h]ealth system factors"
such as access to care also play an important role in morbidity and mortality among these populations. Persons with mental illness and
substance use disorders may benefit from strategies to control weight, encourage exercise, and properly treat such chronic health conditions as

diabetes and cardiovascular disease.?® It has been acknowledged that there is a high rate of co-occurring M/SUD, with appropriate treatment

required for both conditions.?*

Currently, 50 states have organizationally consolidated their mental and substance use disorder authorities in one fashion or another with
additional organizational changes under consideration. More broadly, SAMHSA and its federal partners understand that such factors as

education, housing, and nutrition strongly affect the overall health and well-being of persons with mental illness and substance use disorders.?>
SMHAs and SSAs may wish to develop and support partnerships and programs to help address social determinants of health and advance

overall health equity.® For instance, some organizations have established medical-legal partnerships to assist persons with mental and

substance use disorders in meeting their housing, employment, and education needs.?’

Health care professionals and persons who access M/SUD treatment services recognize the need for improved coordination of care and
integration of physical and M/SUD with other health care in primary, specialty, emergency and rehabilitative care settings in the community. For
instance, the National Alliance for Mental lliness has published materials for members to assist them in coordinating pediatric mental health and

primary care.?®

SAMHSA and its partners support integrated care for persons with mental illness and substance use disorders.?® The state should illustrate
movement towards integrated systems of care for individuals and families with co-occurring mental and substance use disorders. The plan
should describe attention to management, funding, payment strategies that foster co-occurring capability for services to individuals and
families with co-occurring mental and substance use disorders. Strategies supported by SAMHSA to foster integration of physical and M/SUD
include: developing models for inclusion of M/SUD treatment in primary care; supporting innovative payment and financing strategies and
delivery system reforms such as ACOs, health homes, pay for performance, etc.; promoting workforce recruitment, retention and training
efforts; improving understanding of financial sustainability and billing requirements; encouraging collaboration between M/SUD providers,
prevention of teen pregnancy, youth violence, Medicaid programs, and primary care providers such as Federally Qualified Health Centers; and
sharing with consumers information about the full range of health and wellness programs.

Health information technology, including EHRs and telehealth are examples of important strategies to promote integrated care.>® Use of EHRs -
in full compliance with applicable legal requirements - may allow providers to share information, coordinate care, and improve billing practices.
Telehealth is another important tool that may allow M/SUD prevention, treatment, and recovery to be conveniently provided in a variety of
settings, helping to expand access, improve efficiency, save time, and reduce costs. Development and use of models for coordinated, integrated
care such as those found in health homes®' and ACOs*? may be important strategies used by SMHAs and SSAs to foster integrated care.
Training and assisting M/SUD providers to redesign or implement new provider billing practices, build capacity for third-party contract
negotiations, collaborate with health clinics and other organizations and provider networks, and coordinate benefits among multiple funding
sources may be important ways to foster integrated care. SAMHSA encourages SMHAs and SSAs to communicate frequently with stakeholders,
including policymakers at the state/jurisdictional and local levels, and State Mental Health Planning Council members and consumers, about
efforts to foster health care coverage, access and integrate care to ensure beneficial outcomes.

SMHAs and SSAs also may work with state Medicaid agencies, state insurance commissioners, and professional organizations to encourage
development of innovative demonstration projects, alternative payment methodologies, and waivers/state plan amendments that test

approaches to providing integrated care for persons with M/SUD and other vulnerable populations.3® Ensuring both Medicaid and private

insurers provide required preventive benefits also may be an area for collaboration.>*
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One key population of concern is persons who are dually eligible for Medicare and Medicaid.>* Roughly, 30 percent of persons who are dually

eligible have been diagnosed with a mental illness, more than three times the rate among those who are not dually eligible.® SMHAs and SSAs
also should collaborate with state Medicaid agencies and state insurance commissioners to develop policies to assist those individuals who

experience health insurance coverage eligibility changes due to shifts in income and employment.3” Moreover, even with expanded health
coverage available through the Marketplace and Medicaid and efforts to ensure parity in health care coverage, persons with M/SUD conditions

still may experience challenges in some areas in obtaining care for a particular condition or in finding a provider.® SMHAs and SSAs should
remain cognizant that health disparities may affect access, health care coverage and integrated care of M/SUD conditions and work with

partners to mitigate regional and local variations in services that detrimentally affect access to care and integration.
SMHAs and SSAs should work with partners to ensure recruitment of diverse, well-trained staff and promote workforce development and ability

to function in an integrated care environment.?® Psychiatrists, psychologists, social workers, addiction counselors, preventionists, therapists,
technicians, peer support specialists, and others will need to understand integrated care models, concepts, and practices.

Parity is vital to ensuring persons with mental health conditions and substance use disorders receive continuous, coordinated, care. Increasing
public awareness about MHPAEA could increase access to M/SUD services, provide financial benefits to individuals and families, and lead to
reduced confusion and discrimination associated with mental illness and substance use disorders. Block grant recipients should continue to
monitor federal parity regulations and guidance and collaborate with state Medicaid authorities, insurance regulators, insurers, employers,
providers, consumers and policymakers to ensure effective parity implementation and comprehensive, consistent communication with
stakeholders. The SSAs, SMHAs and their partners may wish to pursue strategies to provide information, education, and technical assistance on
parity-related issues. Medicaid programs will be a key partner for recipients of MHBG and SABG funds and providers supported by these funds.
The SSAs and SMHAs should collaborate with their states' Medicaid authority in ensuring parity within Medicaid programs.

SAMHSA encourages states to take proactive steps to improve consumer knowledge about parity. As one plan of action, states can develop
communication plans to provide and address key issues.

Another key part of integration will be defining performance and outcome measures. The Department of Health and Human Services (HHS) and
partners have developed the National Quality Strategy, which includes information and resources to help promote health, good outcomes, and
patient engagement. SAMHSA's National Behavioral Health Quality Framework includes core measures that may be used by providers and

payers.®
SAMHSA recognizes that certain jurisdictions receiving block grant funds - including U.S. Territories, tribal entities and those jurisdictions that
have signed a Compact of Free Association with the United States and are uniquely impacted by certain Medicaid provisions or are ineligible to

participate in certain programs.*’ However, these jurisdictions should collaborate with federal agencies and their governmental and non-
governmental partners to expand access and coverage. Furthermore, the jurisdiction should ensure integration of prevention, treatment, and
recovery support for persons with, or at risk of, mental and substance use disorders.

22 BG Druss et al. Understanding excess mortality in persons with mental illness: 17-year follow up of a nationally representative US survey. Med Care. 2011 Jun; 49(6):599-
604; Bradley Mathers, Mortality among people who inject drugs: a systematic review and meta-analysis, Bulletin of the World Health Organization, 2013; 91:102-123
http://www.who.int/bulletin/volumes/91/2/12-108282.pdf; MD Hert et al,, Physical illness in patients with severe mental disorders. I. Prevalence, impact of
medications and disparities in health care, World Psychiatry. Feb 2011; 10(1): 52-77

23 Research Review of Health Promotion Programs for People with SMI, 2012, http://www.integration.samhsa.gov/health-wellness/wellnesswhitepaper; About

SAMHSA's Wellness Efforts, https://www.samhsa.gov/wellness-initiative; JW Newcomer and CH Hennekens, Severe Mental lliness and Risk of Cardiovascular Disease,
JAMA; 2007; 298: 1794-1796; Million Hearts, https:
http://www.nimh.nih.gov/about/director/2013/schizophrenia-as-a-health-disparity.shtml

www.samhsa.gov/million-hearts-initiative; Schizophrenia as a health disparity,

24 Comorbidity: Addiction and other mental ilinesses, http://www.drugabuse.gov/publications/comorbidity-addiction-other-mental-illnesses/why-do-drug-use-

disorders-often-co-occur-other-mental-ilinesses Hartz et al., Comorbidity of Severe Psychotic Disorders With Measures of Substance Use, JAMA Psychiatry. 2014; 71
(3):248-254. doi:10.1001/jamapsychiatry.2013.3726; https://www.samhsa.gov/find-help/disorders

2 Social Determinants of Health, Healthy People 2020, http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=39;
https://www.cdc.gov/nchhstp/socialdeterminants/index.html

27
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http://www.drugabuse.gov/publications/comorbidity-addiction-other-mental-illnesses/why-do-drug-use-
http://www.samhsa.gov/find-help/disorders
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=39%3B
http://www.cdc.gov/nchhstp/socialdeterminants/index.html
http://www.samhsa.gov/behavioral-health-equity/quality-practice-workforce-development
http://medical-legalpartnership.org/mlp-response/how-civil-legal-aid-helps-health-care-address-sdoh/

28 Integrating Mental Health and Pediatric Primary Care, A Family Guide, 2011. https://www.integration.samhsa.gov/integrated-care-models/FG-

Integrating, 12.22.pdf; Integration of Mental Health, Addictions and Primary Care, Policy Brief, 2011,
https://www.ahrg.gov/downloads/pub/evidence/pdf/mhsapc/mhsapc.pdf; Abrams, Michael T. (2012, August 30). Coordination of care for persons with substance use
disorders under the Affordable Care Act: Opportunities and Challenges. Baltimore, MD: The Hilltop Institute, UMBC.
http://www.hilltopinstitute.org/publications/CoordinationOfCareForPersonsWithSUDSUnderTheACA-August2012.pdf; Bringing Behavioral Health into the Care
Continuum: Opportunities to Improve Quality, Costs and Outcomes, American Hospital Association, Jan. 2012, http://www.aha.org/research/reports/tw/12jan-tw-
behavhealth.pdf; American Psychiatric Association, http://www.psych.org/practice/professional-interests/integrated-care; Improving the Quality of Health Care for
Mental and Substance-Use Conditions: Quality Chasm Series ( 2006), Institute of Medicine, National Affordable Care Academy of Sciences,

http://books.nap.edu/openbook.php?record id=11470&page=210; State Substance Abuse Agency and Substance Abuse Program Efforts Towards Healthcare
Integration: An Environmental Scan, National Association of State Alcohol/Drug Abuse Directors, 2011, http://nasadad.org/nasadad-reports

2 Health Care Integration, http://samhsa.gov/health-reform/health-care-integration; SAMHSA-HRSA Center for Integrated Health Solutions,
(http://www.integration.samhsa.gov/

30 Health Information Technology (HIT), http://www.integration.samhsa.gov/operations-administration/hit; Characteristics of State Mental Health Agency Data Systems,
Telebehavioral Health and Technical Assistance Series, https://www.integration.samhsa.gov/operations-administration/telebehavioral-health; State Medicaid Best
Practice, Telemental and Behavioral Health, August 2013, American Telemedicine Association, http://www.americantelemed.org/home; National Telehealth Policy
Resource Center, https://www.cchpca.org/topic/overview/;

31 Health Homes, http://www.integration.samhsa.gov/integrated-care-models/health-homes

32 New financing models, https://www.integration.samhsa.gov/financin

3 Waivers, http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/Waivers.html; Coverage and Service Design Opportunities for
Individuals with Mental lliness and Substance Use Disorders, CMS Informational Bulletin, Dec. 2012, http://medicaid.gov/Federal-Policy-Guidance/Downloads/CIB-12-
03-12.pdf

3 What are my preventive care benefits? https://www.healthcare.gov/what-are-my-preventive-care-benefits/; Interim Final Rules for Group Health Plans and Health
Insurance Issuers Relating to Coverage of Preventive Services Under the Patient Protection and Affordable Care Act, 75 FR 41726 (July 19, 2010); Group Health Plans and

Health Insurance Issuers Relating to Coverage of Preventive Services Under the Patient Protection and Affordable Care Act, 76 FR 46621 (Aug. 3, 2011);
http://www.hhs.gov/healthcare/facts/factsheets/2010/07/preventive-services-list.html

35 Medicare-Medicaid Enrollee State Profiles, http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-

Coordination-Office/StateProfiles.html; About the Compact of Free Association, http://uscompact.org/about/cofa.php

3 Dual-Eligible Beneficiaries of Medicare and Medicaid: Characteristics, Health Care Spending, and Evolving Policies, CBO, June 2013,
http://www.cbo.gov/publication/44308

37BD Sommers et al. Medicaid and Marketplace Eligibility Changes Will Occur Often in All States; Policy Options can Ease Impact. Health Affairs. 2014; 33(4): 700-707

3 TF Bishop. Acceptance of Insurance by Psychiatrists and the Implications for Access to Mental Health Care, JAMA Psychiatry. 2014;71(2):176-181; JR Cummings et al,
Race/Ethnicity and Geographic Access to Medicaid Substance Use Disorder Treatment Facilities in the United States, JAMA Psychiatry. 2014; 71(2):190-196; JR Cummings et
al. Geography and the Medicaid Mental Health Care Infrastructure: Implications for Health Reform. JAMA Psychiatry. 2013; 70(10):1084-1090; JW Boyd et al. The Crisis in
Mental Health Care: A Preliminary Study of Access to Psychiatric Care in Boston. Annals of Emergency Medicine. 2011; 58(2): 218

3 Hoge, M.A,, Stuart, G.W., Morris, J., Flaherty, M.T., Paris, M. & Goplerud E. Mental health and addiction workforce development: Federal leadership is needed to address
the growing crisis. Health Affairs, 2013; 32 (11): 2005-2012; SAMHSA Report to Congress on the Nation's Substance Abuse and Mental Health Workforce Issues, January
2013, https://www.cibhs.org/sites/main/files/file-attachments/samhsa bhwork 0.pdf; Creating jobs by addressing primary care workforce needs,
https://obamawhitehouse.archives.gov/the-press-office/2012/04/11/fact-sheet-creating-health-care-jobs-addressing-primary-care-workforce-n

40 About the National Quality Strategy, http://www.ahrg.gov/workingforquality/about.htm;

41 Letter to Governors on Information for Territories Regarding the Affordable Care Act, December 2012, http://www.cms.gov/cciio/resources/letters/index.html;
Affordable Care Act, Indian Health Service, http://www.ihs.gov/ACA/

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 154 of 744


http://www.integration.samhsa.gov/integrated-care-models/FG-
http://www.ahrq.gov/downloads/pub/evidence/pdf/mhsapc/mhsapc.pdf%3B
http://www.hilltopinstitute.org/publications/CoordinationOfCareForPersonsWithSUDSUnderTheACA-August2012.pdf%3B
http://www.aha.org/research/reports/tw/12jan-tw-
http://www.psych.org/practice/professional-interests/integrated-care%3B
http://books.nap.edu/openbook.php?record_id=11470&page=210%3B
http://nasadad.org/nasadad-reports
http://samhsa.gov/health-reform/health-care-integration%3B
http://www.integration.samhsa.gov/)
http://www.integration.samhsa.gov/operations-administration/hit%3B
http://www.integration.samhsa.gov/operations-administration/telebehavioral-health%3B
http://www.americantelemed.org/home%3B
http://www.cchpca.org/topic/overview/%3B
http://www.integration.samhsa.gov/integrated-care-models/health-homes
http://www.integration.samhsa.gov/financing
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/Waivers.html%3B
http://medicaid.gov/Federal-Policy-Guidance/Downloads/CIB-12-
http://www.healthcare.gov/what-are-my-preventive-care-benefits/%3B
http://www.hhs.gov/healthcare/facts/factsheets/2010/07/preventive-services-list.html
http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-
http://uscompact.org/about/cofa.php
http://www.cbo.gov/publication/44308
http://www.cibhs.org/sites/main/files/file-attachments/samhsa_bhwork_0.pdf%3B
http://www.ahrq.gov/workingforquality/about.htm%3B
http://www.cms.gov/cciio/resources/letters/index.html%3B
http://www.ihs.gov/ACA/

1. The Health Care System, Parity, and Integration

1. Describe your state's efforts to improve access to care for mental disorders, substance use
disorders, and co-occurring disorders, including detail on efforts to increase access to services
for:

The Commonwealth of Virginia continues to work toward implementation of the model and a transition
plan to CCBHC. Although Virginia was not granted the CCBHC Implementation grant in 2023, the System
Transformation Excellence and Performance model (STEP-VA), that Virginia has been engaged in since
2017, has continued to further our efforts and planning around moving towards CCBHC certification.

STEP VA focuses on the development and sustainment of needed services to improve and sustain access
to care for Virginians in need of support related to their behavioral health issues. These services include
same day access for assessment; primary care screening, referral, and follow up; behavioral health crisis
services; outpatient behavioral health; psychiatric rehabilitation; peer support and family support
services; veterans behavioral health services; care coordination; and targeted case management. This
model has continued to have support from stakeholders including the Virginia General Assembly and is
now part of the Code of Virginia.

The STEP VA model comes from a person-centered, trauma-informed, and recovery-oriented approach,
seeking to be inclusive of the needs of all Virginians. The services listed above are available across the
life span for individuals with mental health, substance use, and co-occurring disorders, and reflect the
priority populations specified by SAMHSA such as pregnant women and women with children. All steps
have been implemented with input from stakeholders as of July 1, 2022. Currently, DBHDS is working
with agency partners to implement compliance measures to assure consistency and readiness to move
into CCBHC certification.

2. Describe your efforts, alone or in partnership with your state's department of insurance and/or
Medicaid system, to advance parity enforcement and increase awareness of parity protections
among the public and across the behavioral and general health care fields.

Funding streams in the Commonwealth vary related to their level of support for an integrated system of
care. The block grants for mental health and substance use remain separate and must be reported as
such although providers work to integrate services in order to work with individuals wholistically in the
context of his or her environment rather than seeing the individual in compartments. State general
funds are most often used for specific populations or program related support. DBHDS continues to
seek more collaboration with behavioral health, substance use, co-occurring disorders, and intellectual
and developments disabilities. This is highlighted by the development of a Substance Use Disorder
Office, and addition of a Crisis Services Office under the Community Behavioral Health Assistant
Commissioner. This larger division has a central assistant commissioner and has combined the staff
traditionally separated by funding streams into one functional division with a specific skill set. It is the
hope that changes such as these at the central office level will encourage community changes across
the state to become less separate and more cohesive to the consumers.

A key development in Virginia is the transformation of the behavioral health system, we call “Right Help,
Right Now” (governor driven initiative for state agencies and stakeholders). This transformative initiative
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seeks to align subject matter experts, from various state agencies and stakeholders, with the build out of
comprehensive community behavioral health services. The key workstreams from this initiative are: Same
Day Care/Crisis, Law Enforcement and Behavioral Health, Expansion of capacity, Substance use, Behavioral
Health workforce, and Innovations.

DBHDS continues to partner with our state Department of Medical Assistance (DMAS) in order to ensure
appropriate, equitable, and consistent Medicaid reimbursement across the Commonwealth for services.
As part of Virginia's ongoing movement toward CCBHC parity in reimbursement remains a priority to be
evaluated and explored. As DMAS and DBHDS work together to serve the individuals in our care the rates
of reimbursement, the actual costs of services, the engagement and enforcement of the previously
mentioned rates continues to be discussed as not only a part of the internal DBHDS communications but as
part of the Governor's plan as well.

3. Describe how the state supports integrated behavioral health and primary health care,
including services for individuals with mental disorders, substance use disorders, and co-occurring
mental and substance use disorders. Include detail about:

a) Access to behavioral health care facilitated through primary care providers
b) Efforts to improve behavioral health care provided by primary care providers
c) Efforts to integrate primary care into behavioral health settings

There continue to be a number of published studies showing that individuals with serious mental health
disorders have higher rates of physical disability, significantly poorer health, and higher mortality rates
than the general population. Physical health care is considered a core component of basic services for
individuals with behavioral health disorders although this care is often fragmented for these individuals.
DBHDS maintains partnerships with appropriate agencies and entities, including the Virginia Department of
Health (VDH), Department of Health Professions (DHP), the Virginia Community Healthcare Association,
Virginia Rural Health Resource Center, Virginia Hospital and Healthcare Association, Virginia College of
Emergency Physicians, Virginia Chapter of the American Academy of Pediatrics, and Virginia Association of
Free Clinics. In addition, a variety of primary medical and behavioral health partnerships exist across the
state between CSBs and community health centers in their catchment areas.

Addressing issues of substance use disorders and addiction presents many opportunities to work closely
with public health agencies, including referring individuals for HIV, hepatitis and TB testing and treatment,
assisting women with infants and young children in accessing primary health care, including childhood
immunization and primary healthcare, and working closely with the Office of the Chief Medical Examiner to
utilize mortality data as a tool for identifying emerging substance use issues.

DBHDS staff also works closely with VDH to coordinate policy and services for at-risk families identified
through the Home Visiting Network.

DBHDS also works closely with the DHP in a number of areas. Those focused on public health include
serving on the Advisory Committee of the Prescription Monitoring Program and working to improve
knowledge of addiction among healthcare providers to improve identification and referral efforts, as well
as to improve access to medication assisted treatment and knowledge about the impact of addiction on
physical health. DBHDS has worked very closely with DHP and VDH in implementing a pilot project to train
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friends and family members of individuals at risk for opioid overdose to utilize naloxone. The pilot required
the individual to obtain a prescription for naloxone from a physician. This project was recently expanded to
statewide and, thanks to the close collaboration between agencies, statutory changes now allow
pharmacists working under a specific protocol to prescribe naloxone, thus making it more accessible.

In addition, primary care practices have become one of the most common places where mental health
conditions are first identified. DBHDS has worked with the Virginia Chapter of the American Academy of
Pediatrics and the Medical Society of Virginia to implement the Virginia Mental Health Access Program
(VMAP) which connects pediatric providers with consultation with a child psychiatrist. This is a novel
program that aims to address the shortage of the child mental health workforce, build capacity of other
child health professionals, to identify and treat mental health conditions in children and adolescent.

This program was first implemented regionally in 2020 through support from the General Assembly and
due to its early successes, received additional support in the 2021 General Assembly for statewide
implementation. DBHDS works closely with the state Medicaid program to increase the use of mental
health screening tools in the primary care setting by ensuring reimbursement for the use of the tools and
working closely with the managed care organizations dedicated care coordinators. DBHDS is currently
collaborating with the Psychiatric Society of Virginia to explore other collaborative care models that
facilitate the direct support between primary care providers and psychiatrists. Lastly, DBHDS has brought
expertise to behavioral health providers to build their capacity to support individuals with physical illness
and advocate for need health care or train behavioral health providers on health literacy topics. As an
example, DBHDS infection prevention specialists have participated in the statewide medical Assertive
Community Treatment team meetings to bring information related to management of acute infections and
other infection prevention strategies, such as vaccine education, prevention of sexually transmitted
diseases, management of louse infections, recurrent skin infections, and other respiratory illnesses.
Building a bi-directional support system between medical health and behavioral health is an important
component to the effectiveness of the work.

4. Describe how the state provides care coordination, including detail about how care coordination is
funded and how care coordination models provided by the state vary based on the seriousness
and complexity of individual behavioral health needs.

Describe care coordination available to:

a) Adults with serious mental illness

b) Adults with substance use disorders

c) Children and youth with serious emotional disturbances or substance use disorders

DBHDS provided State and Local Fiscal Recovery (SLFR) funding to the 40 Community Services Boards
(CSBs) as of July 1, 2022, in order to enhance Care Coordination activities within their respective agencies
and regions. CSBs utilized the funding in various ways, to support the needs of the adults and children with
Serious Mental llinesses (SMI), Substance Use Disorders (SUD) and/or Co-Occurring Disorders. The metrics
for success for this activity is the Survey, which is completed annually.

Examples of these care coordination activities included:
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e Technical assistance to develop a comprehensive care coordination framework and strategic plan to
meet the STEP-VA care coordination definition

e Care Coordinator or nurse coordinator Positions (i.e. provide Care coordination to individuals without
health insurance; or complete referrals), embedded coordination positions in community

e Training supports for staff, position enhancements to allow for enhanced care coordination

¢ Comprehensive needs assessment/gap analysis regarding transitions in and out of CSB care, state
hospitals, and in and out of services with community partners.

e Provide Care Coordination services to uninsured or underinsured individuals

5. Describe how the state supports the provision of integrated services and supports for
individuals with co-occurring mental and substance use disorders, including screening and
assessment for co-occurring disorders and integrated treatment that addresses substance use
disorders as well as mental disorders. Please describe how this system differs for youth and adults.

Adults

Virginia view integrated care as a priority for our constituents. Individuals needing supports in their
communities frequently are experiencing difficulties not only across their lifespan, but in multiple facets
of their lives including substance use, mental health concerns, access to primary care providers, legal
trouble, housing instability, and lack of sustainable supports for recovery. Therefore, our system of care
must be nimble in order to address these concerns collaboratively, concurrently, and sustainably. Part
of STEP VA, Same Day Access, is an option for individuals to walk into any public provider and receive
screening and assessment for care related to their needs regardless of substance use or mental health,
age, gender, or ability to pay.

Services provided post Same Day Access are tailored to the individuals needs and may include a
combination of substance use treatment, peer services, case management, individual therapy, and
psychiatric care, while also linking the individual to outside resources such as primary care providers,
supported employment options, housing supports, and other indicated by the individual's needs. While
the availability of these options will vary based on locality, population density, and other factors the
holistic treatment of an individual has long shown the best outcomes for those seeking help and the
community at large.

Youth

In the Fall of 2021, DBHDS launched the SAMHSA-funded Virginia Youth SBIRT (VA-YSBIRT) Project which
is based on the screening, brief intervention, and referral to treatment (SBIRT) protocol. This initiative is
not available in all communities. It is designed to expand/enhance the continuum of care for substance
use disorder (SUD) services and reduce alcohol and other drug (AOD) consumption and its negative
health impact, VA-YSBIRT provides a comprehensive, integrated, public health approach to the delivery
of early intervention and treatment services for persons with substance use disorders, as well as those
who are at risk of developing these disorders. Risk stratification is followed by an abbreviated version
Motivational Interviewing — the Brief Negotiated Interview (BNI) and an Active Referral to Treatment
(ART) if needed. BNI is a specialized brief intervention with a focus to generate behavior change plans in
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a brief amount of time. ART involves finding the appropriate and affordable resources and services and
ensuring a warm hand-off.

In addition to the VA-YSBIRT Project, the Office of Child and Family Services at DBHDS has contracted
with the OMNI Institute to complete a multi-component approach to the overarching Capacity-Building
and Strategic Planning project which will identify the gaps along the substance use continuum of care
(prevention, harm reduction, early intervention, treatment, and recovery) that are limiting the system's
ability to adequately meet the needs of adolescents and their families. The work of OMNI will build from
the needs assessment to engage in an in-depth strategic planning and implementation process at the
state and regional levels. Additionally, this process will set the stage for data-driven, thoughtful, and
responsive implementation of adolescent substance use system of care improvements throughout
Virginia.
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Environmental Factors and Plan

2. Health Disparities - Required

Narrative Question
In accordance with Advancing Racial Equity and Support for Underserved Communities Through the Federal Government (Executive Order

13985), Advancing Equality for Lesbian, Gay, Bisexual, Transgender, Queer, and Intersex Individuals (Executive Order 14075), the HHS Action Plan

to Reduce Racial and Ethnic Health Disparities1, Healthy People, 20307, National Stakeholder Strategy for Achieving Health Eguity3, and
other HHS and federal policy recommendations, SAMHSA expects block grant dollars to support equity in access, services provided, and M/SUD
outcomes among individuals of all cultures, sexual orientations, gender identities, races, and ethnicities. Accordingly, grantees should collect
and use data to: (1) identify subpopulations (e.g., racial, ethnic, limited English speaking, tribal, sexual/gender minority groups, etc.) vulnerable
to health disparities and (2) implement strategies to decrease the disparities in access, service use, and outcomes both within those
subpopulations and in comparison to the general population. One strategy for addressing health disparities is use of the Behavioral Health

Implementation Guide for the National Standards for Culturally and Linguistically Appropriate Services in Health and Health Care (CLAS)4.

Collecting appropriate data are a critical part of efforts to reduce health disparities and promote equity. In October 2011, HHS issued final

standards on the collection of race, ethnicity, primary language, and disability status®. This guidance conforms to the existing Office of
Management and Budget (OMB) directive on racial/ethnic categories with the expansion of intra-group, detailed data for the Latino and the

Asian-American/Pacific Islander populationsG. In addition, SAMHSA and all other HHS agencies have updated their limited English proficiency
plans and, accordingly, will expect block grant dollars to support a reduction in disparities related to access, service use, and outcomes that are
associated with limited English proficiency. These three departmental initiatives, along with SAMHSA’s and HHS's attention to special service
needs and disparities within tribal populations, LGBTQI+ populations, and women and girls, provide the foundation for addressing health
disparities in the service delivery system. States provide M/SUD services to these individuals with state block grant dollars. While the block grant
generally requires the use of evidence-based and promising practices, it is important to note that many of these practices have not been normed
on various diverse racial and ethnic populations. States should strive to implement evidence-based and promising practices in a manner that
meets the needs of the populations they serve.

In the block grant application, states define the populations they intend to serve. Within these populations of focus are subpopulations that may
have disparate access to, use of, or outcomes from provided services. These disparities may be the result of differences in insurance coverage,
language, beliefs, norms, values, and/or socioeconomic factors specific to that subpopulation. For instance, lack of Spanish primary care
services may contribute to a heightened risk for metabolic disorders among Latino adults with SMI; and American Indian/Alaska Native youth
may have an increased incidence of underage binge drinking due to coping patterns related to historical trauma within the American
Indian/Alaska Native community. In addition, LGBTQI+ individuals are at higher risk for suicidality due to discrimination, mistreatment, and
stigmatization in society. While these factors might not be pervasive among the general population served by the block grant, they may be
predominant among subpopulations or groups vulnerable to disparities.

To address and ultimately reduce disparities, it is important for states to have a detailed understanding of who is and is not being served within
the community, including in what languages, in order to implement appropriate outreach and engagement strategies for diverse populations.
The types of services provided, retention in services, and outcomes are critical measures of quality and outcomes of care for diverse groups. For
states to address the potentially disparate impact of their block grant funded efforts, they will address access, use, and outcomes for
subpopulations.

! https://www.minorityhealth.hhs.gov/assets/pdf/hhs/HHS Plan complete.pdf
2 https://health.gov/healthypeople

3 https://www.mih.ohio.gov/Portals/0/Documents/CompleteNSS.pdf

4 https://thinkculturalhealth.hhs.gov/

> https://as| e.hhs.qov/basic-report/hhs-implementation-guidance-data-collection-standards-race-ethnicity-sex-primary-lanquage-and-disability-status

6 https://www.whitehouse.gov/wp-content/uploads/2017/11/Revisions-to-the-Standards-for-the-Classification-of-Federal-Data-on-Race-and-Ethnicity-
October30-1997.pdf

Please respond to the following items:

1. Does the state track access or enrollment in services, types of services received and outcomes of these services by: race, ethnicity, gender,
sexual orientation, gender identity, and age?
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a) Race (e Yes C No
b) Ethnicity ® ves C No
c) Gender (o Yes C No
d) Sexual orientation C Yes (e No
e) Gender identity (e Yes C No
f) Age ® ves C nNo
2. Does the state have a data-driven plan to address and reduce disparities in access, service use and (e Yes C No
outcomes for the above sub-population?
3. Does the state have a plan to identify, address and monitor linguistic disparities/language barriers? C Yes (e No
4. Does the state have a workforce-training plan to build the capacity of M/SUD providers to identify o Yes q No
disparities in access, services received, and outcomes and provide support for improved culturally and
linguistically competent outreach, engagement, prevention, treatment, and recovery services for diverse
populations?
5. If yes, does this plan include the Culturally and Linguistically Appropriate Services (CLAS) Standards? C Yes (e No
6. Does the state have a budget item allocated to identifying and remediating disparities in M/SUD care? C Yes (e No
7. Does the state have any activities related to this section that you would like to highlight?

DBHDS continued our partnership with VCU Center on Society and Health to transform The Behavioral Health Equity Index into a
data visualization platform, now being referred to as the Virginia Wellbeing Dashboard which predicts mental health and
substance use disorders using statistical modeling and data from communities across Virginia. Using the All Payer Claims Database
along with measurement of various social determinant of health the dashboard is able to predict a communities opportunity to
thrive. Several workforce development opportunities have been provided to behavioral healthcare providers across the state
including Crisis Response & Criminalization and The Rise of Eating Disorders in Marginalized and Overlooked Populations. A
statewide focus group and needs assessment was completed on identity based discrimination in school settings. The result of the
focus group were presented at a two day Supporting Socially Marginalized Youth Summit that emphasized health racial and
ended identity development among marginalized identities. DBHDS also expects to conclude a statewide focus group on LGBTQ+
Virginias experiences in accessing mental health care. Finally, we are wrapping up evaluating our fourth year of behavioral health
equity grants. This year between 10 - 15 CSBs and 15 - 20 community organizations will receive funding to implement equity
oriented behavioral health programing in their communities.

Virginia Refugee Healing Partnership

Virginia Refugee Healing Partnership held behavioral health interpreter training attended by 119 interpreters in educational and
in clinical setting. We continued our partnership with Virginia Tech to offer the Training of Trainers of BHIC in the Clinical Setting
help support the program's sustainability. Key partner of the Office of New Americans to secure a $3 million grant for mental
health support to implement Services to Afghan Survivors Impacted by Combat. DBHDS is currently managing the implementation
of this program which targets 350 clients receiving mental health care and support.

DBHDS connected with 11 community coalitions for the Summer Youth Substance Use Prevention Grant. They validated the
Virginia Behavioral Health Interpreting Curriculum in Educational Setting after two years of pilot training and extensive revisions.
This is currently being edited for publication. DBHDS hosted a volunteer-based Language Access Conference with over 450
participants. It also provided four webinars on language access with a total participation of over 400 participants.

Conducted community mental health awareness training in collaboration with community trainers and refugee resettlement
groups. The English Script was translated into nine different languages. Developed an eight-hour interpreting curriculum for
volunteers, community leaders, and lay persons.

Developed sustainable partnership with local refugee mental health councils in areas where refugees are resettled, community
partners, and special interest groups (i.e., LGBTQ, faith-based communities, etc.). Completed and translated the Pathways to
Integration Curriculum into Spanish.

Please indicate areas of technical assistance needed related to this section
None at this time
OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Environmental Factors and Plan

3. Innovation in Purchasing Decisions - Requested

Narrative Question

While there are different ways to define value-based purchasing, its purpose is to identify services, payment arrangements, incentives, and
players that can be included in directed strategies using purchasing practices that are aimed at improving the value of health care services. In
short, health care value is a function of both cost and quality:

Health Care Value = Quality + Cost, (V. =Q + C)

SAMHSA anticipates that the movement toward value-based purchasing will continue as delivery system reforms continue to shape states
systems. The identification and replication of such value-based strategies and structures will be important to the development of M/SUD

systems and services. The National Center of Excellence for Integrated Health Solutions’ offers technical assistance and resources on value-

based purchasing models including capitation, shared-savings, bundled payments, pay for performance, and incentivizing outcomes.

There is increased interest in having a better understanding of the evidence that supports the delivery of medical and specialty care including
M/SUD services. Over the past several years, SAMHSA has collaborated with CMS, HRSA, SMAs, state M/SUD authorities, legislators, and others
regarding the evidence for the efficacy and value of various mental and substance use prevention, SUD treatment, and recovery support services.
States and other purchasers are requesting information on evidence-based practices or other procedures that result in better health outcomes
for individuals and the general population. While the emphasis on evidence-based practices will continue, there is a need to develop and create
new interventions and technologies and in turn, to establish the evidence. SAMHSA supports states' use of the block grants for this purpose. The
NQF and the IOM/NASEM recommend that evidence play a critical role in designing health benefits for individuals enrolled in commercial
insurance, Medicaid, and Medicare.

To respond to these inquiries and recommendations, SAMHSA has undertaken several activities. SAMHSA's Evidence Based Practices Resource
Center (EBPRC) assesses the research evaluating an intervention's impact on outcomes and provides information on available resources to
facilitate the effective dissemination and implementation of the program. SAMHSA's EBPRC provides the information & tools needed to
incorporate evidence-based practices into communities or clinical settings.

SAMHSA reviewed and analyzed the current evidence for a wide range of interventions used with individuals with mental illness and substance
use disorders, including youth and adults with substance use disorders, adults with SMI, and children and youth with SED. The
recommendations build on the evidence and consensus standards that have been developed in many national reports over the last decade or

more. These include reports by the Surgeon General®, The New Freedom Commission on Mental Health?, the IOM, NQF, and the

Interdepartmental Serious Mental lliness Coordinating Committee (ISMICC)4.

One activity of the EBPRC® was a systematic assessment of the current research findings for the effectiveness of the services using a strict set of

evidentiary standards. This series of assessments was published in “Psychiatry Online.”®

SAMHSA and other HHS federal partners, including the
Administration for Children and Families, Office for Civil Rights, and CMS, have used this information to sponsor technical expert panels that
provide specific recommendations to the M/SUD field regarding what the evidence indicates works and for whom, to identify specific strategies

for embedding these practices in provider organizations, and to recommend additional service research.

In addition to evidence-based practices, there are also many innovative and promising practices in various stages of development. Anecdotal
evidence and program data indicate effectiveness for these services. As these practices continue to be evaluated, evidence is collected to
determine their efficacy and develop a more detailed understanding of for who and in what circumstances they are most effective.

SAMHSA's Treatment Improvement Protocol Series (TIPS) are best practice guidelines for the SUD treatment. SAMHSA draws on the experience
and knowledge of clinical, research, and administrative experts to produce the TIPS, which are distributed to a growing number of facilities and
individuals across the country. The audience for the TIPS is expanding beyond public and private SUD treatment facilities as alcohol and other
drug disorders are increasingly recognized as a major health problem.

SAMHSA's Evidence-Based Practice Knowledge Informing Transformation (KIT)® was developed to help move the latest information available
on effective M/SUD practices into community-based service delivery. States, communities, administrators, practitioners, consumers of mental
health care, and their family members can use KIT to design and implement M/SUD practices that work. Each KIT covers getting started,
building the program, training frontline staff, and evaluating the program. The KITs contain information sheets, introductory videos, practice
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demonstration videos, and training manuals. Each KIT outlines the essential components of the evidence-based practice and provides

suggestions collected from those who have successfully implemented them.

SAMHSA is interested in whether and how states are using evidence in their purchasing decisions, for educating policymakers, or supporting
providers to offer high quality services. In addition, SAMHSA is interested with what additional information is needed by SMHAs and SSAs to

support their and other purchasers’ decisions regarding value-based purchase of M/SUD services.

1 . .
https://www.thenationalcouncil.org/program/center-of-excellence/

2 United States Public Health Service Office of the Surgeon General (1999). Mental Health: A Report of the Surgeon General. Rockville, MD: Department of Health and
Human Services, U.S. Public Health Service

3 The President's New Freedom Commission on Mental Health (July 2003). Achieving the Promise: Transforming Mental Health Care in America. Rockville, MD:
Department of Health and Human Services, Substance use disorder and Mental Health Services Administration.

4 National Quality Forum (2007). National Voluntary Consensus Standards for the Treatment of Substance Use Conditions: Evidence-Based Treatment Practices.

Washington, DC: National Quality Forum.

5
https://www.samhsa.gov/ebp-resource-center/about

6 http://psychiatryonline.org/

! http://store.samhsa.gov

8 https://store.samhsa.qov/?f%5B0%5D =series%3A5558

Please respond to the following items:

1. Is information used regarding evidence-based or promising practices in your purchasing or policy (o Yes C No
decisions?
2. Which value based purchasing strategies do you use in your state (check all that apply):
a) W Leadership support, including investment of human and financial resources.
b) I7 Use of available and credible data to identify better quality and monitored the impact of quality improvement
interventions.
) I_ Use of financial and non-financial incentives for providers or consumers.
d) I_ Provider involvement in planning value-based purchasing.
e) |7 Use of accurate and reliable measures of quality in payment arrangements.
f) I7 Quality measures focused on consumer outcomes rather than care processes.
g) ﬁ Involvement in CMS or commercial insurance value-based purchasing programs (health homes, ACO, all
payer/global payments, pay for performance (P4P)).
h) I_ The state has an evaluation plan to assess the impact of its purchasing decisions.
3. Does the state have any activities related to this section that you would like to highlight?

DBHDS continues to progress toward quality measures in all processes both fiscal and otherwise. As such, a move toward a focus
is on consumer outcomes is currently underway as part of an alignment with national standards and a planned demonstration for
CCBHC transformation.

Please indicate areas of technical assistance needed related to this section.

None at this time
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Environmental Factors and Plan

4. Evidence-Based Practices for Early Interventions to Address Early Serious Mental lliness (ESMI) - 10 percent set aside -
Required MHBG

Narrative Question
Much of the mental health treatment and recovery service efforts are focused on the later stages of illness, intervening only when things have
reached the level of a crisis. While this kind of treatment is critical, it is also costly in terms of increased financial burdens for public mental

health systems, lost economic productivity, and the toll taken on individuals and families. There are growing concerns among consumers and
family members that the mental health system needs to do more when people first experience these conditions to prevent long-term adverse
consequences. Early intervention* is critical to treating mental illness before it can cause tragic results like serious impairment, unemployment,
homelessness, poverty, and suicide. The duration of untreated mental iliness, defined as the time interval between the onset of a mental disorder
and when an individual gets into treatment, has been a predictor of outcomes across different mental illnesses. Evidence indicates that a
prolonged duration of untreated mental illness may be viewed as a negative prognostic factor for those who are diagnosed with mental illness.
Earlier treatment and interventions not only reduce acute symptoms, but may also improve long-term prognosis.

SAMHSA's working definition of an Early Serious Mental lliness is "An early serious mental illness or ESMI is a condition that affects an individual
regardless of their age and that is a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic criteria
specified within DSM-5 (APA, 2013). For a significant portion of the time since the onset of the disturbance, the individual has not achieved or is
at risk for not achieving the expected level of interpersonal, academic or occupational functioning. This definition is not intended to include
conditions that are attributable to the physiologic effects of a substance use disorder, are attributable to an intellectual/developmental disorder
or are attributable to another medical condition. The term ESMI is intended for the initial period of onset.”

States may implement models that have demonstrated efficacy, including the range of services and principles identified by National Institute of
Mental Health (NIMH) via its Recovery After an Initial Schizophrenia Episode (RAISE) initiative. Utilizing these principles, regardless of the

amount of investment, and by leveraging funds through inclusion of services reimbursed by Medicaid or private insurance, states should move
their system to address the needs of individuals with a first episode of psychosis (FEP). RAISE was a set of NIMH sponsored studies beginning in
2008, focusing on the early identification and provision of evidence-based treatments to persons experiencing FEP. The NIMH RAISE studies, as
well as similar early intervention programs tested worldwide, consist of multiple evidence-based treatment components used in tandem as part
of a Coordinated Specialty Care (CSC) model, and have been shown to improve symptoms, reduce relapse, and lead to better outcomes.

State shall expend not less than 10 percent of the MHBG amount the State receives for carrying out this section for each fiscal year to support
evidence-based programs that address the needs of individuals with early serious mental illness, including psychotic disorders, regardless of the
age of the individual at onset. In lieu of expending 10 percent of the amount the State receives under this section for a fiscal year as required a
state may elect to expend not less than 20 percent of such amount by the end of such succeeding fiscal year.

* MHBG funds cannot be used for primary prevention activities. States cannot use MHBG funds for prodromal symptoms (specific group of
symptoms that may precede the onset and diagnosis of a mental illness) and/or those who are not diagnosed with a SMI.

Please respond to the following items:

1. Please name the model(s) that the state implemented including the number of programs for each model for those with ESMI using MHBG funds.

Model(s)/EBP(s) for
ESMI/FEP

Number of programs

Coordinated Specialty
Care
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2. Please provide the total budget/planned expenditure for ESMI/FEP for FY 24 and FY 25 (only include MHBG funds).

2085603 2453857

3. Please describe the status of billing Medicaid or other insurances for ESMI/FEP services? How are components of the model
currently being billed? Please explain.

There is no Medicaid rate for reimbursement of CSC in the Commonwealth of Virginia. Programs are left to try to bill for individual
components of the model such as case management and have had varying degrees of success in doing so.
4. Please provide a description of the programs that the state funds to implement evidence-based practices for those with ESMI/FEP.

Virginia's General Assembly has allocated ongoing State General Funds to support and sustain Coordinated Specialty Care.

5. Does the state monitor fidelity of the chosen EBP(s)?
C Yes 0 No
6. Does the state provide trainings to increase capacity of providers to deliver interventions related to ESMI/FEP?
Q Yes C No
7. Explain how programs increase access to essential services and improve client outcomes for those with an ESMI/FEP?

Please see attached 4. Evidence-Based Practices for Early Interventions to Address Early Serious Mental Iliness (ESMI) - 10 percent set aside
- Required MHBG
8. Please describe the planned activities for FY 2024 and FY 2025 for your state's ESMI/FEP programs.

1. Seeking additional funding from the General Assembly to support expansion of CSC across the Commonwealth 2. Seeking funding for
additional DBHDS staff with expertise in ESMI/FEP practices to assist with training, TA, and fidelity monitoring. 3. Awaiting word on
SAMHSA ACT grant, which if awarded will be utilized to fund a pilot transition-aged youth ACT team and an “institute of best practices”
partnership with the Virginia Commonwealth University School of Social Work. *All of these activities have been submitted for inclusion in
the Governor's Right Help Right Now Initiative as well.

9. Please list the diagnostic categories identified for your state's ESMI/FEP programs.
Diagnosis of schizophrenia, schizoaffective disorder, schizophreniform disorder, or other specified schizophrenia spectrum or other
psychotic disorder. Affective disorder with psychosis may also be used for admission. Individuals with a sole diagnosis of substance use
disorder or intellectual disability will not be eligible for services. Individuals with a co-occurring diagnosis of substance use disorder can
be admitted if the substance use is not a determining factor of their psychosis. Individuals with a co-occurring diagnosis of intellectual
disability will need to be able to demonstrate understanding of the concepts utilized in the treatment modalities.

10. What is the estimated incidence of individuals with a first episode psychosis in the state?
This is data is being sought in order to best identify localities and communities where CSC or other ESMI services are most needed.

11. What is the state's plan to outreach and engage those with a first episode psychosis who need support from the public mental
health system?
Budget request made to continue support to the state’s 11 existing CSC programs with goal of expanding access to the service by adding
new programs in areas without access.
Please indicate areas of technical assistance needed related to this section.

Fidelity monitoring, managing staffing shortages

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Environmental Factors and Plan

4. Evidence-Based Practices for Early Interventions to Address Early Serious Mental lliness (ESMI) - 10 percent set aside -
Required MHBG

Narrative Question

Much of the mental health treatment and recovery service efforts are focused on the later stages of iliness, intervening only when things have
reached the level of a crisis. While this kind of treatment is critical, it is also costly in terms of increased financial burdens for public mental
health systems, lost economic productivity, and the toll taken on individuals and families. There are growing concerns among consumers and
family members that the mental health system needs to do more when people first experience these conditions to prevent long-term adverse
consequences. Early intervention* is critical to treating mental illness before it can cause tragic results like serious impairment, unemployment,
homelessness, poverty, and suicide. The duration of untreated mental iliness, defined as the time interval between the onset of a mental disorder
and when an individual gets into treatment, has been a predictor of outcomes across different mental ilinesses. Evidence indicates that a
prolonged duration of untreated mental illness may be viewed as a negative prognostic factor for those who are diagnosed with mental illness.
Earlier treatment and interventions not only reduce acute symptoms, but may also improve long-term prognosis.

SAMHSA's working definition of an Early Serious Mental Iliness is "An early serious mental illness or ESMI is a condition that affects an individual
regardless of their age and that is a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic criteria
specified within DSM-5 (APA, 2013). For a significant portion of the time since the onset of the disturbance, the individual has not achieved or is
at risk for not achieving the expected level of interpersonal, academic or occupational functioning. This definition is not intended to include
conditions that are attributable to the physiologic effects of a substance use disorder, are attributable to an intellectual/developmental disorder
or are attributable to another medical condition. The term ESMI is intended for the initial period of onset."

States may implement models that have demonstrated efficacy, including the range of services and principles identified by National Institute of
Mental Health (NIMH) via its Recovery After an Initial Schizophrenia Episode (RAISE) initiative. Utilizing these principles, regardless of the

amount of investment, and by leveraging funds through inclusion of services reimbursed by Medicaid or private insurance, states should move
their system to address the needs of individuals with a first episode of psychosis (FEP). RAISE was a set of NIMH sponsored studies beginning in
2008, focusing on the early identification and provision of evidence-based treatments to persons experiencing FEP. The NIMH RAISE studies, as
well as similar early intervention programs tested worldwide, consist of multiple evidence-based treatment components used in tandem as part
of a Coordinated Specialty Care (CSC) model, and have been shown to improve symptoms, reduce relapse, and lead to better outcomes.

State shall expend not less than 10 percent of the MHBG amount the State receives for carrying out this section for each fiscal year to support
evidence-based programs that address the needs of individuals with early serious mental iliness, including psychotic disorders, regardless of the
age of the individual at onset. In lieu of expending 10 percent of the amount the State receives under this section for a fiscal year as required a
state may elect to expend not less than 20 percent of such amount by the end of such succeeding fiscal year.

* MHBG funds cannot be used for primary prevention activities. States cannot use MHBG funds for prodromal symptoms (specific group of
symptoms that may precede the onset and diagnosis of a mental illness) and/or those who are not diagnosed with a SMI.
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Environmental Factors and Plan

4. Evidence-Based Practices for Early Interventions to Address Early Serious Mental
lliness (ESMI) - 10 percent set aside - Required MHBG

Eight of Virginia’s Community Services Boards (CSBs) have been operating Coordinated Specialty Care
(CSC) programs for the treatment of transition age youth experiencing their first episode of psychosis
(FEP) since 2015. These providers continue to be allocated the MHBG 10% set-aside for Early Serious
Mental lliness (ESMI), plus an additional $4 million per year State General Funds allocated by the Virginia
General Assembly annually to address emerging serious mental iliness in young people.

Additionally, DBHDS has allocated ARPA dollars to fund the startup of three additional CSC programs
and to augment the capacity and reach of existing programs.

DBHDS has also continued to strengthen its’ partnership with the Virginia Department for Aging and
Rehabilitative Services (DARS) in the Advancing State Policy Integration for Recovery and Employment
(ASPIRE) initiative as one of seven states selected by the U.S. Department of Labor’s Office of Disability
Employment Policy (ODEP). A key aspect of Virginia's plan involves enhancing services for students and
youth in transition utilizing the Supported Employment/Individual Placement & Support (SE/IPS) model.

Coordinated Specialty Care Programs Coordinator meets quarterly with team leaders to discuss and
review practice, routinely alerts providers to available resources/ training opportunities, and encourages
provider participation in listservs such as the Psychosis Risk and Early Psychosis Program Network
(peppnet) http://med.stanford.edu/peppnet.html.

In addition, new teams will be required to utilize some of the funds that they receive to contract with
subject matter experts (such as OnTrackNY or NAVIGATE) for training on EBPs.

Virginia’s eleven Coordinated Specialty Care programs follow either the “OnTrack” or “NAVIGATE” program
models.

Planned activities for FFY 2024 & 2025 are
e Continued support and technical assistance
e Specialized training and technical assistance in SE/IPS for CSC teams via the ASPIRE initiative.

e  Further integration into the Early Psychosis Intervention Network (EPINET) and continued development of
WEBCab for Virginia’s CSC programs.

Current Data Collection Process

DBHDS, through collaboration with EPINET and Westat is utilizing a Virginia-specific WebCAB for data
collection.
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State Reporting

Due to key positions being either cut or vacated within DBHDS since reporting began in 2016, the data
collected was not analyzed in any meaningful way until early 2019 when DBHDS filled a Behavioral
Health Evaluation & Research Specialist position within its Office of Adult Community Behavioral Health.
Coordinated Specialty Care Coordinator began working with this individual almost immediately, and in
April 2019, DBHDS Evaluation Specialist produced a report titled “Early Impacts of the Coordinated
Specialty Care (CSC) Program”. That initial report is available here:
http://dbhds.virginia.gov/assets/doc/BH/mhs/csc-report-final.pdf

With key positions now filled, DBHDS intends to continue reporting on its CSC programs with more
regularity. CSC Coordinator and Behavioral Health Evaluation & Research Specialist have taken the lead
internally to identify ways to include data on key functional outcome indicators such as
educational/employment gains, decreased use of crisis services/hospitalizations, and housing stability,
for example, in future reports.

8. Please list the diagnostic categories identified for your state's ESMI programs.

Basic fidelity standard for CSC admission includes diagnoses along the Schizophrenia Spectrum.
Programs are allowed variances for Affective Psychosis if all other basic standards continue to be met,
and a clinically valid justification for the variance is provided.
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Environmental Factors and Plan

5. Person Centered Planning (PCP) - Required for MHBG

Narrative Question
States must engage adults with a serious mental illness or children with a serious emotional disturbance and their caregivers where appropriate

in making health care decisions, including activities that enhance communication among individuals, families, caregivers, and treatment
providers. Person-centered planning is a process through which individuals develop their plan of service. The PCP may include a representative
who the person has freely chosen, and/or who is authorized to make personal or health decisions for the person. The PCP team may include
family members, legal guardians, friends, caregivers and others that the person or his/her representative wishes to include. The PCP should
involve the person receiving services and supports to the maximum extent possible, even if the person has a legal representative. The PCP
approach identifies the person's strengths, goals, preferences, needs and desired outcome. The role of state and agency workers (for example,
options counselors, support brokers, social workers, peer support workers, and others) in the PCP process is to enable and assist people to
identify and access a unique mix of paid and unpaid services to meet their needs and provide support during planning. The person's goals and
preferences in areas such as recreation, transportation, friendships, therapies, home, employment, education, family relationships, and
treatments are part of a written plan that is consistent with the person's needs and desires.

In addition to adopting PCP at the service level, for PCP to be fully implemented it is important for states to develop systems which incorporate
the concepts throughout all levels of the mental health network. Resources for assessing and developing PCP systems can be found at the
National Center on Advancing Person-Centered Practices and Systems https://ncapps.acl.gov/home.html with a systems assessment at
https://ncapps.acl.gov/docs/NCAPPS SelfAssessment 201030.pdf

1. Does your state have policies related to person centered planning? q Yes C No
2. If no, describe any action steps planned by the state in developing PCP initiatives in the future.
3. Describe how the state engages consumers and their caregivers in making health care decisions, and enhance communication.

Please see attachment 5. Person Centered Planning (PCP) - Required for MHBG
4. Describe the person-centered planning process in your state.
Please see attachment 5. Person Centered Planning (PCP) - Required for MHBG

5. What methods does the SMHA use to encourage people who use the public mental health system to develop Psychiatric Advance
Directives (for example, through resources such as SAMHSA's A Practical Guide to Psychiatric Advance Directives)?"

Please see attachment 5. Person Centered Planning (PCP) - Required for MHBG
Please indicate areas of technical assistance needed related to this section.
None at this time

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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Environmental Factors and Plan

5. Person Centered Planning (PCP) - Required MHBG

Narrative Question

States must engage adults with a serious mental illness or children with a serious emotional disturbance and their caregivers where appropriate
in making health care decisions, including activities that enhance communication among individuals, families, caregivers, and treatment
providers. Person-centered planning is a process through which individuals develop their plan of service. The PCP may include a representative
who the person has freely chosen, and/or who is authorized to make personal or health decisions for the person. The PCP team may include
family members, legal guardians, friends, caregivers and others that the person or his/her representative wishes to include. The PCP should
involve the person receiving services and supports to the maximum extent possible, even if the person has a legal representative. The PCP
approach identifies the person’s strengths, goals, preferences, needs and desired outcome. The role of state and agency workers (for example,
options counselors, support brokers, social workers, peer support workers, and others) in the PCP process is to enable and assist people to
identify and access a unique mix of paid and unpaid services to meet their needs and provide support during planning. The person'’s goals and
preferences in areas such as recreation, transportation, friendships, therapies, home, employment, education, family relationships, and
treatments are part of a written plan that is consistent with the person’s needs and desires.

OMB No. 0930-0168 Approved: 03/02/2022 Expires: 03/31/2025
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Environmental Factors and Plan
5. Person Centered Planning (PCP) - Required MHBG

Does your state have policies related to person centered planning? YES

Describe how the state engages consumers and their caregivers in making health care decisions, and
enhance communication.

Describe the person-centered planning process in your state.
What methods does the SMHA use to encourage people who use the public mental health system to

develop Psychiatric Advance Directives (for example, through resources such as SAMHSA's A Practical
Guide to Psychiatric Advance Directives)?"

As part of Commonwealth’s ongoing dedication to System Transformation, Excellence and Performance
in Virginia (STEP VA), and the foreseeable implementation of CCBHC elsewhere in this application, the
continued expectation remains that all services must integrate not only person-centered planning but
also trauma-informed and recovery- oriented approaches as a standard part of care and service
development. In regards to specific health care decisions, Primary Care, identified earlier as a part of
the STEP VA process, engages the clinician with the consumer in navigating not only their behavioral
health and wellbeing but their medical concerns as well. This is done through screening at the provider
level and appropriate engagement of care givers, medical providers, and other supports in the network
of change for the individual receiving services. This allows for a network of communication and follow
up based on the individuals preferences and concerns.

Virginia continues to maintain its dedication to recovery-oriented approaches, as these approaches
complement person-centered planning. The Office of Recovery Services, continues to support,
maintain, and encourage the recovery centered focus used as part of the STEP VA process and has
ongoing relationships with local community services boards as well as Virginia Medicaid. This office was
just recently expanded to include Recovery Services Consultants that span each behavioral health
region, to provide further assistance and organization. Virginia Medicaid continues to reimburse for
services delivered by peer recovery coaches in both mental health and substance use engagement.
Effective July 1, 2022, the Department of Medical Assistance Services increased the Medicaid rates for peer
recovery and family support services in private and public community-based recovery services settings. While
there is always more work to be done DBHDS remains committed to the process of individuals making
their own decisions related to their service options as an equal partner.

Person-Centered Planning for Psychiatric Crisis

One area in which the Commonwealth has expanded its person-centered approach is in the area of pre-
planning for mental health crisis. In 2009, the Virginia Health Care Decisions Act, a state law which
allows for the use of advance directives to plan for end-of-life care and other health care decisions, was
amended to include the ability to pre-plan for psychiatric crisis. Some states offer this option through
the use of a stand-alone psychiatric advance directive, but in Virginia, policymakers opted to integrate
mental health crisis planning into the larger health care advance directive. Through the use of MHBG
funds, DBHDS partners with the University of Virginia Institute of Law, Psychiatry and Public Policy
(ILPPP) to educate consumers with SMI, family members, advocates and providers about this option.
DBHDS and the ILPPP provide training across our system on advance directives as an important
mechanism for pre-planning for psychiatric care, and in collaboration with other system partners,
including Mental Health America of Virginia, the Virginia Organization of Consumers Asserting
Leadership, and the disAbility Law Center of Virginia, have developed a Certified Advance Directive
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Facilitator training program which trains peer support specialists to assist individuals with SMI to
develop their own advance directives. Research demonstrates that individuals with SMI who create their
own advance directives with the assistance of a trained facilitator are more likely to be engaged in
treatment, have better relationships with service providers, and are less likely to need more expensive
and restrictive levels of care such as hospitalization. With the advent of Medicaid reimbursement of
peer support in Virginia, the facilitator training, in which trainees participate in two full days of didactic
training plus an observed facilitation, is becoming more popular. In addition, as part of this effort,
DBHDS and the ILPPP have developed a resource website, VirginiaAdvanceDirectives.org, which is
maintained by Mental Health America of Virginia.

a. Describe the person-centered planning process in your state.
Currently, Virginia does not have a blanket person-centered planning policy statewide. DBHDS
continues to maintain the outlook that person-centered planning remains a best practice to ensure
individuals in our system of care receive recovery-oriented, trauma-informed services meeting their
expectations of services focused on their individual needs. DBHDS continues to support Virginia
independent providers in making this practice a priority for consumer care.

One change in terms of person-centered planning at the practice level is with the Uniform Preadmission
Screening Report. This does include a section to remind screeners to ask about Advanced Directives and
the location of them. This is noted on the form as well as a section on notifying health care agent or
personal representative of the results of the evaluation.

As Virginia moves forward with CCBHC demonstration, we have the opportunity to increase the use of an

Advanced Directive and focus our efforts and attention on a systemic approach to having a person-
centered planning process in the near future.
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Environmental Factors and Plan

6. Program Integrity - Required

Narrative Question

SAMHSA has a strong emphasis on ensuring that block grant funds are expended in a manner consistent with the statutory and regulatory
framework. This requires that SAMHSA and the states have a strong approach to assuring program integrity. Currently, the primary goals of
SAMHSA program integrity efforts are to promote the proper expenditure of block grant funds, improve block grant program compliance
nationally, and demonstrate the effective use of block grant funds.

While some states have indicated an interest in using block grant funds for individual co-pays deductibles and other types of co-insurance for
M/SUD services, SAMHSA reminds states of restrictions on the use of block grant funds outlined in 42 U.S.C. §§ 300x-5 and 300x-31, including
cash payments to intended recipients of health services and providing financial assistance to any entity other than a public or nonprofit private
entity. Under 42 U.S.C. § 300x-55(g), SAMHSA periodically conducts site visits to MHBG and SUPTRS BG grantees to evaluate program and fiscal
management. States will need to develop specific policies and procedures for assuring compliance with the funding requirements. Since MHBG
funds can only be used for authorized services made available to adults with SMI and children with SED and SUPTRS BG funds can only be used
for individuals with or at risk for SUD. SAMHSA guidance on the use of block grant funding for co-pays, deductibles, and premiums can be
found at: http://www.samhsa.gov/sites/default/files/grants/guidance-for-block-grant-funds-for-cost-sharing-assistance-for-private-
health-insurance.pdf. States are encouraged to review the guidance and request any needed technical assistance to assure the appropriate use

of such funds.

The MHBG and SUPTRS BG resources are to be used to support, not supplant, services that will be covered through the private and public
insurance. In addition, SAMHSA will work with CMS and states to identify strategies for sharing data, protocols, and information to assist our
program integrity efforts. Data collection, analysis, and reporting will help to ensure that MHBG and SUPTRS BG funds are allocated to support
evidence-based, culturally competent programs, substance use primary prevention, treatment and recovery programs, and activities for adults
with SMI and children with SED.

States traditionally have employed a variety of strategies to procure and pay for M/SUD services funded by the MHBG and SUPTRS BG. State
systems for procurement, contract management, financial reporting, and audit vary significantly. These strategies may include: (1) appropriately
directing complaints and appeals requests to ensure that QHPs and Medicaid programs are including essential health benefits (EHBs) as per the
state benchmark plan; (2) ensuring that individuals are aware of the covered M/SUD benefits; (3) ensuring that consumers of M/SUD services
have full confidence in the confidentiality of their medical information; and (4) monitoring the use of M/SUD benefits in light of utilization
review, medical necessity, etc. Consequently, states may have to become more proactive in ensuring that state-funded providers are enrolled in
the Medicaid program and have the ability to determine if clients are enrolled or eligible to enroll in Medicaid. Additionally, compliance review
and audit protocols may need to be revised to provide for increased tests of client eligibility and enrollment.

Please respond to the following:

1. Does the state have a specific policy and/or procedure for assuring that the federal program requirements (o Yes C No
are conveyed to intermediaries and providers?

2. Does the state provide technical assistance to providers in adopting practices that promote compliance ® ves C No
with program requirements, including quality and safety standards?

3. Does the state have any activities related to this section that you would like to highlight?
See attached FY 2022 AND FY 2023 COMMUNITY SERVICES PERFORMANCE CONTRACT, block grant requirements start on p. 24
Please indicate areas of technical assistance needed related to this section
None at this time

OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024
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COMMONWEALTH of VIRGINIA

NELSON SMITH DEPARTMENT OF Telephone (804) 786-3921
COMMISSIONER Fax (804) 371-6638
BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES sy dbhds.virginia, gov

Post Office Box 1797
Richmond, Virginia 23218-1797

June 1, 2022

RE: FY22-23 Community Services Board Performance Contract Amendments

Dear Community Serviced Board and Behavioral Health Authority (collectively, the “CBS”)
Executive Directors,

The Office of Management Services (OMS) would like to thank you all for working with us
through this amendment period of the FY22-23 Community Services Performance Contract
(PC). This performance contract does not expire until June 1, 2023. For this review we are only
amending certain documents and not the entire performance contract. We welcome any other
suggested changes for consideration with the next iteration of the PC and they should be shared
with the VACSB Performance Contract Review Committee, Ellen Harrison as your point of
contact.

Please keep in mind that the performance contract is a transactional document and revisions may
be necessary for clarification and better alignment with the strategic initiatives of the
Commonwealth. The OMS has reviewed the current PC with other DBHDS internal stakeholders
and the VACSB Performance Contract Review Committee and have determined the need to
amend certain documents to provide clarity, remove outdated or redundant information, and to
add language for the implementation of the new federal funding reimbursement model.

We would like to bring your attention to certain documents for this amendment period. Please
take the time to review these documents to understand what will be required of your CSB.

1. FY2022 and 2023 Community Services Performance Contract — Section 9 is a material
change that provides the requirements for billing and payments based on the federal
funding reimbursement model.

2. Exhibit B: Continuous Quality Improvement (CQI) Process and CSB Performance
Measures — Section [.A.1. implementation of the Suicide Screening Measure 86%
benchmark.
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3. Exhibit F: Federal Grant Requirements — These are required material changes that are not
negotiable as a Subrecipient of federal funds. This exhibit has been revised to reflect the
current federal grants and their general and specific terms and conditions. Other grants
have also been deleted because they have expired. Section II Defined Terms, Major
Medical Equipment cost requirement has been increased from $1K to $5K per unit.
Section VI provides the current federal grants that DBHDS passes-through to CSB and
the required identifying information that should be used to categorize and track these
funds. We encourage you to familiarize yourself with this exhibit as a Subrecipient of
federal funds.

4. Exhibit G: Master Program Services Requirements — This exhibit has been revised to
provide general terms and conditions for certain programs services that a CSB may
provide with the intent to reduce the amount of Exhibits D the Department and CSBs will
have to review, process, and track. Keep in mind that this exhibit is not inclusive of all
programs/services a CSB may provide and it will not replace the need for Exhibits D.

5. Exhibit I: Behavioral Health Wellness - Language has been added related to Gambling
prevention funding.

6. Addendum I: Administrative Requirements and Processes and Procedures- Appendix C:
Unspent Balances Principles and Procedures, Section 1.b. language was added to align
with the new federal reimbursement model. Section 1.d. removed outdated language.
Section 1.e. language added for clarity. Section 3 b and c removed outdated and/or
conflicting language.

7. Exhibit M: The Department of Justice Settlement Agreement — Changes are part of the
DOJ settlement agreement (DOJSA) and are required material changes that are not
negotiable. Item 29 provides additional language for all CSBs to review and provide
annual feedback on the QRT (Quality Review Team) End of Year Report. Also, Item 4.b.
provides modifications to the frequency of completion of the OSVT (On-Site Visit Tool)
in response to CSB Support Coordinator (SC) turnover and staffing concerns.
Specifically, DBHDS has required that the OSVT be completed once per month in
months where visits occur regardless of whether the person had TCM (Targeted Case
Management) or ECM (Enhanced Case Management). This schedule of completion was
initially a compromise to meet DOJSA requirements and manage the workload for SCs,
which was not reflected in the last version of the Performance Contract. Given current
recruitment and retention challenges, an altered schedule of completion for TCM will
assist with addressing staffing challenges and workload while maintaining current
expectations for people with more complex needs (i.e. ECM). This change is
recommended by the DBHDS Case Management Steering Committee in response to
ongoing staffing concerns across CSBs.

Item 11.b. is also modified to provide the addition of "as provided under Therapeutic
Consultation waiver services" which aligns with the training mentioned and helps clarify
that the plans reviewed are in line with the scope of the SC. The training clarifies the
basic elements reviewed and how to document related information.

8. Exhibit K: State Hospital Census Management Admission and Discharge Requirements —
Clinical Readiness for Discharge Scale revised to prevent non-clinically ready NGRI
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(Not Guilty by Reason of Insanity) patients from appearing, inappropriately, on the
Extraordinary Barriers to Discharge list.

Timeline for Execution

The amendments to the PC shall be effective as of July 1, 2022. Please keep in mind the
Department cannot provide any state-controlled funds after September 30th if the contract has
not been signed by your CSB. It is important for the smooth continuity of the process to have
signed performance contracts returned to the Department as soon as practicable.

The Department would like to thank you all for your service and partnering with us. All your
hard work and dedication to both your communities and our community services system is much
valued and appreciated.

If you need help or have questions about this process, please email
performancecontractsupport@dbhds.virginia.gov or contact our technical assistance number at
804-225-4242.

Thank you,

Chaye Neal-Jones
Project and Program Manager
Office of Management Services
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Other Amended Performance Contract Document Attachments

X Exhibit A: Resources and Services (Only available through the CARS application)

X Exhibit B: Continuous Quality Improvement (CQI) Process and CSB Performance Measures
[1Exhibit C: Regional Discharge Assistance Program (RDAP) Requirements

LJExhibit D: Individual CSB Performance Measures

X Exhibit E: Performance Contract Schedule and Process

X Exhibit F: Federal Grant Requirements

LIExhibit F(B): Single Audit Exemption Form

X Exhibit G: Community Services Boards Master Programs Services Requirements
[JExhibit H: Regional Local Inpatient Purchase of Services (LIPOS) Requirements

X Exhibit I: Behavioral Health Wellness

LJExhibit J: Intentionally Left Black for Future Use

X Exhibit K: State Hospital Census Management Admission and Discharge Requirements
X Exhibit M: Department of Justice Settlement Agreement

X Addendum I: Administrative Requirements and Processes and Procedures
[JAddendum II: Partnership Agreement

[JAddendum IIT: Core Services Taxonomy 7.3
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1. Purpose

The Department of Behavioral Health and Developmental Services (the “Department) and the Community
Service Board or Behavioral Health Authority (the “CSB”) enter into this contract for the purpose of funding
services provided directly or contractually by the CSB in a manner that ensures accountability to the
Department and quality of care for individuals receiving services and implements the mission of supporting
individuals by promoting recovery, self-determination, and wellness in all aspects of life.

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 (MH), develop mental (DD), and substance use (SUD), 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 this contract 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.

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

The CSB exhibits, addendums, appendices, Administrative Requirements and Processes and Procedures,
CCS Extract, Core Services Taxonomy, and Partnership Agreement documents are incorporated into and
made a part of this contract by reference. The documents may include or incorporate ongoing statutory,
regulatory, policy, and other requirements that are not contained in this contract. The CSB shall comply
with all provisions and requirements. If there is a conflict between provisions in that document and this
contract, the language in this contract shall prevail.

2. Defined Terms

Appropriation Act is defined as an Act for the appropriation of the Budget submitted by the Governor of
Virginia in accordance with the provisions of § 2.2-1509 of the Code of Virginia and to provide a portion of the
revenues for a two year period.

Federal Fiscal Year the Federal Fiscal Year begins on October 1 of the calendar and ends on September 31
of the subsequent calendar year.

Federal Funds the Federal Funds are funds that are allocated by the federal government and are provided to
the Department of Behavioral Health and Developmental Services as the State of Virginia’s authority for the
allocation, management, and oversight for the use of these specific funds. The funds are considered
restricted and must be used or encumbered during the federal fiscal year or extensions. Any unused funds
are required to be returned to the Department by the CSB and from there to the federal government in a
timely manner.
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Fiscal Agent the Fiscal Agent has two specific purposes.

The specific local government that is selected by the local governments or government participating in the
establishment of a specific CSB and identified in the local resolutions passed by each locality in its creation
of the CSB. If the participating governments decide to select a different fiscal agent, it must be done
through a local resolution passed by each participating local government that created the CSB.

The second purpose of Fiscal Agent is the specific CSB that has been selected by the CSB Region to receive
state controlled funds from the Department and manage those funds in a way that has been identified in a
memorandum of understanding (MOU) agreed to by each participating CSB in a regionally funded activity.
If the CSB acting as Fiscal Agent changes by decision of the Regional CSB, then that change must be noted
in a revision to the existing MOU.

Memorandum of Understanding (MOU) or Memorandum of Agreement (MOA) is an agreed upon
process for the management of services, funds, or any rules or regulations that govern the processes all
participating parties agree to follow for the common good of the participating parties. In the case of the
Community Services Performance Contract, or any activities funded through the Community Service
Performance Contract, the MOU is agreed upon and signed for the delivery of services identified and
funded through the Region the participating community services boards or behavioral health authority
provide services in.

Populations Served 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.

Restricted Funds are funds identified separately in letters of notification, performance contracts, Exhibits
D and Community Automated Reporting System (CARS) reports to be used for specified purposes; CSB
must account for and report expenditures associated with these funds to the Department. This requirement
is reflected in the CARS report forms with columns for expenditures and balances that are completed for
any restricted funds received by a CSB .The uses of restricted funds usually are controlled and specified by
a funding source, such as federal mental health and substance abuse block grants or the Appropriations Act
passed by the General Assembly. The Department restricts funds that would otherwise be. An example is
Other Funds, which are restricted in order to calculate balances of unexpended funds.

State Fiscal Year the State Fiscal Year (FY) begins July 1 of the calendar year and ends June 30 of the
subsequent calendar year.

State General Funds these are funds that are appropriated by the Virginia General Assembly and are
identified in each current Appropriation Act. The act is not considered law until it is signed by the
Governor of Virginia.

Unrestricted Funds are funds identified separately in letters of notification, performance contracts, and
CARS reports but without specified purposes; CSB do not have to account for or report expenditures
associated with them separately to the Department.

3. 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, the state hospitals and the CSB are described in
the Partnership Agreement between the parties. 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.

4. Term and Termination
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Term: This contract shall be in effect for a term of two years, commencing on July 1, 2021 and ending on
June 30, 2023 unless either party gives ninety 90 days or more advance written notice of intent not to renew.

Termination: 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.

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 on individuals receiving services and CSB staff.

5. Contract Amendment

This contract, including all exhibits and incorporated documents, constitutes the entire agreement between the
Department and the CSB and may be amended only by mutual agreement of the parties, in writing and signed
by the parties hereto, except for the services identified in Exhibit A, amendments to services under Exhibit A
shall be in accordance with the performance contract revision instructions contained in Exhibit E.

6. 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 this contract. Services and
certain terms used in this contract are defined in the current Core Services Taxonomy.

7. Service Change Management

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 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) through the performancecontractsupport@dbhds.virginia.gov for its review and
approval of the change, and the CSB shall receive the Department’s approval before implementing the new
service or stopping the existing service.

Pursuant to 12VAC35-105-60 of the Rules and Regulations for Licensing Providers by the Department of
Behavioral Health and Developmental Services, the CSB shall not modify a licensed service without
submitting a modification notice to the Office of Licensing in the Department at least 45 days in advance of the
proposed modification.

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.

8. Funding Requirements

A. Funding Resources
Exhibit A of this contract provides an example of the following resources: state funds and federal funds
appropriated by the General Assembly and allocated by the Department to the CSB and any other funds
associated with or generated by the services shown in Exhibit A. CSB must review their CARS
application for the most recent version of Exhibit A.

B. Funding Allocations
1. The Department shall inform the CSB of its state and federal fund allocations in the letter of
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notification (LON). 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.

2. The Department may reduce restricted or 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 Extract or CARS reports. These reductions shall not be subject to provisions in Section
14.A.and B. of this contract. The Commissioner or designee shall communicate all
adjustments to the CSB in writing.

3. Continued disbursement and /or reimbursement of restricted or state or federal funds by the Department
to the CSB may be contingent on documentation in the CSB’s CCS Extract and CARS reports that it is
providing the services supported by these funds.

C. 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 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. Use of Funds

1. The Department has the authority to impose additional conditions or requirements for use of funds,
separate from those established requirements or conditions attached to appropriations of state-
controlled funds by the General Assembly, the Governor, or federal granting authorities. The
Department shall when possible provide sufficient notice in writing to the CSB of changes to the use of
funds.

2. 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.

E. 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 hereafter become available for the purposes of the contract.

F. Local Match
Pursuant to § 37.2-509 of the Code allocations from the Department to any community services board for
operating expenses, including salaries and other costs, or the construction of facilities shall not exceed 90
percent of the total amount of state and local matching funds provided for these expenses or such
construction, unless a waiver is granted by the Department and pursuant State Board Policy 4010.

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

G. Local Contact for Disbursement of Funds

1. If the CSB is an operating CSB and has been authorized by the governing body of each city or county
that established it to receive state and federal funds directly from the Department and act as its own
fiscal agent pursuant to Subsection A.18 of § 37.2-504 of the Code, must send notification to include:

a. Name of the Fiscal Agent's City Manager or County Administrator or Executive
b. Name of the Fiscal Agent's County or City Treasurer or Director of Finance

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

Fiscal and Grants Management Office
Virginia Department of Behavioral Health and Developmental Services
Eric.Billings@dbhds.virginia.gov

H. Unanticipated Changes in the Use of Funds Due to a Disaster
The Department reserves the right to re-purpose the currently allocated funds to a CSB. This action will
not be done without clear deliberations between the Department and the CSB. The decision can rest on the
requirements outlined in an Executive Order Issued by the Governor, changes to the ability of the
Department or the CSB to provide contracted services to the preservation of health and safety of
individuals receiving services or the health and safety of staff providing services, or to decisions made by
local government forbidding the provision of services, the funding allocations, the specific services
intended to be funded, and the types and numbers of individuals projected to be served.

9. Billing and Payment Terms and Conditions

A. Federal Funds Invoicing
The CSB shall invoice the Department on a monthly basis no later than the 20th of the following month for
which reimbursement is being requested. The CSB will utilize the federal funds reimbursement template
provided to them by the Office of Fiscal Services and Grants Management (FSGMO) to invoice the
Department for federal funds reimbursement. The CSB may be asked to include supporting documentation
when the Department determines it is necessary to meet federal grant requirements.

1. The CSB understands and agrees to all of the following:

a. CSB shall only be reimbursed for actual, reasonable, and necessary costs based on its award
amounts.

b. An invoice under this agreement shall include only reimbursement requests for actual, reasonable,
and necessary expenditures.

c. Expenditures required in the delivery of services shall be subject to any other provision of this
agreement relating to allowable reimbursements.

d. An invoice under this agreement shall not include any reimbursement request for future
expenditures.

e. An invoice under this agreement shall be processed when the Department’s FSGMO is in receipt of
any required documentation.

B. Payment Terms

1. Federal Funds shall be dispersed on a reimbursement basis with the exception of an initial upfront one-
time payment and circumstances where funded programs incur one-time start-up costs. The initial
upfront one-time payment will be 1/8th of the amount of the total budget for executed Exhibits D,
Notices of Award, other DBHDS correspondence (for programs with existing service requirements for
funding pursuant to the Performance Contract), and for new Mental Health Block Grants and Substance
Abuse Block Grants that are scheduled to commence payments in July of the new fiscal year.

All Exhibit Ds, Notice of Award, and DBHDS correspondence must be finalized by June 10th of the
prior fiscal year in order to be eligible for the initial upfront one-time payment. All other federal funds
payments to CSB will be made monthly on a reimbursement basis. To receive payment, the CSB must
invoice the Department as provided in the policies and procedures established by the Office of Fiscal
Services and Grants Management.
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2. State Funds shall be disbursed by the Department’s Fiscal Services and Grants Management Office as
set forth in its established policies and procedures.

C. Reconciliation and Closeout Disclosures.

The CSB shall reconcile all Exhibits D, Notice of Awards, and other required correspondence by June 10
of current fiscal year in order to receive the initial funding by July 1 for the new fiscal year. If a CSB does
not return its signed Exhibits D, Notices of Award or other required documentation in a timely manner this
may result in a delay of or ineligibility for receiving payment of its invoice(s).

a. The CSB shall comply with applicable federal grant reconciliation and closeout disclosures as provided
in Exhibit F of the performance contract and established by the FSGMO.

b. Unexpended federal funds must either be returned in the form of a check made payable to the Treasurer
of Virginia and sent to:
DBHDS
Office of Fiscal and Grants Management
PO Box 1797
Richmond, VA 23218-1797
C/O Ramona Howell

Or CSB may return the funds electronically through an ACH transfer. The transfer would be made to
DBHDS’ Truist account. The account information and DBHDS’ EIN is as follows:

Account Number: 201141795720002
Routing Number: 061000104
EIN: 546001731

Name and Address of Bank:
Truist Bank

214 North Tryon Street
Charlotte, NC 28202

If the ACH method of payment is utilized, please send an email indicating your intent to submit funds
electronically to:

Eric. Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
Dillon.Gannon@dbhds.virginia.gov
Christine. Kemp@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Approval to execute an ACH payment is not required, but DBHDS must be aware that the payment is
coming in order to account for it properly.

10. CSB Responsibilities

A. Exhibit A
Shall be submitted electronically through the CARS application provided by the Department. In Exhibit A
of the CARS application the CSB shall provide the projected array of services, the projected cost of those
services, the projected service capacity to provide those services, and the projected cost for those services.
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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.

C. Scope of Services
Exhibit G of this performance contract provides a scope of certain Code mandated and other program
services a CSB may be responsible for providing but are not limited to those in Exhibit G.

D. 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.

E. 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 CSB, to improve services, ensure that
services are provided in accordance with current acceptable professional practices, and address
areas of risk and perceived risks. The quality improvement plan shall be reviewed annually and
updated at least every four years.

a. The CSB shall develop, implement, and maintain, itself or in affiliation with other CSB, 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.

b. The CSB shall implement, in collaboration with other CSB 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.

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 procedures to the
Department upon request.

F. Reporting Requirements and Data Quality

1. 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.
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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.

¢. 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.e., Child MH survey), and the annual QSRs and the
NCI Survey for individuals covered by the DOJ Settlement Agreement.

2. Electronic Health Record
The CSB shall implement and maintain an electronic health 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 CSB.

3. Reporting Requirements
For purposes of reporting to the Department, the CSB shall comply with State Board Policy 1030 and
shall:

a. provide monthly Community Consumer Submission (CCS) extracts that report individual
characteristic and service data to the Department, as required by § 37.2- 508 or § 37.2-608 of the
Code, 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 (¢) (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 Extract Specifications, including the current Business Rules.

b. follow the current Core Services Taxonomy and CCS 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 Extract releases and participate in the user acceptance testing process
when requested to do so by the Department;

€. 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 cost data on these services through
CARS); and report service, funding, expenditure, and cost data on any other mental health
promotion services through CCS Extract and CARS;

f. report data and information required by the current Appropriation Act; and
g. report data identified collaboratively by the Department and the CSB working
h. through the VACSB DMC

4. Routine Reporting Requirements

The CSB shall account for all services, funds, expenses, and costs accurately and submit reports to
the Department in a timely manner using current CARS, CCS, or other software provided by the
Department. All reports shall be provided in the form and format prescribed by the Department. The
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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 service category 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;

c. Federal Balance Report;
PATH reports (mid-year and at the end of the fiscal year);

amounts of state, local, federal, Medicaid, other fees, other funds used to pay for services by
service category 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 Extract Specifications.

5. Subsequent Reporting Requirements: In accordance with State Board Policy 1030, 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 Extract, 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 additional reporting or documentation requirements beyond those
identified in this contract to ensure that the requirements are consistent with the current taxonomy,
the current CCS Extract, and the TEDS and other federal reporting requirements.

6. 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.

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

8. Data Quality: The CSB shall review data quality reports from the Department on the completeness
and validity of its CCS Extract data to improve data quality and integrity. When requested by the
Department, the CSB executive director shall develop and submit a plan of correction to remedy
persistent deficiencies in the CSB’s CCS Extract submissions and, upon approval of the Department,
shall implement the plan of correction.

9. 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.

10. 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
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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.

11. Subcontracting

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 room and
board in a non-licensed facility (e.g., rent subsidies or a hotel room) do not constitute subcontracting under this
section, and the provisions of this section, except for compliance with the Human Rights regulations, do not
apply to the purchase of a service for one individual.

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

B. Subcontractor Compliance
The CSB shall require that its subcontractors comply with the requirements of all applicable federal and
state statutes, regulations, policies, and reporting requirements that affect or are applicable to the services
included in this contract. The CSB shall require that its subcontractors submit to the CSB all required CCS
Extract data on individuals they served and services they delivered in the applicable format so that the CSB
can include this data in its CCS Extract submissions to the Department.

1. 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.

2. 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.

3. 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
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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.

C. Subcontractor Dispute Resolution
The CSB shall include contract dispute resolution procedures in its contracts with subcontractors.

D. Quality Improvement Activities
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.

12. Compliance with Laws

CSB shall comply with all applicable federal, state, and local laws and regulations. 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.

A. HIPPA

1.

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
(PID), and other confidential data that it exchanges with the Department and its state facilities that is not
covered by Section 10.F.3.a. 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 CSB, other
providers, regional or persons meets the requirements in the FIPS 140-2 standard and is encrypted
using a method supported by the Department.

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 more stringent,
as defined in 45 CFR § 160.202, than the related HIPAA requirements.

The Department shall initiate 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 10.F.3.a. to ensure the privacy and security of sensitive data.

The CSB shall execute a BAA with the Department’s authorized business associate for the access of
PHI, PII, and other confidential data that the CSB may be required to provide to the Department’s
business associate 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, PII, and other confidential data, exchanged electronically with CSB, 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.

B. Employment Anti-Discrimination

L.

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

2. The CSB will not discriminate against any employee or applicant for employment because of race,
religion, color, sex, national origin, age, disability, or other basis prohibited by federal or state law
relating to discrimination in employment, except where there is a bona fide occupational qualification
reasonably necessary to the normal operation of the CSB. The CSB agrees to post in conspicuous
places, available to employees and applicants for employment, notices setting forth the provisions of
this nondiscrimination clause.

3. The CSB, in all solicitations or advertisements for employees placed by or on behalf of the CSB, will
state that it is an equal opportunity employer.

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

C. Service Delivery Anti-Discrimination

1. The CSB shall conform to the applicable provisions of Title VI of the Civil Rights Act of 1964, Section
504 of the Rehabilitation Act of 1973, the Americans With Disabilities Act of 1990, the Virginians
with Disabilities Act, the Civil Rights Act of 1991, regulations issued by the U.S. Department of
Health and Human Services pursuant thereto, other applicable statutes and regulations, and as further
stated below.

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

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

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

D. General State Requirements
The CSB shall comply with applicable state statutes and regulations, State Board regulations and policies,
and Department procedures, including the following requirements.

E. Conflict of Interests
Pursuant to § 2.2-3100.1 of the Code, the CSB shall ensure that new board members are furnished with
receive a copy of the State and Local Government Conflict of Interests Act by the executive director or his
or her designee within two weeks following a member’s appointment, and new members shall read and
become familiar with provisions of the act.

The CSB shall ensure board members and applicable CSB staff receive training on the act. If required by §
2.2-3115 of the Code, CSB board members and staff shall file annual disclosure forms of their personal
interests and such other information as is specified on the form set forth in § 2.2-3118 of the Code. Board
members and staff shall comply with the Conflict of Interests Act and related policies adopted by the CSB
board of directors.

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

G. Protection of Individuals Receiving Services
1. Human Rights: The CSB shall comply with the current Rules and Regulations to
Assure the Rights of Individuals Receiving Services from Providers Licensed, Funded, or Operated by
the Department of Behavioral Health and Developmental Services. In the event of a conflict between
any of the provisions in this contract and provisions in these regulations, the applicable provisions in
the regulations shall apply.

The CSB shall cooperate with any Department investigation of allegations or complaints of human
rights violations, including providing any information needed for the investigation as required under
state law and as permitted under 45 CFR § 164.512 (d) in as expeditious a manner as possible.

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

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

13. Department Responsibilities

A. 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 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, 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.

B. State Facility Services

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

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

3. Continuity of Care: The Department shall manage its state hospitals and training centers in
accordance with State Board Policy 1035, to support service linkages with the CSB, including
adherence to the applicable continuity of care procedures, and the current Exhibit K and other
applicable document provided by the Department. 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 CSB 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. 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.

C. Quality of Care
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.

D. Department CSB Performance Measures Data Dashboard

The Department shall develop a data dashboard to display the CSB Performance Measures in Exhibit B,
developed in collaboration with the CSB, and disseminate it to CSB. 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.

E. 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.

F. 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, by monitoring
compliance with the human rights requirements in those regulations.

G. 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,
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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.

H. Peer Review Process

The Department shall implement a process in collaboration with volunteer CSB 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.

I. Electronic Health Record (EHR)

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 CSB.

J. Reviews

The Department shall review and take appropriate action on audits submitted by the CSB in accordance
with the provisions of this contract and the CSB Administrative Requirements. The Department may
conduct a periodic, comprehensive administrative and 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.

K. Reporting and Data Quality Requirements

In accordance with State Board Policy 1030, the Department shall work with CSB 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 Extract, and the Treatment Episode Data Set (TEDS)
and other federal reporting requirements.

1. The Department also shall work with CSB 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 Extract, and TEDS and
other federal reporting requirements.

2. 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 Extract, CARS, WaMS, FIMS, and the current prevention data system and stand-
alone spreadsheet or other program- specific reporting processes.

L. Community Consumer Submission
The Department shall collaborate with CSB through the DMC in the implementation and modification of
the current CCS Extract, 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 and is defined in the
current CCS Extract Specifications, including the current Business Rules.

1. The Department will receive and use individual characteristic and service data disclosed by the CSB
through CCS Extract as permitted under 45 CFR§§ 164.506 (¢) (1) and (3) and 164.512 (a) (1) of the
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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.

2. The Department shall follow the user acceptance testing process described in Addendum I
Administrative Requirements and Processes and Procedures for new CCS Extract releases.

M. Data Elements
The Department shall work with CSB 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 I-IV) 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.

N. Streamlining Reporting Requirements

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

O. Data Quality

The Department shall provide data quality reports to the CSB on the completeness and validity of its CCS
Extract 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
Extract submissions. Once approved, the Department shall monitor the plan of correction and the CSB’s
ongoing data quality.

P. 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 the Commissioner.

Q. Communication

1. 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.

2. The Department shall resolve, to the extent practicable, inconsistencies in state agency requirements
that affect requirements in this contract.

3. 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.
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4. The Department shall issue new or revised policy, procedure, and guidance documents affecting
CSB 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.

R. 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.

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

14. Compliance and Dispute Resolution

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 E of this contract, may be taken if the CSB fails to
satisfy the reporting requirements in this contract.

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 this section and
after affording the CSB an adequate opportunity to use the dispute resolution process described in this 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.

A. 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 this section, which may be used to appeal only the following conditions: 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 8 of this
contract; termination or suspension of the contract, unless funding is no longer available; 3.) refusal to
negotiate or execute a contract modification;
disputes arising over interpretation or precedence of terms, conditions, or scope of the contract; or
determination that an expenditure is not allowable under this contract.

B. Dispute Resolution Process

Disputes arising from any of the conditions in this section of this contract shall be resolved 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 15. If it does not, the OMS Director shall notify the party in writing within

Page 20 of 24
Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 197 of 744



AMENDMENT 1
FY 2022 AND FY 2023 COMMUNITY SERVICES PERFORMANCE CONTRACT

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 this section, 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.

5. Any person with an interest in the dispute shall be relieved of panel responsibilities and another person
shall be selected as a panel member.

6. 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.

7. 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.

8. 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.

9. The findings of fact shall be final and conclusive and shall not be set aside by the 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.

10. 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.

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.

C. 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 this section. 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.
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4. 1If 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.

15. 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.

16. 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.

Counterparts and Electronic Signatures: Except as may be prohibited by applicable law or regulation, this
Agreement and any amendment may be signed in counterparts, by facsimile, PDF, or other electronic means,
each of which will be deemed an original and all of which when taken together will constitute one agreement.
Facsimile and electronic signatures will be binding for all purposes.
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17. Signatures

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

VIRGINIA DEPARTMENT OF BEHAVIORAL
HEALTH AND DEVELOPMENTAL SERVICES

By:

Name: Nelson Smith

Title: Commissioner

Date:

COMMUNITY SERVICES BOARD NAME

By: By:

Name: [CHAIRPERSON NAME] Name: [EXECUTIVE DIRECTOR NAME]
Title: Chairperson Title: Executive Director

Date: Date:
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18. Exhibit L: List of Acronyms

Acronym Name Acronym Name

ACE Adverse Childhood Experiences INCI National Core Indicators

ACT Assertive Community Treatment (ACT) — Effective 7.1.2021

BAA Business Associate Agreement (for HIPAA compliance) NGRI Not Guilty by Reason of Insanity

CARS Community Automated Reporting System OMS Office of Management Services

CCS Community Consumer Submission PACT Program of Assertive Community Treatment— Retired as of
7.1.2021, See Assertive Community Treatment (ACT)

CFR Code of Federal Regulations PATH Projects for Assistance in Transition from Homelessness

CIT Crisis Intervention Team PHI Protected Health Information

CPMT Community Policy and Management Team (CSA) P11 Personally Identifiable Information

CQI Continuous Quality Improvement PSH Permanent Supportive Housing

CRC Community Resource Consultant (DD Waivers) QSR Quality Service Reviews

CSA Children’s Services Act (§ 2.2-5200 et seq. of the Code) RCSU Residential Crisis Stabilization Unit

CSB Community Services Board RDAP Regional Discharge Assistance Program

DAP Discharge Assistance Program REACH Regl.o.nal. Education Assessment Crisis Services
Habilitation

DBHDS Department RFP Request for Proposal

DD Developmental Disabilities RMG Regional Management Group

Department |Department of Behavioral Health and Developmental Services RST Regional Support Team (DD Waivers)

DMAS Department of Medical Assistance Services (Medicaid) RUMCT Regional Utilization Management and Consultation
Team

DOJ Department of Justice (U.S.) SABG Federal Substance Abuse Block Grant

EBL Extraordinary Barriers to Discharge List SDA Same Day Access

EHR Electronic Health Record sETP Secure File Transfer Protocol

FTE Full Time Equivalent SPF Strategic Prevention Framework

HIPAA Health Insurance Portability and Accountability Act of 1996 TDO Temporary Detention Order

ICC Intensive Care Coordination (CSA) IVACSB __ |Virginia Association of Community Services Boards

ICF Intermediate Care Facility IVIDES Virginia Individual DD Eligibility Survey

IDAPP Individualized Discharge Assistance Program Plan WaMS Waiver Management System (DD Waivers)

LIPOS Local Inpatient Purchase of Services SPQM Service Process Quality Management
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FY 2022 Exhibit A: Resources and Services

CSB:

[Consolidated Budget (Pages AF-3 Through AF-10)

Mental Health [Developmental [Substance Use
Funding Sources (MH) Services |(DV) Services |Disorder (SUD) [TOTAL
Services

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, DV, SUD Services

|Cost for Emergency Services (AP-4)
[Cost for Ancillary Services (AP-4)

Total Cost for Services

Local Match Computation [CSB Administrative Percentage
Total State Funds

Total Local Matching Funds Administrative Expenses

Total State and Local Funds Total Cost for Services

Total Local Match Percentage (Local + Administrative Percentage

Total State + Local Funds) (Admin + Total Expenses)

Note: Exhibit A is submitted to the Department by the CSB electronically using the CARS software
application.
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FY 2022 Exhibit A: Resources and Services

CSB:

Financial Comments

Comment 1

Comment 2

Comment 3

Comment 4

Comment 5

Comment 6

Comment 7

Comment 8

Comment 9

Comment 10

Comment 11

Comment 12

Comment 13

Comment 14

Comment 15

Comment 16

Comment 17

Comment 18

Comment 19

Comment 20

Comment 21

Comment 22

Comment 23

Comment 24

Comment 25

[Use of Retained Earnings

AF-2
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FY 2022 Exhibit A: Resources and Services for Mental Health (MH) Services
CSB:

Funding Sources Funds

FEES

MH Medicaid Fees

MH Fees: Other

Total MH Fees

MH Fees Transfer In/(Out)

MH NET FEES

EEDERAL FUNDS

MH FBG SED Child & Adolescent (93.958)*
MH FBG Young Adult SMI (93.958)*

MH FBG Crisis Serviceg (93.958)*
MH FBG SMI (93.958)

MH FBG SMI PACT (93.958)*

MH FBG SMI SWVBH Board (93.958)*
Total MH FBG SMI Funds*

MH FBG Geriatrics (93.958)*

MH FBG Peer Services (93.958)*

Total MH FBG Adult Funds*

MH Federal PATH (93.150)*

MH Federal COVID Emergency Grant (93.665)*
MH Other Federal - DBHDS*

MH Other Federal — COVID Support*

MH Other Federal - CSB*

TOTAL MH FEDERAL FUNDS

STATE FUNDS
Regional Funds

MH Acute Care (Fiscal Agent)*1
MH Acute Care Transfer In/(Out)
Total Net MH Acute Care - Restricted

MH Regional DAP (Fiscal Agent)*1
MH Regional DAP Transfer In/ (Out)
Total Net MH Regional DAP - Restricted MH

MH Regional Residential DAP - Restricted

MH Crisis Stabilization (Fiscal Agent)”‘1

MH Crisis Stabilization Transfer In/(Out)

Total Net MH Crisis Stabilization — Restricted

MH Transfers from DBHDS Facilities (Fiscal Agent)*
MH Transfers from DBHDS Facilities - Transfer In/(Out)
Total Net MH Transfers from DBHDS Facilities

MH Expanded Community Capacity (Fiscal Agent)*
MH Expanded Community Capacity Transfer In/(Out)
Total Net MH Expanded Community Capacity

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

AF-3
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Total Net MH First Aid and Suicide Prevention

MH STEP-VA Outpatient (Fiscal Agent)*
MH STEP-VA Outpatient Transfer In/(Out)
Total Net MH STEP-VA Outpatient

MH STEP-VA Crisis (Fiscal Agent)*
MH STEP-VA Crisis Transfer In/(Out)
Total Net MH STEP-VA Cerisis

MH STEP-VA Clinician’s Crisis Dispatch (Fiscal Agent)*
MH STEP-VA Clinician’s Crisis Dispatch Transfer In/(Out)
Total Net MH STEP-VA Clinician’s Crisis Dispatch

MH STEP-VA Peer Support (Fiscal Agent)*
MH STEP-VA Peer Support Transfer In/(Out)
Total Net MH STEP-VA Peer Support

MH STEP-VA Veteran’s Services (Fiscal Agent)*
MH STEP-VA Veteran’s Services Transfer In/(Out)
Total Net MH STEP-VA Veteran’s Services

MH Forensic Discharge Planning (Fiscal Agent)*
MH Forensic Discharge Planning Transfer In/(Out)
Total Net MH Forensic Discharge Planning

MH Permanent Supportive Housing (Fiscal Agent)*
MH Permanent Supportive Housing Transfer In/(Out)
Total Net MH Permanent Supportive Housing

MH Recovery (Fiscal Agent) §

MH Other Merged Regional Funds (Fiscal Agent)
MH State Regional Deaf Services (Fiscal Agent) I
MH Total Regional Transfer In/(Out)

Total Net MH Unrestricted Regional Funds
Total Net MH Regional State Funds

Children’s State Funds

MH Child & Adolescent Services Initiative*
MH Children’s Outpatient Services*

MH Juvenile Detention*

Total MH Restricted Children’s Funds

MH State Children’s Servicesi

MH Demo Project - 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 Net MH Crisis Response & Child Psychiatry

Total MH Children’s State Funds (Restricted)

Other State Funds

AF-4
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MH Law Reform*

MH Pharmacy - Medication Supports*

MH Jail Diversion Services*

MH Rural Jail Diversion*

MH Docket Pilot JMHCP Match*

MH Adult Outpatient Competency Restoration Services*
MH CIT Assessment Sites™®

MH Expand Telepsychiatry Capacity*

MH PACT*

MH PACT Forensic Enhancement*

MH Gero-Psychiatric Services*

MH Step-VA — SDA, Primary Care Screening, and Ancillary Services*
MH Young Adult SMI*

Total MH Restricted Other State Funds
MH State Fundsi
MH State NGRI Fundsi
MH Geriatric Services]
Total MH Unrestricted Other State Funds
Total MH Other State Funds

TOTAL MH STATE FUNDS

OTHER FUNDS

MH Other Funds*

MH Federal Retained Earnings*

MH State Retained Earnings*

MH State Retained Earnings - Regional Programs*
MH Other Retained Earnings*

TOTAL MH OTHER FUNDS

LOCAL MATCHING FUNDS

MH Local Government Appropriationsi

MH Philanthropic Cash Contributions]

MH In-Kind Contributionsj

MH Local Interest Revenuei

TOTAL MH LOCAL MATCHING FUNDS
TOTAL MH FUNDS

ONE-TIME FUNDS

MH FBG SMI (93.958)*

MH FBG SED Child & Adolescent (93.958)*
MH FBG Peer Services (93.958) *

MH State Funds

MH One-Time Restricted State Funds*
TOTAL MH ONE-TIME FUNDS

TOTAL MH ALL FUNDS

1 MH acute care (LIPOS), regional DAP, and crisis stabilization funds are restricted, but each type of funds can be used for the other
purposes in certain situations approved by the Department.

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

1 These are unrestricted funds; expenditures are reported as a sum for all of the lines within the overall funding category.
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FY 2022 Exhibit A: Resources and Services for Developmental (DV) Services
CSB:

Funding Funds

FEES

DV Medicaid DD Waiver Fees
DV Other Medicaid Fees

DV Medicaid ICF/IDD Fees
DV Fees: Other

Total DV Fees

DV Fees Transfer In/(Out)

DV NET FEES

FEDERAL FUNDS
DV Other Federal - DBHDS*

DV Other Federal — COVID Support*
DV Other Federal - CSB*

TOTAL DV FEDERAL FUNDS

STATE FUNDS
DV State Fundsi

DV OBRA Fundsi

Total DV Unrestricted State Funds
DV Trust Fund*

DV Rental Subsidies*

DV Guardianship Funding*

DV Cerisis Stabilization (Fiscal Agent)*
DV Clrisis Stabilization Transfer In/(Out)
Total Net DV Crisis Stabilization*
DV Crisis Stabilization - Children (Fiscal Agent)*

DV Crisis Stabilization - Children Transfer In/(Out)

Total Net DV Cerisis Stabilization - Children

DV Transfers from DBHDS Facilities (Fiscal Agent)*

DV Transfers from DBHDS Facilities - Transfer In/(Out)
Total Net DV Transfers from DBHDS Facilities

Total DV Restricted State Funds

TOTAL DV STATE FUNDS

OTHER FUNDS

DV Workshop Sales*

DV Other Funds*

DV State Retained Earnings*

DV State Retained Earnings - Regional Programs*

DV Other Retained Earnings*

TOTAL DV OTHER FUNDS

LOCAL MATCHING FUNDS

DV Local Government Appropriationsy.
DV Philanthropic Cash Contributions}
DV In-Kind Contributions}

DV Local Interest Revenuei
TOTAL DV LOCAL MATCHING FUNDS
TOTAL DV FUNDS
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ONE-TIME FUNDS

DV State Funds

DV One-Time Restricted State Funds*
TOTAL DV ONE-TIME FUNDS
TOTAL DV ALL FUNDS

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

1 These are unrestricted funds; expenditures are reported as a sum for all of the lines within the overall funding
category.
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Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 208 of 744



FY2022 and FY2023 COMMUNITY SERVICES PERFORMANCE CONTRACT
FY 2022 Exhibit A: Resources and Services for Substance Use Disorder (SUD) Services
CSB:

Funding Sources Funds
FEES

SUD Medicaid Fees

SUD Fees: Other

Total SUD Fees

SUD Fees Transfer In/(Out)
SUD NET FEES
FEDERAL FUNDS

SUD FBG Alcohol/Drug Treatment (93.959) *
SUD FBG SARPOS (93.959) *

SUD FBG Jail Services (93.959) *

SUD FBG Co-Occurring (93.959) *

SUD FBG New Directions (93.959) *

SUD FBG Recovery (93.959) *

SUD FBG Medically Assisted Treatment (93.959) *
Total SUD FBG Alcohol/Drug Treatment Funds

SUD FBG Women (Includes LINK at 6 CSBs) (93.959)*
Total SUD FBG Women Funds

SUD FBG Prevention (93.959) *
SUD FBG Prevention Family Wellness (93.959) *

Total SUD FBG Prevention Funds

SUD Federal COVID Emergency Grant (93.665)*
SUD Federal YSAT — Implementation (93.243)*

SUD Federal Opioid Response Recovery (93.788)*
SUD Federal Opioid Response Prevention (93.788)*
SUD Federal Opioid Response Treatment (93.788)*

Total SUD Federal Opioid Response (93.788)*
SUD Other Federal - DBHDS*

SUD Other Federal — COVID Support*
SUD Other Federal - CSB*

TOTAL SUD
FEDERAL FUNDS

STATE FUNDS
Regional Funds

SUD Facility Reinvestment (Fiscal Agent)*
SUD Facility Reinvestment Transfer In/(Out)
Total Net SUD Facility Reinvestment Funds

SUD Transfers from DBHDS Facilities (Fiscal Agent)*

AF-8

SUD Transfers from DBHDS Facilities — Transfer In/(Out)

Total Net SUD Transfers from DBHDS Facilities
SUD Community Detoxification (Fiscal Agent)*
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FY 2022 Exhibit A: Resources and Services for Substance Use Disorder (SUD) Services
CSB:

Funding Sources Funds

SUD Community Detoxification Transfer In/(Out)
Total Net SUD Community Detoxification

SUD STEP-VA (Fiscal Agent)*

SUD STEP-VA Transfer In/(Out)
Total Net SUD STEP-VA

Total Net SUD Regional State Funds

Other State Funds

SUD Women (Includes LINK - 4 CSBs)*
SUD MAT - Medically Assisted Treatment*
SUD Permanent Supportive Housing Women*
SUD SARPOS*

SUD Recovery*

Total SUD Restricted Other State Funds
SUD State Fundsi

SUD Region V Residential}

SUD Jail Services/Juvenile Detentiont

SUD HIV/AIDS

Total SUD Unrestricted Other State Funds
Total SUD Other State Funds

TOTAL SUD STATE FUNDS

OTHER FUNDS

SUD Other Funds*

SUD Federal Retained Earnings*

SUD State Retained Earnings*

SUD State Retained Earnings - Regional Programs*
SUD Other Retained Earnings*

TOTAL SUD OTHER FUNDS

LOCAL MATCHING FUNDS

SUD Local Government Appropriations}

SUD Philanthropic Cash Contributions}

SUD In-Kind Contributions}

SUD Local Interest Revenuef

TOTAL SUD LOCAL MATCHING FUNDS
TOTAL SUD FUNDS

AF-9
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FY 2022 AND FY 2023 COMMUNITY SERVICES PERFORMANCE CONTRACT
FY 2022 Exhibit A: Resources and Services for Substance Use Disorder (SUD) Services
CSB:

Funding Sources Funds

ONE-TIME FUNDS
SUD FBG Alcohol/Drug Treatment (93.959)*

SUD FBG Women (includes LINK - 6 CSBs) (93.959)*
SUD FBG Prevention (93.959)*

SUD FBG Recovery (93.959)*

SUD State Funds

SUD One-Time Restricted State Funds*
TOTAL SUD ONE-TIME FUNDS
TOTAL SUD ALL FUNDS

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

I These are unrestricted funds; expenditures are reported as a sum for all of the lines within the overall funding
category.

AF-10
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FY 2022 Exhibit A: Resources and Services

Local Government Tax Appropriations

City or County Tax Appropriation
Total Local Government Tax Funds
Reconciliation of Projected Resources and Services Costs by Program Area CSB:
MH DV SUD Emergency |Ancillary
Services | Services | Services (Services Services Total

Total All Funds (Page

AF-1)

|Cost for MH, DV, SUD,

Emergency, and Ancillary

Services
(Page AF-1)
Difference

AF-11

AF-10
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Difference results from Explanation of Other in Table Above

Other:

AF-12
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FY 2022 AND FY 2023 COMMUNITY SERVICES PERFORMANCE CONTRACT
FY 2022 Exhibit A: Resources and Services

CSB 100 Mental Health Services

Form 11: Mental Health (MH) Services Program Area (100)
Projected .
Projected NumJbers of Projected
Services Service Individuals TOtfll
Capacity Receiving Service
Services Costs

250 Acute Psychiatric Inpatient Services Beds

310 Outpatient Services FTEs

312 Medical Services FTEs

350 Assertive Community Treatment FTEs

320 Case Management Services FTEs

410 Day Treatment or Partial Hospitalization Slots

420 Ambulatory Crisis Stabilization Services Slots

425 Mental Health Rehabilitation Slots

430 Sheltered Employment Slots

465 Group Supported Employment Slots

460 Individual Supported Employment FTEs

501 MH Highly Intensive Residential Services Beds

|(MH Residential Treatment Centers)

510 Residential Crisis Stabilization Services Beds

521 Intensive Residential Services Beds

551 Supervised Residential Services Beds

581 Supportive Residential Services FTEs

|610 Prevention Services FTEs

Totals
Form 11 A: Pharmacy Medication Supports Number of Consumers

803 Total Pharmacy Medication Supports Consumers

AF-13
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FY 2022 AND FY 2023 COMMUNITY SERVICES PERFORMANCE CONTRACT
FY 2022 Exhibit A: Resources and Services

CSB 200 Developmental Services

Form 21: Developmental (DV) Services Program Area (200)
Projected .
Projected Numbers of Projected
. . . . Total
Services Service Individuals .
Capacity Receiving Service
Servi Costs
ervices

310 Outpatient Services FTEs

312 Medical Services FTEs

320 Case Management Services FTES

420 Ambulatory Crisis Stabilization Services Slots

425 Developmental Habilitation Slots

430 Sheltered Employment Slots

465 Group Supported Employment Slots

460 Individual Supported Employment FTEs

501 Highly Intensive Residential Services Beds

|(Community-Based ICF/IDD Services)

510 Residential Crisis Stabilization Services Beds

521 Intensive Residential Services Beds

551 Supervised Residential Services Beds

581 Supportive Residential Services FTEs

|610 Prevention Services FTEs

Totals
AF-14
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FY 2022 AND FY 2023 COMMUNITY SERVICES PERFORMANCE CONTRACT
FY 2022 Exhibit A: Resources and Services

CSB 300 Substance Use Disorder Services

Form 31: Substance Use Disorder (SUD) Services Program Area (300)
Projected
Projected NumJbers of Projected
Services Service Individuals TOt?l
Capacity Receiving Service
Services Costs
250 Acute Substance Use Disorder Inpatient Services Beds
260 Community-Based Substance Use Disorder Beds
Medical Detoxification Inpatient Services
310 Outpatient Services FTEs
312 Medical Services FTEs
313 Intensive Outpatient Services FTEs
335 Medication Assisted Treatment FTEs
320 Case Management Services FTEs
410 Day Treatment or Partial Hospitalization Slots
420 Ambulatory Crisis Stabilization Services Slots
425 Substance Use Disorder Rehabilitation Slots
430 Sheltered Employment Slots
465 Group Supported Employment Slots
460 Individual Supported Employment FTEs
501 Highly Intensive Residential Services Beds
|(Medically Managed Withdrawal Services)
510 Residential Crisis Stabilization Services Beds
521 Intensive Residential Services Beds
551 Supervised Residential Services Beds
581 Supportive Residential Services FTEs
|610 Prevention Services FTEs
Totals
AF-15
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FY 2022 AND FY 2023 COMMUNITY SERVICES PERFORMANCE CONTRACT
FY 2022 Exhibit A: Resources and Services

CSB 400 Emergency and Ancillary Services

Form 01: Emergency and Ancillary Services (400)

Projected Projected Numbers |Projected Total

Services Service of Individuals Service Costs
Capacity Receiving Services

100 Emergency Services FTEs

Ancillary Services

318 Motivational Treatment Services FTEs

390 Consumer Monitoring Services FTEs

720 Assessment and Evaluation Services FTEs

|620 Early Intervention Services FTEs

730 Consumer-Run Services

Ancillary Services Totals

AF-16
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Amendment 1

FY22-23 Community Services Performance Contract

Exhibit B: Continuous Quality Improvement (CQI) Process and CSB Performance Measures
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Amendment 1
FY22-23 Community Services Performance Contract
Exhibit B: Continuous Quality Improvement (CQI) Process and CSB Performance Measures

Introduction

The Department and CSBs are committed to a collaborative continuous quality improvement (CQI) process
aimed at improving the quality, accessibility, consistency, integration, and responsiveness of services across
the Commonwealth pursuant to Code § 37.2-508(C) and § 37.2-608(C).

1. Continuous Quality Improvement Framework

The purpose of a standardized CQI process at the state level is to:
1. Increase the reliability and validity of data source(s) for performance metrics and associated
accountability/reporting
2. Increase transparency between CSBs and the Department at a federal and state level regarding
performance expectations and quality improvement initiatives
3. Strengthen framework for quality improvement at DBHDS that is generally applied across community
behavioral health services, developmental services, and state facilities

Meaningful performance expectations are an integral part of the CQI process developed and supported by the
Department and CSBs. CSBs’ progress in achieving outlined expectations will be monitored and will 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.

The CQI process will utilize goals and benchmarks to measure progress, as defined below:

“Benchmark” refers to the overall target for the state and each individual CSB. For example, a benchmark of
70% means that the objective is for the state average and each individual CSB to achieve 70% on the metric.
Benchmarks are set after a defined period of reviewing initial data, obtaining feedback from CSBs and subject
matter experts (SME), and addressing any immediate barriers to the implementation of the metric. Whenever
possible, SME groups (for example, Quality and Outcomes Committee) utilize national benchmarks and
evidence informed approaches to benchmarking.

“Goal” refers to incremental changes of 10% quarterly when a baseline measure is more than 10% lower than
the benchmark. In other words, when there is a >10% discrepancy between the benchmark and either an
individual CSB or statewide baseline measure, then aim is to reach the goal, not the benchmark. The aim
would be to achieve the goal on a quarterly basis, at which point the goal would increase another 10% until it
was within 10% of the benchmark. A state goal would replace the state benchmark when the state average is
more than 10% less than the benchmark. An individual CSB goal would replace the individual CSB
benchmark when the state average is within 10% of the benchmark but the individual CSB is not.

The Department will implement a graduated response to difficulties in meeting goals or benchmarks.

A. Technical assistance (TA)
TA will be offered/provided at the discretion of the Department. TA will be offered if a CSB is not
meeting its incremental goal or the Department’s established benchmark (do not have to meet both; have to
meet one or the other). TA is provided to support CSBs to meet or exceed the goal every quarter. In cases
where goal is >30% below benchmark, TA may be offered even if goal is met first quarter. TA may be
requested by a CSB. The Department can provide TA even if the CSB disputes the validity of the
dashboard data. The Department will work to address CSB-raised concerns or identified Department data
issues as part of the Quality Improvement Plan process.

Page 2 of 10
Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 219 of 744



Amendment 1
FY22-23 Community Services Performance Contract
Exhibit B: Continuous Quality Improvement (CQI) Process and CSB Performance Measures

B. Quality Improvement Plans (QIP)
There are four categories of QIPs. These include CSB Performance QIPs, CSB local system QIPs,
Regional QIPs, and Statewide QIPs and are further defined below:

1. CSB QIPs (Performance and Local system). A QIP is not automatically triggered by a certain
amount of TA, but should not be entered into before at least 6 months of TA (2 quarters of data) have
been provided, unless there are extenuating circumstances. QIPs are written collaboratively between
the Department and CSB leadership and staff. If it did not occur during the TA process, data issues
and opportunities for CSBs to present data from a source outside of CCS3 will be provided prior to
determining that a QIP is needed. QIPs include activities to be completed, timelines for completion,
responsible parties, and interim goals that are measurable or observable. QIPs should not be written
for less than 6 months unless extenuating circumstances. The average QIP will be 12 months.

a. A CSB performance QIP is designated when the issue seems to be primarily performance based,
and the performance issues could be fixed with changes to processes, procedures, staffing, etc. at
the CSB.

b. A CSB local system QIP is designated when the issue seems to be primarily driven by factors
external to the CSB, but nevertheless factors that the CSB has responsibility to address as the
local authority. CSB local system QIPs may name other partners in the local system that need to
be brought to the table during the QIP process.

2. Regional Program Performance QIPs. Regional QIPs can also be designated as “performance” or
“regional systems” QIP, or can be non-designated if there are not clear indications of the drivers.
Regional performance QIPs are specific to regional programs and determined as such when the
performance issues could be fixed with changes to processes, procedures, staffing, etc. at the regional
program. The operational manager would be named first and have a primary responsibility for
engagement with the Department; if it is operated by an external provider then the fiscal agent would
be named first. Other participating CSBs will be named as well and expected to participate in the QIP
process.

C. Corrective Action Plans (CAP)
TA and QIPs are the primary interventions when benchmarks and goals are not met. CAPs are pursued
under the following circumstances: goals of QIP are not met and/or there is limited engagement in the QIP
process. There may be times where an issue is so severe that a CAP would be necessary where there was
not a QIP in place, but this would be under extenuating circumstances. The purpose of the QIP is to have a
period of collaborative improvement so that CAPs are not needed. CAPs will remain as currently described
in the performance contract.

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 CQI performance expectations and goals, and establish benchmarks for
goals, determined by baseline performance, to convert those goals to expectations.

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.

3. Performance Measures
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CSB Core Performance Measures: The CSB and Department agree to use the CSB Performance Measures,
developed by the Department in collaboration with the VACSB Data Management, Quality Leadership, and
VACSB/DBHDS Quality and Outcomes Committees to monitor outcome and performance measures for CSBs
and improve the CSB’s performance on measures where the CSB falls below the benchmark. These performance
measures include:

A. Suicide Screening Measure
Percentage of adults who are 18 years old or older and have a new MH or SUD case open (denominator)
who received a suicide risk assessment completed within 30 days before or 5 days after the case opening
(numerator).
Benchmark: The CSB shall conduct a Columbia screening for at least 86% of individuals with a new MH
or SUD case opening

B. Same Day Access Measures
Percentage of individuals who received a SDA assessment and were determined to need a follow-up
service who:
i.  Are offered an appointment at an appropriate service within 10 business days; and
ii.  Attend a scheduled follow-up appointment within 30 calendar days.
Benchmark: The CSB shall offer an appropriate follow-up appointment to at least 86 percent of the
individuals who are determined to need an appointment (a); and at least 70 percent of the individuals
seen in SDA who are determined to need a follow-up service will return to attend that service within 30
calendar days of the SDA assessment (b).

C. SUD Engagement Measure
Percentage of individuals 13 years or older with a new episode of substance use disorder services as a
result of a new SUD diagnosis who initiate services within 14 days of diagnosis and attend at least two
follow up SUD services within 30 days.
Benchmark: The CSB shall aim to have at least 50 percent of SUD clients engage in treatment per this
definition of engagement.

D. DLA-20 Measure
6-month change in DLA-20 scores for youth (ages 6-17) and adults (age 18 or over) receiving outpatient
services in mental health or substance use disorder program areas.
Benchmark: At least 35% of individuals receiving 310 Outpatient Services in Program Areas 100 and/or
300 scoring below a 4.0 on a DLA-20 assessment will demonstrate at least 0.5 growth within two fiscal
quarters.

4. Additional Expectations and Elements Being Monitored

Below are data elements and expectations that were put into place prior to the data quality and benchmarking
review process as of March 1, 2022, and are still general, active expectations regarding CSB operations and
implementation.

A. Outpatient Primary Care Screening and Monitoring
1. Primary Care Screening Measures
a. Objective 1: Any child diagnosed with a serious emotional disturbance and receiving ongoing
CSB behavioral health service or any adult diagnosed with a serious mental illness and receiving
ongoing CSB behavioral health service will be provided or referred for a primary care screening on
a yearly basis.
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i.  For the implementation of Objective 1, “ongoing behavioral health service” is defined as

“child with
SED receiving Mental Health Targeted Case Management or adult with SMI receiving
Mental Health Targeted Case Management”. These clients are required to be provided
with a yearly primary care screening to include, at minimum, height, weight, blood
pressure, and BML

ii.  This screening may be done by the CSB or the individual may be referred to a primary
care provider to have this screening completed. If the screening is done by a primary care
provider, the CSB is responsible for the screening results to be entered in the patient’s
CSB electronic health record. The CSB will actively support this connection and
coordinate care with physical health care providers for all service recipients.

b. Objective 2: Screen and monitor any individual over age 3 being prescribed an antipsychotic
medication by CSB prescriber for metabolic syndrome following the American Diabetes
Association guidelines. The population includes all individuals over age 3 who receive psychiatric
medical services by the CSB.

2. Benchmark: CSB and DBHDS will work together to establish.

3. Qutcomes: To provide yearly primary care screening to identify and provide related care coordination
to ensure access to needed physical health care to reduce the number of individuals with serious
mental illness (SMI), known to be at higher risk for poor physical health outcomes largely due to
unidentified chronic conditions.

4. Monitoring: CSB must report the screen completion and monitoring completion in CCS monthly
submission to reviewed by the Department.

B. Outpatient Services

Outpatient services are considered to be foundational services for any behavioral health system. The

DBHDS Services Taxonomy states that outpatient services may include diagnosis and evaluation,

screening and intake, counseling, psychotherapy, behavior management, psychiatry, psychological testing

and assessment, laboratory and ancillary services.

1. Measures: CSBs shall provide an appointment to a high quality CSB outpatient provider or a referral
to a non-CSB outpatient behavioral health service within 10 business days of the completed SDA
intake assessment, if clinically indicated.

a. All CSB will establish a quality management program and continuous quality improvement plan to
assess the access, quality, efficiency of resources, behavioral healthcare provider training, and
patient outcomes of those individuals receiving outpatient services through the CSBs. This may
include improvement or expansion of existing services, the development of new services, or
enhanced coordination and referral process to outpatient services not directly provided by the
CSB.

b. Expertise in the treatment of trauma related conditions are to be established

2. Benchmark: CSBs should provide a minimum for outpatient behavioral healthcare providers of 8
hours of trauma focused training in treatment modalities to serve adults, children/adolescents and
their families within the first year of employment and 4 hours in each subsequent years or until 40
hours of trauma focused treatment can be demonstrated.

3. Monitoring: The CSB shall complete and submit to the Department quarterly DLA-20 composite
scores through CCS as well as provide training data regarding required trauma training yearly in July
when completing federal Block Grant reporting.

5. Service Members, Veterans, and Families

A. Training
Measures: Percentage of CSB direct services staff who receive military cultural competency training
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Benchmark: Is provided to 100% of CSB staff delivering direct services to the SMVF population. Direct
services include, but are not limited to, those staff providing crisis, behavioral health outpatient and case
management services.

B. Presenting for Services
Measures: Percentage of clients with SMVF status presenting for services
Benchmark: Is tracked for 90% of individuals presenting for services

C. Referral Destination
Measures: Percentage served referred to SMVF referral destination
Benchmark: Of those served by the CSB who are SMVF, at least 70% will be referred to Dept. of
Veterans Services (DVS), Veterans Health Administration facilities and services (VHA), and/or Military
Treatment Facilities and services (MTF) referral destination

D. Columbia Suicide Severity Rating Scale
Measure: Percentage of SMVF for whom suicide risk screening using the Columbia Suicide Severity
Rating Scale brief screen is conducted
Benchmark: Is conducted for 60% of SMVF for Year 1 (July 1, 2021 through June 30, 2022)

E. Monitoring
CSB must report all data through its CCS monthly submission.

6. Peer and Family Support Services

A. Certification and Registration

1. Measure: Peer Supporters will obtain certification and registration (Board of Counseling) within 18
months of hire.

2. Benchmark: 80% of Peer Supporters will become a Peer Recovery Specialist within one year of hire.

B. Unduplicated individuals receiving Peer Services

1. Measure: Total number of unduplicated individuals receiving Peer Services will continue to increase.

2. Benchmark: Total number of unduplicated individuals receiving Peer Services will continue to
increase 5% annually. Year 1 will allow for a benchmark and this percentage will be reviewed going
into year two.

C. Individual contacts (repeat/duplicated) receiving Peer or Family Support Services

1. Measure: Total number of individual contacts (repeat/duplicated) receiving Peer or Family Support
Services will increase annually for individual and group.

2. Benchmark: Total number of individual contacts for Peer or Family Support Services will increase
5% annually (only applies to service codes and locations where Peer and/or Family Support Services
are delivered). Year 1 will allow for a benchmark and this percentage will be review going into year
two for individual and group.

D. Peer Support Service units (15-minute increments)

1. Measure: Total number of Peer Support Service units (15-minute increments) provided will increase
annually for individual and group.

2. Benchmark: Total number of Peer Support Service units (15-minute increments) provided will
increase 5% annually (only applies to service codes and locations where Peer and/or Family Support
Services are delivered). Year 1 will allow for a benchmark and this percentage will be review going
into year two for individual and group.

E. Closing Programs

1. Measure: CSB will inform DBHDS when Recovery oriented peer services programs are closing,

2. Benchmark: CSB will inform Office of Recovery Services (ORS) Director within 30 days prior to
Recovery oriented peer services programs are set to close.

F. Monitoring
CSB must report data through its CCS monthly submission.
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8. Continuity of Care for State Hospital Discharges

A. Measure: Percent of individuals for whom the CSB is the identified case management CSB who keep a
face-to-face (non-emergency) service appointment within seven calendar days after discharge from a
state hospital.

B. Benchmark: At least 80 percent of these individuals shall receive a face-to-face (non- emergency)
service from the CSB within seven calendar days after discharge.

C. Monitoring: The Department shall monitor this measure through comparing AVATAR data on
individuals discharged from state hospitals to the CSB with CCS data about their dates of mental health
outpatient services after discharge from the state hospital and work with the CSB to achieve this
benchmark utilizing the process document provided by the Department if it did not meet it.

9. Residential Crisis Stabilization Unit (RCSU) Utilization
Measure: Percent of all available RCSU bed days for adults utilized annually.

Benchmark: The CSB that operates an RCSU shall ensure that the RCSU, once it is fully operational,
achieves an annual average utilization rate of at least 75 percent of available bed days.

® >

C. Monitoring: The Department shall monitor this measure using data from CCS service records and
CARS service capacity reports and work with the CSB to achieve this benchmark if it did not meet it.

10. General Performance Goal and Expectation

A. 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.

B. 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
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.
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11. Emergency Services Performance Goal and Expectation

A. 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.

B. 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 engagement
and integrated screening and assessment.

C. 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.

D. 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.

E. 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 CSB for individuals who received
preadmission screening evaluations, for a progress note or a copy of the preadmission screening form.

12. Mental Health and Substance Abuse Case Management Services Performance Expectation

A. 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.

B. 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 reasonable solutions to address the individual’s concerns. During its
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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.

C. 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.

D. 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.

E. 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.

13. Co-Occurring Mental Health and Substance Use Disorder Performance Expectation

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 onsite reviews, staff from the Department’s Office of Community
Behavioral Health Services may examine a sample of service records to verify this affirmation.

14. Data Quality Performance Expectation

A. The CSB submits 100 percent of its monthly CCS consumer, type of care, and services file extracts to
the Department in accordance with the schedule in Exhibit E of the performance contract and the
current CCS 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.
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1. 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.

2. 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.

3. 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 received 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.

C. The Department will monitor this affirmation by analyzing the CSB’s CCS submissions.

15. Employment and Housing Opportunities Expectation

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.

A. 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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Exhibit C FY22-23: Regional Discharge Assistance Program (RDAP) Requirements

The Department and the CSB agree to implement the following requirements for management and
utilization of all current state regional discharge assistance program (RDAP) funds to enhance
monitoring of and financial accountability for RDAP funding, decrease the number of individuals on
state hospital extraordinary barriers to discharge lists (EBLs), and return the greatest number of
individuals with long lengths of state hospital stays to their communities.

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

2. The CSB shall comply with the current Discharge Assistance Program Manual issued by the
Department.

3. All state RDAP funds allocated within the region shall be managed by the regional management
group (RMG) and the regional utilization management and consultation team (RUMCT) on which
the CSB participates in accordance with Services Taxonomy.

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

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

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

7. If CSBs in the region cannot obligate at least 95 percent and expend at least 90 percent of the total
annual ongoing state RDAP fund allocations on a regional basis by the end of the fiscal year, the
Department may work with the RMG and participating CSBs to transfer state RDAP funds to other
regions to reduce EBLs to the greatest extent possible, unless the CSBs through the regional
manager provide acceptable explanations for greater amounts of unexpended or unobligated state
RDAP funds. This does not include one-time allocations to support ongoing DAP plans for
multiple years.

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

9. The Department may conduct utilization reviews of the CSB or region at any time to confirm the
effective utilization of state RDAP funds and the implementation of all approved ongoing and
one-time IDAPPs.
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DUE DESCRIPTION
DATE
5-20-22 1. The Office of Fiscal and Grants Management (OFGM) distributes the Letters of Notification to

CSBs with of state and federal block grant funds.

NOTE: This is contingent on the implementation of the fiscal year budget as passed by the General
Assembly and signed into law by the Governor. The Code of Virginia allows the Governor to make
certain adjustments to the Budget. Changes in Federal legislation, inclement weather and uncertain
revenue collections, are just a few examples of events that may require adjustments to the budget in
order to maintain the balanced budget as required by Virginia's constitution.

2. The Department’s Office of Information Services and Technology (OIS&T) distributes the
current fiscal year performance contract software through the Community Automated Reporting
System (CARS) to CSBs. CSBs must only provide allocations of state and federal funds or
amounts subsequently revised by or negotiated and approved by the Department and have actual
appropriated amounts of local matching funds.

06-24-22 1. CSB must complete Exhibit A, Table 2 Board Management and Salary Cost and Integrated
Behavioral and Primary Health Care Questions through the CARS application.

2. During June and July, the OFGM prepares the electronic data interchange transfers for the first
two semi- monthly payments (for July payments) of state and federal for the CSBs. This will
include 1/8" of any approved amounts of federal funds that are distributed on a state fiscal year
basis. All other federal funds after this disbursements must be invoiced by the CSBs pursuant to
the performance contract.

07-01-22 1. The current fiscal year performance contract or contract revisions should be signed and submitted

electronically by the CSBs. This should include any applicable Exhibits D that may be due at

this time to the Office of Management Services (OMS) sent to the
performancecontractsupport@dbhds.virginia.gov email address.

2. Ifthe CSB has not met or maintained the minimum 10 percent local matching funds requirement
at the end of the previous fiscal year, it must submit a written request for a waiver, pursuant to §
37.2-509 of the Code and State Board Policy 4010, and the Minimum Ten Percent Matching
Funds Waiver Request Guidelines sent to the OMS
performancecontractsupport@dbhds.virginia.gov email address.

3. The OFGM prepares the transfers for payments 3 and 4 during July and August (for August
payments) of state and federal funds. If the CSB CARS report data is not complete the
payment(s) may not be released until the complete report is received. Once received these two
semi-monthly payments will be processed and disbursed with the next scheduled payment.

07-15-22 The OIS&T distributes the end of the fiscal year performance contract report through CARS.
07-29-22 CSBs submit their June Community Consumer Submission (CCS) extract files for June.

08-19-22 1. CSBs submit their complete CCS extract files for total (annual) CCS service unit data. The
Department will not accept any other corrections to the end of year CCS report after this date.

2. OFGM prepares the transfers for payments 5 and 6 during August and September (September
payments) of state and federal funds.
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DUE DESCRIPTION
DATE

08-31-22 3. CSBs send complete end of the fiscal year report through the CARS application.

4. The OMS reviews program services sections of the reports for any discrepancies and works with
the CSBs to resolves deficiencies.

5. OFGM reviews financial portions of reports for any discrepancies and works with CSBs to
resolve deficiencies.

9-16-2022 1. CSBs must resubmit approved revised program and financial reports through the CARS
application no later than 09-16-2022. This is the final closeout date. The Department will
not accept CARS report corrections after this date.

2. CSBs submits their July CCS monthly extract files for July. This is the initial FY 2023 CCS
monthly extract files.

3. OFGM prepares transfers for payments 7 and 8 during September and October (October
payments). Payments may not be released without receipt of a CSB final end of the fiscal year
CCS data.

09-30-22 1. All CSB signed performance contracts and applicable Exhibits D are due to the Department for

final signature by the Commissioner pursuant to § 37.2-508 of the Code. Inaccurate or no

submission of reports from 9/16/2022 and/or unsigned performance contracts will be out of
compliance and may result in a one- time, one percent reduction not to exceed $15,000 of

state funds apportioned for CSB administrative expenses.

2. CSBs submit their CCS monthly extract files for August.

10-03-22 1. After the Commissioner signs the contracts, a fully executed copy of the performance contract
and applicable Exhibits D will be sent to the CSBs electronically by OMS.
2. OFGM prepares transfers for payments 9 and 10 during October and November (November
payments).
10-14-22 CSBs submit Federal Balance Reports to the OFGM.
10-31-22

1. CSBs submit CCS monthly extract files for September.

2. OFGM prepare transfers for payments 11 and 12 during November and December (December
payments). Payments may not be released without receipt of September CCS submissions and
final Federal Balance Reports.

11-30-22 CSBs submit their CCS monthly extract files for October.

12-02-22

1. CSBs that are not local government departments or included in local government audits send one
copy of their Certified Public Accountant (CPA) audit reports for the previous fiscal year on all
CSB operated programs to the Department's Office of Budget and Financial Reporting (OBFR).

2. CSBs submit a copy of CPA audit reports for all contract programs for their last full fiscal year,
ending on June 30th, to the OBFR. For programs with different fiscal years, reports are due three
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DUE DESCRIPTION
DATE

months after the end of the year.

3. The CSBs shall have a management letter and plan of correction for identified material
deficiencies which must be sent with these reports.

4. Audit reports for CSBs that are local government departments or are included in local
government audits are submitted to the Auditor of Public Accounts (APA) by the local
government.

5. The CSB must forward a plan of correction for any audit deficiencies to the OBFR.

6. To satisfy federal grant sub-recipient monitoring requirements imposed on the Department under
the Single Audit Act, a CSB that is a local government department or is included in its local
government audit shall contract with the same CPA audit firm that audits its locality to perform
testing related to the federal grants. Alternately, the local government’s internal audit department
can work with the CSB and the Department to provide the necessary sub-recipient monitoring
information.

7. If the CSB receives an audit identifying material deficiencies or containing a disclaimer or
prepares the plan of correction referenced in the preceding paragraph, the CSB and the
Department will work together to address the deficiencies as required in the performance
contract.

12-30-22 1. OFGM prepares transfers during December for payment 13 through 16 (January and February

payments).

2. CSBs end of the fiscal year performance contract reports not accurate, incomplete, and/or CCS
monthly extracts for October that have not been received, payments may not be released.

3. CSBs submit their CCS monthly extract files for November.

01-06-23 The OIS&T distributes mid-year performance contract report CARS software.
01-31-23 CSBs submit their CCS monthly extract files for December.

02-17-23

1. CSBs send complete mid-year performance contract reports and a revised Table 1: Board of
Directors Membership Characteristics through the CARS application.

2. OFGM prepares transfers during February for payment 17 and 18 (March payments) for CSBs
whose monthly CCS extract for December and CARS reports not received by the end of January,
payments may not be released.

02-28-23 CSBs submit their CCS extract files for January. CSBs whose monthly CCS extract files for January

were not received by the end of the month, payments may not be released.

03-31-23 1. CSBs submit their CCS extract files for February.

2. OFGM prepares transfers during March for payments 19 and 20 (April payments) for CSBs
whose complete mid-year performance contract reports, payments may not be released.

3. CSB must submit their final, complete and accurate mid-year performance contract reports
through CARS.

04-28-23 . . .

1. CSBs submit their CCS monthly extract files for March by this date.

2. OFGM prepares transfers during April for payments 21 and 22 (May payments) for CSBs whose
mid-year performance contract reports have not been verified as accurate and internally
consistent and whose monthly CCS3 extract files for February were not received by the end of
the month. Payments may not be released.

05-31-23

1. CSBs submit their CCS monthly extract files for April for CSBs whose monthly CCS extract
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DUE DESCRIPTION
DATE

files for April were received by the end of May.

2. If April CCS extract files are not received by May 31st, this may delay or even eliminate
payment 24 due to time restrictions on when the Department can send transfers to the
Department of Accounts for pavment 24.

3. OFGM prepares transfers during May for payment 23 and 24 (June payments) for CSBs whose
monthly CCS extract files for March were not received by the end of April, payments may not be
released.

06-30-23 CSBs submit their CCS monthly extract files for May.
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I. Administrative Performance Requirements

The CSB shall meet these administrative performance requirements in submitting its performance contract,
contract revisions, and mid-year and end-of-the-fiscal year performance contract reports in the CARS
application, and monthly CCS extracts to the Department.

A. The performance contract and any revisions submitted by the CSB shall be:

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

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

3. prepared in accordance with instructions by the Department-

4. received by the due dates listed in this Exhibit E

B. If the CSB does not meet these performance contract requirements, the Department may delay
future payments of state and federal funds until satisfactory performance is achieved.

C. Mid-year and end-of-the-fiscal year performance contract reports submitted by the CSB shall be:

1. complete, all required information is displayed in the correct places, all required data are
included in the CARS application reports, and any other required information not included in
CARS are submitted;

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

prepared in accordance with instructions provided by the Department;

4. (i) all related funding, expense, and cost data are consistent, and correct within a report, and (ii)
errors identified are corrected; and

5. received by the due dates listed in this Exhibit

D. Ifthe CSB does not meet these requirements for its mid-year and end-of-the-fiscal year CARS
reports, the Department may delay future payments until satisfactory performance is achieved. The
Department may impose one-time reductions of state funds apportioned for CSB administrative
expenses on a CSB for its failure to meet the requirements in its end-of-the-fiscal year CARS report
may have a one percent reduction not to exceed $15,000 unless an extension has been granted by the
Department.

E. The CSB shall submit monthly extra files by the end of the month following the month for which the
data is extracted in accordance with the CCS Extract Specifications, including the current business
rules.

F. Ifthe CSB fails to meet the extract submission requirements in this Exhibit, the Department may
delay payments until satisfactory performance is achieved. If the Department has not provided the
CCS extract application to the CSB in time for it to transmit its monthly submissions this
requirement does not apply.

G. If the Department negotiates a corrective action plan with a CSB because of unacceptable data
quality, and the CSB fails to satisfy the requirements by the end of the contract term, the
Department may impose a one-time one percent reduction not to exceed a total of $15,000 of
state funds apportioned for CSB administrative expenses..

H. The CSB shall not allocate or transfer a one-time reduction of state funds apportioned
for administrative expenses to direct service or program costs.
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I. Administrative Performance Requirements

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

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

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

b. As soon as CSB staff becomes aware that it cannot submit the end-of-the-fiscal year CARS
report by the due date to the Department, the executive director must inform the Office of
Management Services (OMS) through the performancecontractsupport@dbhds.virginia.gov
email mailbox that it is requesting an extension of this due date. This request should be
submitted as soon as possible and describe completely the reason(s) and need for the
extension, and state the date on which the report will be received by the Department.

c. The request for an extension must be received in the OMS no later than 5:00 p.m. on the
fourth business day before the due date through the
performancecontractsupport@dbhds.virginia.gov email mailbox. Telephone extension
requests are not acceptable and will not be processed.

d. The OMS will act on all requests for due date extensions that are received in accordance
with this process and will notify the requesting CSBs of the status of their requests within 2
business of receipt.

J. Performance Contract Revision Instructions:
1. The CSB may revise Exhibit A of its signed contract only in the following circumstances:
a new, previously unavailable category or subcategory of services is implemented;
an existing category or subcategory of services is totally eliminated;
a new program offering an existing category or subcategory of services is implemented;

a program offering an existing category or subcategory of services is eliminated;

AN

new restricted or earmarked state or federal funds are received to expand an existing service
or establish a new one;

7. state or federal block grant funds are moved among program (mental health, developmental,
or substance use disorder) areas or emergency or ancillary services (an exceptional situation);

8. allocations of state, federal, or local funds change; or
9. amajor error is discovered in the original contract.

10. Revisions of Exhibit A shall be submitted using the CARS application
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Exhibit F (B) FY22-23 Single Audit Exemption Form

Audit of Financial Records: The Subrecipient shall comply with the audit and reporting requirements defined by the
Federal Office of Management and Budget (OMB) 2 CFR 200 (Audits of States, Local, Governments and Non-Profit
organizations) and 45 CFR 75.500 — 75.521 as applicable.

If total federal funds expended are less than $750,000 for a year the Subrecipient is exempt from federal audit requirements
(45 CFR 75-501(d)), however, the Subrecipient’s records must be made available to the Pass-Through Agency and
appropriate officials of HHS, SAMHSA, the U.S. Government Accountability Office and the Comptroller General of the
United States upon request, and it must still have a financial audit performed for that year by an independent Certified
Public Accountant.

The due date for submission of the audit shall be December 1, the same due date as audits required by OMB 2 CFR 200.
Further, if applicable, within 30 days of the effective date of this Agreement, the Subrecipient must submit to DBHDS"’
Federal Grants Manager a written statement of exemptions to the single audit requirement and a copy of the most recent
audited financial statement along with any findings and corrective action plans.

Organization Information:

Agency Name and Address FEIN(s Fiscal Year End Date
Agency Representative Title

Telephone Fax Email

Certification:

For the fiscal year indicated above, the agency did not incur expenditures of $750,000 or more for all federal programs
and is not required to have an audit of federal programs in accordance with the Federal Single Audit 2 CFR § 200.501
and 45 CFR 75.501. The agency, however, agrees to submit an independent financial audit performed by an
independent Certified Public Accountant.

Agency Representative’s Signature Date

Independent Auditor Information:

Firm Name and Address
CPA Name Virginia State License Number
Telephone Fax Email
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Exhibit F (B) FY22-23 Single Audit Exemption Form

If your agency expended less than $750,000 for all federal programs, please complete the following table for all
federal programs where expenditures were incurred:

Sample entry:
Pass Through Entity| Subrecipient Total Expenditures for Fiscal
Federal Agency Pass Through Entity (if Identifying Number|Entity Identifying| CFDA # Year Ending in 2020 *
applicable) Contract Number
SAMHSA VA DBHDS 93.958 $153,000
Agency Name:
Pass Through Entity| Subrecipient CFDA # | Total Expenditures for Fiscal
Federal Agency Pass Through Entity (if Identifying Number | Entity Identifying Year Ending in 2020 *

applicable)

Contract Number

Total expenditures for all federal awards

* Include the value of federal awards expended in the form of non-cash assistance, the amount of insurance in effect during year, and loans or
loan guarantees outstanding at year-end.
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I. Background

State agencies often administer federal awards received as pass-through funds to other non-federal entities. These
non-federal recipient entities are called Subrecipients and they assist in carrying out various federally-funded
programs. Subrecipients are typically units of local government (i.e. city and county agencies) but also include
other entities such as Native American tribes, other state agencies, and institutions of higher education, special
districts and non-profits. The nature of these relationships are governed by federal statute, regulations, and policies
in addition to state laws and regulations. The source of the funding determines the regulations and policies that
govern the provision of the funds. The Substance Abuse and Mental Health Services Administration (SAMHSA)
is the primary source of federal funds awarded to DBHDS. DBHDS also receives funds from the U.S. Department
of Justice and the U.S. Department of Education.

As a primary recipient of federal funds, state agencies serve a pass-through role in which funds are subawarded to
Subrecipients. Federal regulations require that pass-through entities provide monitoring of their Subrecipient which
is outlined in Sections 200.300 through 200.346 in 2 C.F.R. Part 200 and Sections 75.300 through 75.391 in 45
C.F.R. Part 75 for SAMHSA awards. Further, audit requirements contained in 2 C.F.R. Part 200, Subpart F and 45
C.F.R. Part 75, Subpart F for SAMHSA awards, require that pass-through entities monitor the activities of their
Subrecipient, as necessary, to ensure that federal awards are used appropriately and that performance goals are
achieved.

In order to further the provision of necessary goods and services to the community, DBHDS may enter into
federally-funded subrecipient relationships with Community Service Boards (CSBs). This exhibit provides certain
compliance requirements and other specific and general grant information for the federal grant funds that DBHDS
passes-through to the CSBs.

I1. Defined Terms

Administrative Proceeding — A non-judicial process that is adjudicatory in nature in order to make a
determination of fault or liability (e.g., Securities and Exchange Commission Administrative proceedings, Civilian
Board of Contract Appeals proceedings, and Armed Services Board of Contract Appeals proceedings). This
includes proceedings at the Federal and State level but only in connection with performance of a Federal contract
or grant. It does not include audits, site visits, corrective plans, or inspection of deliverables.

Conference — A meeting, retreat, seminar, symposium, workshop or event whose primary purpose is the
dissemination of technical information beyond the non-Federal entity and is necessary and reasonable for
successful performance under the Federal award.

Conviction — For purposes of this award term and condition, a judgment or conviction of a criminal offense by any
court of competent jurisdiction, whether entered upon a verdict or a plea, and includes a conviction entered upon a
plea of nolo contendere.

Drug-Free Workplace — A site for the performance of work done in connection with a specific award to a
Subrecipient, the employees of whom are prohibited from engaging in the unlawful manufacture, sale, distribution,
dispensation, possession or use of any controlled substance or marijuana during the performance of the federally
funded project.

Employee - An individual employed by the subrecipient who is engaged in the performance of the project or
program under this award; or another person engaged in the performance of the project or program under this
award and not compensated by the subrecipient including, but not limited to, a volunteer or individual whose
services are contributed by a third party as an in-kind contribution toward cost sharing or matching requirements.
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Entity — Any of the following, as defined in 2 CFR Part 25: a Governmental organization, which is a State, local
government, or Indian tribe; a foreign public entity; a domestic or foreign nonprofit organization; a domestic or
foreign for-profit organization; a Federal agency, but only as a subrecipient under an award or sub-award to a non-
Federal entity.

Equipment — Tangible personal property (including information technology systems) having a useful life of more
than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level
established by the non-Federal entity for financial statement purposes, or $5,000.

Executive — Officers, managing partners, or any other employees in management positions.

Forced labor - Labor obtained by any of the following methods: the recruitment, harboring, transportation,
provision, or obtaining of a person for labor or services, through the use of force, fraud, or coercion for the purpose
of subjection to involuntary servitude, peonage, debt bondage, or slavery.

Funding Opportunity Announcement (FOA) — The document that all federal agencies utilize to announce the
availability of grant funds to the public.

Intangible Property — Intangible property means property having no physical existence, such as trademarks,
copyrights, patents and patent applications and property, such as loans, notes and other debt instruments, lease
agreements, stock and other instruments of property ownership (whether the property is tangible or intangible).

Major Medical Equipment — An item intended for a medical use that has a cost of more than $5,000 per unit.

Minor Renovation, Remodeling, Expansion, and Repair of Housing — Improvements or renovations to existing
facilities or buildings that do not total more than $5,000.

Notice of Award (NOA) — The official award document issued by the federal granting agency that notifies the
primary recipient of their award amount.

Obligation — Orders placed for property and services, contracts and subawards made, and similar transactions
during the Period of Performance.

Pass-Through Entity - Pass-through entity means a non-Federal entity that provides a subaward to a subrecipient
to carry out part of a Federal program.

Period of Performance — The timeframe in which the Subrecipient may incur obligations on funding received as a
result of an agreement between DBHDS and the CSB which is funded with federal grant money.

Recipient — The non-federal entity that receives a grant award from a federal entity. The recipient may be the end
user of the funds or may serve as a pass-through to subrecipient entities.

Subaward — A legal instrument to provide support for the performance of any portion of the substantive project or
program for which the Recipient received the Federal award and that the recipient awards to an eligible
subrecipient.

Subrecipient — A non-Federal entity that receives a subaward from the recipient (or Pass-Through Entity) under
this award to carry out part of a Federal award, including a portion of the scope of work or objectives, and is
accountable to the Pass-Through Entity for the use of the Federal funds provided by the subaward. Grant recipients
are responsible for ensuring that all sub-recipients comply with the terms and conditions of the award, per 45 CFR
§75.101.

Supplant — To replace funding of a recipient’s existing program with funds from a federal grant.
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System of Award Management (SAM) — The Federal repository into which an entity must provide information
required for the conduct of business as a recipient. Additional information about registration procedures may be
found at the SAM Internet site (currently at: http://www.sam.gov).

Total compensation — The cash and noncash dollar value earned by the executive during the recipient's or
subrecipient's preceding fiscal year and includes the following (for more information see 17 CFR 229.402(c)(2)):
salary and bonus; awards of stock, stock options, and stock appreciation rights (use the dollar amount recognized
for financial statement reporting purposes with respect to the fiscal year in accordance with the Statement of
Financial Accounting Standards No. 123 (Revised 2004) (FAS 123R), Shared Based Payments); earnings for
services under non-equity incentive plans (this does not include group life, health, hospitalization or medical
reimbursement plans that do not discriminate in favor of executives, and are available generally to all salaried
employees); change in pension value (this is the change in present value of defined benefit and actuarial pension
plans); above-market earnings on deferred compensation which is not tax-qualified and; other compensation, if the
aggregate value of all such other compensation (e.g. severance, termination payments, value of life insurance paid
on behalf of the employee, perquisites or property) for the executive exceeds $10,000. [75 FR 55669, Sept. 14,
2010, as amended at 79 FR 75879, Dec. 19, 2014]

Total value of currently active grants, cooperative agreements, and procurement contracts — Only the
Federal share of the funding under any Federal award with a recipient cost share or match; and the value of all
expected funding increments under a Federal award and options, even if not yet exercised [81 FR 3019, Jan. 20,
2016].

Unique Entity Identifier (UEI) — The identifier required for SAM registration to uniquely identify business
entities.

Unliquidated Obligations — An invoice for which the Subrecipient has already been allocated funding to pay by
the pass-through entity that falls within timeframe for expending unliquidated obligations provided in Section III
of this Exhibit. Unliquidated Obligations cannot include personnel costs and are limited to goods or services that
were purchased or contracted for prior to the end of the Period of Performance but were not yet expensed as the
goods or services were not yet received or the Subrecipient had not yet received an invoice.

III.  Federal Grant Requirements for DBHDS as the Pass-through Entity
As the pass-through entity for federal grant funds, DBHDS must comply and provide guidance to the
subrecipient in accordance with U.S. C.F.R. 2 § 200.332 and CFR 45 § 75.352 (for SAMHSA awards).
DBHDS shall:

A. Ensure every subaward is clearly identified to the subrecipient as a subaward and includes the following
information at the time of the subaward. If any of these data elements change, include the changes in
subsequent subaward modification. When some of this information is not available, the pass-through entity
must provide the best information available to describe the Federal award and subaward. This information
includes:

1. Subrecipient name (which must match the name associated with its unique entity identifier);

Subrecipient's unique entity identifier;

Federal Award Identification Number (FAIN);

Federal Award Date (see § 200.1 and § 75.2 Federal award date) of award to the recipient by the HHS

awarding agency;

Subaward Period of Performance Start and End Date;

Subaward Budget Period Start and End Date;

Amount of Federal Funds Obligated by this action by the pass-through entity to the subrecipient;

Total Amount of Federal Funds Obligated to the subrecipient by the pass-through entity including the

current obligation;

9. Total Amount of the Federal Award committed to the subrecipient by the pass-through entity;

Rl

N
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10. Federal award project description, as required to be responsive to the Federal Funding Accountability
and Transparency Act (FFATA);

11. Name of Federal awarding agency, pass-through entity, and contract information for awarding official
of the pass-through entity;

12. CFDA Number and Name; the pass-through entity must identify the dollar amount made available
under each Federal award and the CFDA number at time of disbursement;

13. Identification of whether the award is R&D; and

14. Indirect cost rate for the Federal award (including if the de minimis rate is charged per § 200.414 and §
75.414).

B. Comply with all Federal statutes, regulations and the terms and conditions of the Federal award.

C. Negotiate with the subrecipient an approved federally recognized indirect cost rate negotiated between the
subrecipient and the Federal Government or, if no such rate exists, either a rate negotiated between the
pass-through entity and the subrecipient or a de minimis indirect cost rate as defined in § 200.414(f) and §
75.414(f).

D. Be responsible for monitoring the activities of the subrecipient as necessary to ensure that the subaward is
used for authorized purposes, in compliance with Federal statutes, regulations, and the terms and
conditions of the subaward; and that subaward performance goals are achieved. Pass-through entity
monitoring of the subrecipient must include, but is not limited to the following:

1. Reviewing financial and performance reports required by the pass-through entity.

2. Following-up and ensuring that the subrecipient takes timely and appropriate action on all
deficiencies pertaining to the Federal award provided to the subrecipient from the pass-through
entity detected through audits, on-site reviews, and other means.

3. Issuing a management decision for audit findings pertaining to the Federal award provided to the
subrecipient from the pass-through entity as required by § 200.521 and § 75.521.

4. The Department shall evaluate each subrecipient's risk of noncompliance with Federal statutes,
regulations, and the terms and conditions of the subaward for purposes of determining the
appropriate subrecipient monitoring.

5. The Department shall verify that every subrecipient is audited as required by subpart F when it is
expected that the subrecipient's Federal awards expended during the respective fiscal year equaled
or exceeded the threshold set forth in § 200.501 and § 75.501.

6. The Department shall consider whether the results of the subrecipient's audits, on-site reviews, or
other monitoring indicate conditions that necessitate adjustments to the pass-through entity's own
records.

IV.  General Federal Grant Requirements for the Department and CSBs
The federal grants listed in Section IV of this Exhibit have requirements that are general to the federal agency
that issues the funds. Included below are the general grant terms and conditions for each of the federal
agencies for which DBHDS is the pass-through entity to the CSBs.

A. SAMHSA GRANTS
1. Grant Oversight: The CSBs and the Department are legally and financially responsible for all aspects

of this award including funds provided to sub-recipients, in accordance with 2 CFR 200.331 - 200.333
and 45 CFR 75.351 — 75.353, Sub-recipient monitoring and management.

2. Acceptance of the Terms of an Award: By drawing or otherwise obtaining funds from DBHDS that
resulted from funds obtained from the Health and Human Services (HHS) Payment Management
System), the subrecipient acknowledges acceptance of the terms and conditions of the award and is
obligated to perform in accordance with the requirements of the award. If the subrecipient cannot
accept the terms, the subrecipient should notify the Program contact at DBHDS prior to the execution
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of its Exhibit D or Notice of Award. Once the Exhibit D or Notice of Award is executed by the
subrecipient, the contents of the Exhibit D or Notice of Award are binding on the subrecipient until
modified and signed by both parties.

Certification Statement: By invoicing DBHDS for funds, the subrecipient certifies that proper financial
management controls and accounting systems, to include personnel policies and procedures, have been
established to adequately administer Federal awards and drawdown funds. Recipients of Department of
Health and Human Services’(DHHS) grants or cooperative agreement awards, and their Subrecipient,
must comply with all terms and conditions of their awards, including: (a) terms and conditions
included in the HHS Grants Policy Statement in effect at the time of a new, non-competing
continuation, or renewal award (https://www.hhs.gov/sites/default/files/grants/grants/policies-
regulations/hhsgps107.pdf), including the requirements of HHS grants administration regulations; (b)
requirements of the authorizing statutes and implementing regulations for the program under which
the award is funded; (c) applicable requirements or limitations in appropriations acts; and (d) any
requirements specific to the particular award specified in program policy and guidance, the FOA, or
the NOA.

3. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS
Awards: The NOA issued is subject to the administrative requirements, cost principles, and audit
requirements that govern Federal monies associated with this award, as applicable, in the Uniform
Guidance 2 CFR Part 200 as codified by HHS at 45 CFR Part 75
(https://www.ecfr.gov/cgibin/retrieve ECFR ?gp=&SID=0ddb69baec587eecadab7e6a68c4acb0&me=tr
ue&r=PART&n=pt45.1.75.)

4. Award Expectations: The eligibility and program requirements originally outlined in the FOA must
continue to be adhered to as the funded project is implemented. Recipients must comply with the
performance goals, milestones, outcomes, and performance data collection as reflected in the FOA and
related policy and guidance. Additional terms and/or conditions may be applied to this award if
outstanding financial or programmatic compliance issues are identified by Substance Abuse and
Mental Health Services Administration (SAMHSA). Subrecipient must comply with the Scope of
Services of their award.

5. Flow down of requirements to sub-recipients: The grantee, as the awardee organization, is legally
and financially responsible for all aspects of this award including funds provided to sub-recipients, in
accordance with 45 CFR 75.351 — 75.353, Subrecipient monitoring and management.

6. Risk Assessment: SAMHSA’s Office of Financial Advisory Services (OFAS) may perform an
administrative review of the subrecipient organization’s financial management system. If the review
discloses material weaknesses or other financial management concerns, grant funding may be
restricted in accordance with 45 CFR 75 and 2 CFR 200, as applicable. DBHDS reviews and
determines the risk associated with its Subrecipient. As part of the risk assessment process, DBHDS
may perform an administrative review of the subrecipient’s financial management system.

7. Improper Payments: Any expenditure by the Subrecipient which is found by auditors, investigators,
and other authorized representatives of DBHDS, the Commonwealth of Virginia, the U.S. Department
of Health and Human Services, the U.S. Government Accountability Office or the Comptroller
General of the United States to be improper, unallowable, in violation of federal or state law or the
terms of the NOA, FOA, or this Exhibit, or involving any fraudulent, deceptive, or misleading
representations or activities of the Subrecipient, shall become Subrecipient’s liability, to be paid by
Subrecipient from funds other than those provided by DBHDS for the given program or any other
funding agreements between DBHDS and the Subrecipient. This provision shall survive the expiration
or termination of the applicable Performance Contract.

Page 6 of 40
Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 242 of 744



Amendment 1
FY22-23 Community Services Performance Contract
Exhibit F: Federal Grant Compliance Requirements

8. Treatment of Property and Equipment: If the Program permits the Subrecipient or entities that
receive funding from the Subrecipient to purchase real property or equipment with grant funds, the
Program retains a residual financial interest, enabling the Program to recover the assets or determine
final disposition. This will be accomplished on a case-by-case basis, according to the federal grant
guidelines applicable to the grant that is funding the service(s) in accordance with 2 CFR 200.33 and
45 CFR 75.2. Equipment is defined in the defined terms section of this Exhibit.

9. Program Income: Program income accrued under this grant award must be reported to the Recipient
and must be used to further the objectives of the grant project and only for allowable costs.

10. Financial Management: The Subrecipient shall maintain a financial management system and
financial records and shall administer funds received in accordance with all applicable federal and state
requirements, including without limitation:

1) the Uniform Guidance, 2 C.F.R. Part 200 and 45 C.F.R. Part 75;
2) the NOA; and
3) FOA.

The Subrecipient shall adopt such additional financial management procedures as may from time to
time be prescribed by DBHDS if required by applicable laws, regulations or guidelines from its federal
and state government funding sources. Subrecipient shall maintain detailed, itemized documentation
and records of all income received and expenses incurred pursuant to this Exhibit.

11. Audit of Financial Records: The Subrecipient shall comply with the audit and reporting requirements
defined by the Federal Office of Management and Budget (OMB) 2 CFR 200 (Audits of States, Local,
Governments and Non-Profit organizations) and 45 CFR 75.500 — 75.521 as applicable. The
Subrecipient will, if total Federal funds expended are $750,000 or more a year, have a single or
program specific financial statement audit conducted for the annual period in compliance with the
General Accounting Office audit standards (45 CFR 75-501(a)).

If total federal funds expended are less than $750,000 for a year the Subrecipient is exempt from
federal audit requirements (45 CFR 75-501(d)), but the Subrecipient’s records must be available to the
Pass-Through Agency and appropriate officials of HHS, SAMHSA, the U.S. Government
Accountability Office and the Comptroller General of the United States, and it must still have a
financial audit performed for that year by an independent Certified Public Accountant. Further, the
subrecipient shall complete the certification letter included in Exhibit F (B) disclosing that they are not
subject to the single audit requirement.

Should an audit by authorized state or federal official result in disallowance of amounts previously
paid to the Subrecipient, the Subrecipient shall reimburse the Pass-Through Agency upon demand.

Pursuant to 2 CFR 200.334 and 45 CFR 75.361, the Subrecipient shall retain all books, records, and
other relevant documents for three (3) years from the end of the calendar year in which the grant
period terminates. In the event that any litigation, claim, or audit is initiated prior to the expiration of
the 3-year period, all records must be retained until all litigation, claims, or audit findings involving
the records have been resolved and final action taken. DBHDS, its authorized agents, and/or federal or
state auditors shall have full access to and the right to examine any of said materials during said
period.

12. Accounting Records and Disclosures: The Subrecipient must maintain records which adequately
identify the source and application of funds provided for financially assisted activities, including
awards and authorizations, obligations, unobligated balances, assets, liabilities, outlays or
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expenditures, and income. The Subrecipient should expect that the Recipient and SAMHSA may
conduct a financial compliance audit and on-site program review of this project as outlined in
paragraph (11).

Standards for Documentation of Personnel Expenses: The Subrecipient shall comply with 2 CFR
200.430 and 45 CFR 75.430 Compensation-Personal Services and 2 CFR 200.431 and 45 CFR 75.431
Compensation-Fringe Benefits as required by the Federal Office of Management and Budget (OMB)
Circular 2 CFR 200 (Cost Principles for State, Local and Indian Tribal Government). Per
Standards for Documentation of Personnel Expenses 45 CFR 75.430(x)(3) in accordance with
Department of Labor regulations implementing the Fair Labor Standards Act (FLSA) (29 CFR Part
516), charges for the salaries and wages of nonexempt employees, in addition to the supporting
documentation described in this section (45 CFR 75.430), must also be supported by the appropriate
records.

Non-Supplant: Federal award funds must supplement, not replace (supplant) nonfederal funds.
Applicants or award recipients and Subrecipient may be required to demonstrate and document that a
reduction in non-federal resources occurred for reasons other than the receipt of expected receipt of
federal funds.

Unallowable Costs: All costs incurred prior to the award issue date and costs not consistent with the
FOA, 45 CFR Part 75, and the HHS Grants Policy Statement, are not allowable.

Executive Pay: The Consolidated Appropriations Act, 2021 (Public Law 116-260), signed into law on
December 27, 2020 restricts the amount of direct salary to Executive Level 1I of the Federal Executive
Pay scale. Effective January 2, 2022, the salary limitation for Executive Level 11 is $203,700.

Intent to Utilize Funding to Enter into a Procurement/Contractual Relationship: If the
Subrecipient utilizes any of these funds to contract for any goods or services, the Subrecipient must
ensure that the resultant contract complies with the terms of Appendix II, 45 C.F.R. 75 which governs
the contractual provisions for non-federal entity contracts under federal awards issued by the
Department of Health and Human Services.

Ad Hoc Submissions: Throughout the project period, SAMHSA or DBHDS may require submission
of additional information beyond the standard deliverables. This information may include, but is not
limited to the following:

Payroll

Purchase Orders

Contract documentation

Proof of Project implementation

Contflicts of Interest Policy: Subrecipient must establish written policies and procedures to prevent

employees, consultants, and others (including family, business, or other ties) involved in grant-

supported activities, from involvement in actual or perceived conflicts of interest. The policies and

procedures must:

e Address conditions under which outside activities, relationships, or financial interest are proper or
improper;

e Provide for advance disclosure of outside activities, relationships, or financial interest to a
responsible organizational official;

e Include a process for notification and review by the responsible official of potential or actual
violations of the standards; and

e Specify the nature of penalties that may be imposed for violations.
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20. Administrative and National Policy Requirements: Public policy requirements are requirements
with a broader national purpose than that of the Federal sponsoring program or award that an
applicant/recipient/subrecipient must adhere to as a prerequisite to and/or condition of an award.
Public policy requirements are established by statute, regulation, or Executive order. In some cases
they relate to general activities, such as preservation of the environment, while, in other cases they are
integral to the purposes of the award-supported activities. An application funded with the release of
federal funds through a grant award does not constitute or imply compliance with federal statute and
regulations. Funded organizations are responsible for ensuring that their activities comply with all
applicable federal regulations.

21. Marijuana Restriction: Grant funds may not be used, directly or indirectly, to purchase, prescribe, or
provide marijuana or treatment using marijuana. Treatment in this context includes the treatment of
opioid use disorder. Grant funds also cannot be provided to any individual who or organization that
provides or permits marijuana use for the purposes of treating substance use or mental disorders. See,
e.g., 45 C.F.R. 75.300(a) (requiring HHS to “ensure that Federal funding is expended in full
accordance with U.S. statutory requirements.”); 21 U.S.C. § 812(c) (10) and 841 (prohibiting the
possession, manufacture, sale, purchase or distribution of marijuana). This prohibition does not apply
to those providing such treatment in the context of clinical research permitted by the Drug
Enforcement Agency and under an FDA-approved investigational new drug application where the
article being evaluated is marijuana or a constituent thereof that is otherwise a banned controlled
substance under federal law.

22. Confidentiality of Alcohol and Drug Abuse Patient Records: The regulations (42 CFR 2) are
applicable to any information about alcohol and other drug abuse patients obtained by a "program" (42
CFR 2.11), if the program is federally assisted in any manner (42 CFR 2.12b). Accordingly, all project
patient records are confidential and may be disclosed and used only in accordance with 42 CFR Part 2.
The recipient and/or subrecipient is responsible for assuring compliance with these regulations and
principles, including responsibility for assuring the security and confidentiality of all electronically
transmitted patient material.

23. Drug-Free Workplace: The Subrecipient agrees to 1) provide a drug-free workplace for the
Subrecipient’s employees; 2) post in conspicuous places, available to employees and applicants for
employment, a statement notifying employees that the unlawful manufacture, sale, distribution,
dispensation, possession, or use of a controlled substance or marijuana is prohibited in the
Subrecipient’s workplace and specifying the actions that will be taken against employees for violations
of such prohibition; 3) state in all solicitations or advertisements for employees placed by or on behalf
of the Suprecipient that the Subrecipient maintains a drug-free workplace; and 4) include the
provisions of the foregoing clauses in every subcontract or purchase order of over $10,000, so that the
provisions will be binding upon each subcontractor or vendor.

24. Promotional Items: Pursuant to 2 CFR 200.421 and 45 CFR 75.421, SAMHSA grant funds may not
be used for Promotional Items. Promotional items include but are not limited to clothing and
commemorative items such as pens, mugs/cups, folders/folios, lanyards, and conference bags. HHS
Policy on the Use of Appropriated Funds for Promotional Items:
https://www.hhs.gov/grants/contracts/contract-policies-regulations/spending-on-
promotionalitems/index.html

25. SAM and DUNS Requirements: This award is subject to requirements as set forth in 2 CFR 25.310
Appendix A System of Award Management (SAM) and Data Universal Number System (DUNS)
numbers. 2 CFR Part 25 - Appendix A4 SAM and Universal Identifier Requirements. This includes
the following:

A. Requirement for SAM: Unless exempted from this requirement under 2 CFR 25.110, the
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Subrecipient must maintain its information in SAM, until the end of the calendar year in which the
grant(s) from which funding is received expire. The information must be reviewed and updated at
least annually after the initial registration, and more frequently if required by changes in the
information or the addition of another award term.

B. Requirement for Unique Entity Identifier (UEI) if you are authorized to make subawards under
this award, you:

1. Must notify potential Subrecipient that no governmental organization, foreign public entity,
domestic or foreign nonprofit organization, or Federal agency serving as a subrecipient may
receive a subaward unless the entity has provided its UEI; and

2. May not make a subaward to a governmental organization, foreign public entity, domestic or
foreign nonprofit organization, or Federal agency serving as a subrecipient, unless the entity has
provided its UEL

26. Acknowledgement of Federal Funding in Communications and Contracting: As required by HHS
appropriations acts, all HHS recipients and Subrecipient must acknowledge Federal funding when
issuing statements, press releases, requests for proposals, bid invitations, and other documents
describing projects or programs funded in whole or in part with Federal funds. Recipients and
Subrecipient are required to state: (1) the percentage and dollar amounts of the total program or project
costs financed with Federal funds; and (2) the percentage and dollar amount of the total costs financed
by nongovernmental sources.

27. Acknowledgement of Federal Funding at Conferences and Meetings: Allowable conference costs
paid by the non-Federal entity as a sponsor or host of the conference may include rental of facilities,
speakers' fees, costs of meals and refreshments, local transportation, and other items incidental to such
conferences unless further restricted by the terms and conditions of the Federal award. As needed, the
costs of identifying, but not providing, locally available dependent-care resources are allowable.
Conference hosts/sponsors must exercise discretion and judgment in ensuring that conference costs are
appropriate, necessary and managed in a manner that minimizes costs to the Federal award. The HHS
awarding agency may authorize exceptions where appropriate for programs including Indian tribes,
children, and the elderly. See also 45 CFR 75.438, 75.456, 75.474, and 75.475.

When a conference is funded by a grant or cooperative agreement, the recipient and/or subrecipient
must include the following statement on all conference materials (including promotional materials,
agenda, and Internet sites):

Funding for this conference was made possible (in part) by (insert grant or cooperative agreement
award number) from SAMHSA. The views expressed in written conference materials or publications
and by speakers and moderators do not necessarily reflect the official policies of the Department of
Health and Human Services; nor does mention of trade names, commercial practices, or organizations
imply endorsement by the U.S. Government.

Conference materials and other publications must include language that conveys the following:

a. The publication, event or conference was funded [in part or in whole] by SAMHSA Grant (Enter
Grant Number from the appropriate federal NOA that was sent out to your CSB);

b. The views expressed in written materials or by conference speakers and moderators do not
necessarily reflect the official policies of the U.S. Department of Health and Human Services or
the Executive Branch of the Commonwealth of Virginia;

c. Mention of trade names, commercial practices or organizations does not imply endorsement by the
U.S. Government or the Commonwealth of Virginia.

28. Mandatory Disclosures: Consistent with 2 CFR 200.113 and 45 CFR 75.113, the Subrecipient must
disclose in a timely manner, in writing to the HHS Office of Inspector General (OIG), all information
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related to violations, or suspected violations, of Federal criminal law involving fraud, bribery, waste,
abuse, or gratuity violations potentially affecting the Federal award. Subrecipient must disclose, in a
timely manner, in writing to the prime recipient (pass through entity) and the HHS OIG, all
information related to violations, or suspected violations, of Federal criminal law involving fraud,
bribery, or gratuity violations potentially affecting the Federal award. Disclosures must be sent in
writing to the awarding agency and to the HHS OIG at the following addresses:

U.S. Department of Health and Human Services

Office of Inspector General ATTN: Mandatory Grant Disclosures, Intake Coordinator
330 Independence Avenue, SW, Cohen Building Room 5527

Washington, DC 20201

Fax: (202) 205-0604

(Include “Mandatory Grant Disclosures” in subject line) or email:
MandatoryGranteeDisclosures@oig.hhs.gov

Failure to make required disclosures can result in any of the remedies described in 45 CFR 75.371
remedies for noncompliance, including suspension or debarment (see 2 CFR parts 180 & 376 and
31U.8.C. 3321).

The Subrecipient will notify DBHDS when violations are reported to HHS Office of Inspector General
within three business days.

29. Lobbying Restrictions: Pursuant to 2 CFR 200.450 and 45 CFR 75.450, no portion of these funds
may be used to engage in activities that are intended to support or defeat the enactment of legislation
before the Congress or Virginia General Assembly, or any local legislative body, or to support or
defeat any proposed or pending regulation, administrative action, or order issued by the executive
branch of any federal, state or local government, except in presentation to the executive branch of any
State or local government itself. No portion of these funds can be used to support any personnel
engaged in these activities. These prohibitions include any activity to advocate or promote any
proposed, pending or future Federal, State or local tax increase, or any proposed, pending or future
requirement or restriction on any legal consumer product, including its sale or marketing, including but
not limited to the advocacy or promotion of gun control.

30. Trafficking Victims Protection Act of 2000 (22 U.S.C. 7104(G)), amended by 2 C.F.R. Part 175:
The Trafficking Victims Protection Act of 2000 authorizes termination of financial assistance provided
to a private entity, without penalty to the Federal government, if the recipient or subrecipient engages
in certain activities related to trafficking in persons. SAMHSA may unilaterally terminate this award,
without penalty, if a private entity recipient, or a private entity subrecipient, or their employees:

a) Engage in severe forms of trafficking in persons during the period of time that the award is in effect;

b) Procure a commercial sex act during the period of time that the award is in effect; or,

¢) Use forced labor in the performance of the award or subawards under the award. The text of the full award
term is available at 2 C.F.R. 175.15(b). See http://www.gpo.gov/fdsys/pkg/CFR-2012-title2-
voll/pdf/CFR-2012-title2-voll-sec175-15.pdf

31. Accessibility Provisions: Recipients and Subrecipient of Federal Financial Assistance (FFA) from
HHS must administer their programs in compliance with Federal civil rights law. This means that
recipients and Subrecipient of HHS funds must ensure equal access to their programs without regard to
a person’s race, color, national origin, disability, age, and in some circumstances, sex and religion.
This includes ensuring your programs are accessible to persons with limited English proficiency.

The HHS Office for Civil Rights also provides guidance on complying with civil rights laws enforced
by HHS. Please see: http://www.hhs.gov/ocr/civilrights/understanding/section1557/index.html
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Recipients and Subrecipient of FFA also have specific legal obligations for serving qualified
individuals with disabilities. Please see-
http://www.hhs.gov/ocr/civilrights/understanding/disability/index.html

Please contact the HHS Office for Civil Rights for more information about obligations and
prohibitions under Federal civil rights laws at https://www.hhs.gov/civil- rights/index.html
or call 1-800-368-1019 or TDD 1-800- 537-7697.

Also note that it is an HHS Departmental goal to ensure access to quality, culturally competent care,
including long-term services and supports, for vulnerable populations. For further guidance on
providing culturally and linguistically appropriate services, recipients and Subrecipient should review
the National Standards for Culturally and Linguistically Appropriate Services in Health and Health
Care at https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=1&lvlid=6.

32. Executive Order 13410: Promeoting Quality and Efficient Health Care: This Executive Order
promotes efficient delivery of quality health care through the use of health information technology,
transparency regarding health care quality and price, and incentives to promote the widespread
adoption of health information technology and quality of care. Accordingly, all recipients and
Subrecipient that electronically exchange patient level health information to external entities where
national standards exist must:

a) Use recognized health information interoperability standards at the time of any HIT system
update, acquisition, or implementation, in all relevant information technology systems supported, in
whole or in part, through their federally funded agreement/contract with DBHDS. Please consult
www.healthit.gov for more information, and

b) Use Electronic Health Record systems (EHRs) that are certified by agencies authorized by the
Office of the National Coordinator for Health Information Technology (ONC), or that will be
certified during the life of the grant. For additional information contact: Jim Kretz, at 240-276-1755
or Jim.Kretz@sambhsa.hhs.gov.

33. Travel: Funds used to attend meetings, conferences or implement the activities of this grant must not
exceed the lodging rates and per diem for Federal travel and Meal/Incidental expenses provided by the
General Services Administration. These rates vary by jurisdiction.

34. English Language: All communication between the Pass-Through Agency and the Subrecipient must
be in the English language and must utilize the terms of U.S. dollars. Information may be translated
into other languages. Where there is inconsistency in meaning between the English language and
other languages, the English language meaning shall prevail.

35. Intangible Property Rights: Pursuant to 2 CFR 200.315 and 45 CFR 75.322:
A. Title to intangible property (as defined in the Definitions Section of this Exhibit) acquired under a
Federal award vests upon acquisition in the non-Federal entity. The non-Federal entity must use that
property for the originally authorized purpose, and must not encumber the property without approval
of the Federal awarding agency (SAMHSA). When no longer needed for the originally authorized
purpose, disposition of the intangible property must occur in accordance with the provisions in 2 CFR
200.313(e) and 45 CFR 75.320(e).
B. The non-Federal entity may copyright any work that is subject to copyright and was developed, or
for which ownership was acquired, under a Federal award. The awarding agency reserves a royalty-
free, nonexclusive and irrevocable right to reproduce, publish, or otherwise use the work for Federal
purposes and to authorize others to do so.
C. The non-Federal entity is subject to applicable regulations governing patents and inventions,
including government-wide regulations issued by the Department of Commerce at 37 CFR Part 401.
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D. The Federal Government has the right to: 1) Obtain, reproduce, publish, or otherwise use the data
produced under a Federal Award; and 2) Authorize others to receive, reproduce, publish, or otherwise
use such data for Federal purposes.

E. Freedom of Information Act:

1) In response to a Freedom of Information Act (FOIA) request for research data relating to
published research findings produced under a Federal award that were used by the Federal
Government in developing an agency action that has the force and effect of law, the HHS awarding
agency must request, and the non-Federal entity must provide, within a reasonable time,

the research data so that they can be made available to the public through the procedures established
under the FOIA. If the HHS awarding agency obtains the research data solely in response to a FOIA
request, the HHS awarding agency may charge the requester a reasonable fee equaling the full
incremental cost of obtaining the research data. This fee should reflect costs incurred by the Federal
agency and the non-Federal entity. This fee is in addition to any fees the HHS awarding agency may
assess under the FOIA (5 U.S.C. 552(a)(4)(A)).

2) Published research findings means when:
(i) Research findings are published in a peer-reviewed scientific or technical journal; or

(i1) A Federal agency publicly and officially cites the research findings in support of an agency action
that has the force and effect of law. “Used by the Federal Government in developing an agency action
that has the force and effect of law” is defined as when an agency publicly and officially cites the
research findings in support of an agency action that has the force and effect of law.

3) Research data means the recorded factual material commonly accepted in the scientific community
as necessary to validate research findings, but not any of the following: Preliminary analyses, drafts of
scientific papers, plans for future research, peer reviews, or communications with colleagues. This
“recorded” material excludes physical objects (e.g., laboratory samples). Research data also do not
include:

(i) Trade secrets, commercial information, materials necessary to be held confidential by a researcher
until they are published, or similar information which is protected under law; and

(i1) Personnel and medical information and similar information the disclosure of which would
constitute a clearly unwarranted invasion of personal privacy, such as information that could be used
to identify a particular person in a research study.

F. The requirements set forth in paragraph (E)(1) of this part do not apply to commercial
organizations.

The Pass-Through Agency reserves the irrevocable right to utilize any Intangible Property described
above, royalty-free, for the completion of the terms of this Grant and any associated agreement.

36. National Historical Preservation Act and Executive Order 13287, Preserve America: The
Subrecipient must comply with this federal legislation and executive order.

37. Welfare-to-Work: The Subrecipient is encouraged to hire welfare recipients and to provide additional
needed training and mentoring as needed.

38. Applicable Laws and Courts: Awards of federal funds from DBHDS shall be governed in all
respects by the laws of the Commonwealth of Virginia and any litigation with respect thereto shall be
brought in the courts of the Commonwealth. The Subrecipient shall comply with all applicable
federal, state and local laws, rules and regulations.
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39. Immigration Reform and Control Act of 1986: The Subrecipient certifies that the Subrecipient does
not, and shall not knowingly employ an unauthorized alien as defined in the federal Immigration
Reform and Control Act of 1986.

40. Construction Purchases: SAMHSA grant funds may not be used for the purchase or construction of
any building or structure to house any part of the program (Applicants may request up to $5,000 for
renovations and alterations of existing facilities, if necessary and appropriate to the project).

41. Residential or OQutpatient Treatment: SAMHSA grant funds may not be used to provide residential
or outpatient treatment services when the facility has not yet been acquired, sited, approved, and met
all requirements for human habitation and services provision. (Expansion or enhancement of existing
residential services is permissible).

42. Inpatient Services: SAMHSA grant funds may not be used to provide inpatient treatment or hospital-
based detoxification services. Residential services are not considered to be inpatient or hospital-based
services.

43. Direct Payments to Individuals: SAMHSA grant funds may not be used to make direct payments to
individuals to enter treatment or continue to participate in prevention or treatment services. Note: A
recipient or treatment or prevention provider may provide up to $30 in non-cash incentives to
individuals to participate in required data collection follow-up and other treatment or prevention
services.

44. Meals: Meals are allowable so long as they are part of conferences or allowable non-local travel and
do not exceed the per diem reimbursement rate allowed for the jurisdiction by the General Services
Administration. Grant funds may be used for light snacks, not to exceed $3.00 per person per day.

45. Sterile Needles or Syringes: Funds may not be used to provide sterile needles or syringes for the
hypodermic injection of any illegal drug. Provided, that such limitation does not apply to the use of
funds for elements of a program other than making such purchases if the relevant State or local health
department, in consultation with the Centers for Disease Control and Prevention, determines that the
State or local jurisdiction, as applicable, is experiencing, or is at risk for, a significant increase in
hepatitis infections or an HIV outbreak due to injection drug use, and such program is operating in
accordance with state and local law.

46. Compliance with Federal Regulations/Statute/Policy: The Subrecipient agrees to enforce,
administer, and comply with any applicable federal regulations, statutes, or policies that are not
otherwise mentioned including 2 C.F.R. § 200, 45 C.F.R. § 75, the Health and Human Services Grants
Policy Statement, or any other source.

B. Treasury Grants

1. Grant Oversight: The CSBs and the Department are legally and financially responsible for all
aspects of this award including funds provided to sub-recipients, in accordance with 2 CFR
200.331 - 200.333, Sub-recipient monitoring and management.

2. Acceptance of the Terms of an Award: By drawing or otherwise obtaining funds, the Subrecipient
acknowledges acceptance of the terms and conditions of the award and is obligated to perform in
accordance with the requirements of the award. If the Subrecipient cannot accept the terms, the
Subrecipient should notify the Program contact at DBHDS prior to the agreement. Once the
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agreement is signed by the Subrecipient, the contents are binding on the Subrecipient unless and
until modified by a revised agreement signed by DBHDS.

3. Cettification Statement: By invoicing DBHDS for funds, the Subrecipient certifies that proper
financial management controls and accounting systems, to include personnel policies and
procedures, have been established to adequately administer Federal awards and drawdown funds.
Recipients of Coronavirus State and Local Recovery Funds, and their subrecipients, must comply
with all terms and conditions of their awards, including: (a) requirements of the authorizing
statutes and implementing regulations for the program under which the award is funded; (b)
applicable requirements or limitations in appropriations acts; and (c) any requirements specific to
the particular award specified in program policy and guidance.

4. Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards: The agreement issued is subject to the administrative requirements, cost principles, and

audit requirements that govern Federal monies associated with this award, as applicable, in the
Uniform Guidance 2 CFR Part 200.

5. Award Expectations: The eligibility and program requirements originally outlined in the Federal
Guidance issued as a result of the American Rescue Plan Act 2021 must continue to be adhered to
as the funded project is implemented. Recipients must comply with the performance goals,
milestones, outcomes, and performance data collection as determined by DBHDS. Additional
terms and/or conditions may be applied to this award if outstanding financial or programmatic
compliance issues are identified by or amended guidance is provided by the US Department of
Treasury and/or Commonwealth of Virginia Department of Planning & Budget. Subrecipients
must comply with the Scope of Services of this agreement as outlined in the Performance
Contract.

6. Flow down of requirements to sub-recipients: The grantee, as the awardee organization, is legally
and financially responsible for all aspects of this award including funds provided to sub-recipients,
in accordance with 2 CFR 200.331-332 - Subrecipient monitoring and management.

7. Risk Assessment: The responsible federal agency may perform an administrative review of the
Subrecipient organization’s financial management system. If the review discloses material
weaknesses or other financial management concerns, grant funding may be restricted in
accordance with 2 CFR 200.206, as applicable. DBHDS reviews and determines the risk
associated with its subrecipients. As part of the risk assessment process, DBHDS may perform an
administrative review of the Subrecipient’s financial management system.

8. Improper Payments: Any expenditure by the Subrecipient under the terms of this Agreement
which is found by auditors, investigators, and other authorized representatives of DBHDS, the
Commonwealth of Virginia, the U.S. Government Accountability Office or the Comptroller
General of the United States, or any other federal agency to be improper, unallowable, in violation
of federal or state law or the terms of the this Agreement, or involving any fraudulent, deceptive,
or misleading representations or activities of the Subrecipient, shall become Subrecipient’s
liability, to be paid by Subrecipient from funds other than those provided by DBHDS under this
Agreement or any other agreements between DBHDS and the Subrecipient. This provision shall
survive the expiration or termination of this Agreement.

9. Limitations on Expenditures: Subrecipient shall not be reimbursed or otherwise compensated for
any expenditures incurred or services provided prior to the Effective Date of this agreement, or
following the end of the Period of Performance. DBHDS shall only reimburse or otherwise
compensate the Subrecipient for documented expenditures incurred during this period that are:
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1) Reasonable and necessary to carry out the agreed upon Scope of Services in Section III and
Attachment C of this Agreement,
2) Documented by contracts or other evidence of liability consistent with established DBHDS and
Subrecipient procedures; and
3) Incurred in accordance with all applicable requirements for the expenditure of funds payable
under this agreement.

10. Treatment of Property and Equipment: If the Program permits the Subrecipient or entities that
receive funding from the Subrecipient to purchase real property or equipment with grant funds, the
Program retains a residual financial interest, enabling the Program to recover the assets or
determine final disposition. This will be accomplished on a case-by-case basis, according to the
federal guidelines in accordance with 2 CFR 200.313.

11. Program Income: Program income accrued under this grant award must be reported to the
Recipient and must be used to further the objectives of the grant project and only for allowable
costs.

12. Financial Management: The Subrecipient shall maintain a financial management system and
financial records and shall administer funds received pursuant to this agreement in accordance
with all applicable federal and state requirements, including without limitation:

a) the Uniform Guidance, 2 C.F.R. Part 200;

b) State and Local Fiscal Recovery Funds — Compliance and Reporting Guidance Ver 1.1 dated
June 24, 2021

¢) The Subrecipient shall adopt such additional financial management procedures as may from
time to time be prescribed by DBHDS if required by applicable laws, regulations or guidelines
from its federal and state government funding sources. Subrecipient shall maintain detailed,
itemized documentation and records of all income received and expenses incurred pursuant to
this Agreement.

13. Audit of Financial Records: The Subrecipient shall comply with the audit and reporting
requirements defined by the Federal Office of Management and Budget (OMB) 2 CFR 200
(Audits of States, Local, Governments and Non-Profit organizations) as applicable. The
Subrecipient will, if total Federal funds expended are $750,000 or more a year, have a single or
program specific financial statement audit conducted for the annual period in compliance with the
General Accounting Office audit standards (2 CFR 200 Subpart F — Audit Requirements).

If total federal funds expended are less than $750,000 for a year the Subrecipient is exempt from
federal audit requirements (45 CFR 75-501(d)), but the Subrecipient’s records must be available to
the Pass-Through Agency and appropriate officials of HHS, SAMHSA, the U.S. Government
Accountability Office and the Comptroller General of the United States, and it must still have a
financial audit performed for that year by an independent Certified Public Accountant. Further,
the subrecipient shall complete the certification letter included in Exhibit F (B) disclosing that they
are not subject to the single audit requirement.

Should an audit by authorized state or federal official result in disallowance of amounts previously
paid to the Subrecipient, the Subrecipient shall reimburse the Pass-Through Agency upon demand.

Pursuant to 2 CFR 200.334 and 45 CFR 75.361, the Subrecipient shall retain all books, records,
and other relevant documents for three (3) years from the end of the calendar year in which the
grant period terminates. In the event that any litigation, claim, or audit is initiated prior to the
expiration of the 3-year period, all records must be retained until all litigation, claims, or audit
findings involving the records have been resolved and final action taken. DBHDS, its authorized
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agents, and/or federal or state auditors shall have full access to and the right to examine any of said
materials during said period.

14. Accounting Records and Disclosures: The Subrecipient must maintain records which adequately
identify the source and application of funds provided for financially assisted activities, including
awards and authorizations, obligations, unobligated balances, assets, liabilities, outlays or
expenditures, and income. The Subrecipient should expect that the Primary Recipient or
responsible federal agency may conduct a financial compliance audit and on-site program review
of this project as outlined in paragraph (11).

15. Standards for Documentation of Personnel Expenses: The Subrecipient shall comply with 2 CFR
200.430 Compensation-Personal Services and 2 CFR 200.431 Compensation-Fringe Benefits as
required by the Federal Office of Management and Budget (OMB) Circular 2 CFR 200 (Cost
Principles for State, Local and Indian Tribal Government). Per Standards for Documentation of
Personnel Expenses 2 CFR 200.430(i) in accordance with Department of Labor regulations
implementing the Fair Labor Standards Act (FLSA) (29 CFR Part 516), charges for the salaries
and wages of nonexempt employees, in addition to the supporting documentation described in this
section (2 CFR 200.430(i)(3)), must also be supported by records

16. Non-Supplant: Federal award funds must supplement, not replace (supplant) nonfederal funds.
Applicants or award recipients and subrecipients may be required to demonstrate and document
that a reduction in non-federal resources occurred for reasons other than the receipt of expected
receipt of federal funds.

17. Unallowable Costs: All costs incurred prior to the award issue date and costs not consistent with
the allowable activities under the guidance for the Coronavirus State and Local Fiscal Recovery
Funds, 31 CFR 35, and 2 CFR 200 Subpart E — Cost Principles, are not allowable under this
award.

18. Executive Pay: The Consolidated Appropriations Act, 2021 (Public Law 116-260), signed into law
on December 27, 2020 restricts the amount of direct salary to Executive Level II of the Federal
Executive Pay scale. Effective January 2, 2022, the salary limitation for Executive Level Il is
$203,700.

19. Intent to Utilize Funding to Enter into a Procurement/Contractual Relationship:
If the Subrecipient utilizes any of these funds to contract for any goods or services, the
Subrecipient must ensure that the resultant contract complies with the terms of Appendix II, 2 CFR
200 which governs the contractual provisions for non-federal entity contracts under federal awards
issued by the US Department of Treasury.

20. Ad Hoc Submissions: Throughout the project period, the responsible federal agency or DBHDS
may determine that a grant or Subrecipient Funding Agreement requires submission of additional
information beyond the standard deliverables. This information may include, but is not limited to
the following:

e Payroll

e Purchase Orders

e Contract documentation

e Proof of Project implementation

21. Conflicts of Interest Policy: Subrecipients must establish written policies and procedures to
prevent employees, consultants, and others (including family, business, or other ties) involved in
grant-supported activities, from involvement in actual or perceived conflicts of interest. The
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policies and procedures must:

* Address conditions under which outside activities, relationships, or financial interest are proper
or improper;

* Provide for advance disclosure of outside activities, relationships, or financial interest to a
responsible organizational official;

* Include a process for notification and review by the responsible official of potential or actual
violations of the standards; and

* Specify the nature of penalties that may be imposed for violations.

22. Administrative and National Policy Requirements: Public policy requirements are requirements
with a broader national purpose than that of the Federal sponsoring program or award that an
applicant/recipient/subrecipient must adhere to as a prerequisite to and/or condition of an award.
Public policy requirements are established by statute, regulation, or Executive order. In some
cases they relate to general activities, such as preservation of the environment, while, in other
cases they are integral to the purposes of the award-supported activities. An application funded
with the release of federal funds through a grant award does not constitute or imply compliance
with federal statute and regulations. Funded organizations are responsible for ensuring that their
activities comply with all applicable federal regulations.

23. Marijuana Restriction: Grant funds may not be used, directly or indirectly, to purchase, prescribe,
or provide marijuana or treatment using marijuana. Treatment in this context includes the
treatment of opioid use disorder. Grant funds also cannot be provided to any individual who or
organization that provides or permits marijuana use for the purposes of treating substance use or
mental disorders. See, e.g., 2 C.F.R. 200.300(a) (requiring HHS to “ensure that Federal funding is
expended in full accordance with U.S. statutory requirements.”); 21 U.S.C. § 812(c) (10) and 841
(prohibiting the possession, manufacture, sale, purchase or distribution of marijuana). This
prohibition does not apply to those providing such treatment in the context of clinical research
permitted by the Drug Enforcement Agency and under an FDA-approved investigational new drug
application where the article being evaluated is marijuana or a constituent thereof that is otherwise
a banned controlled substance under federal law.

24. Confidentiality of Alcohol and Drug Abuse Patient Record: The regulations (42 CFR 2) are
applicable to any information about alcohol and other drug abuse patients obtained by a "program"
(42 CFR 2.11), if the program is federally assisted in any manner (42 CFR 2.12(b)). Accordingly,
all project patient records are confidential and may be disclosed and used only in accordance with
42 CFR Part 2. The recipient and/or subrecipient is responsible for assuring compliance with these
regulations and principles, including responsibility for assuring the security and confidentiality of
all electronically transmitted patient material.

25. Drug-Free Workplace: During the performance of this agreement, the Subrecipient agrees to 1)
provide a drug-free workplace for the Subrecipient’s employees; 2) post in conspicuous places,
available to employees and applicants for employment, a statement notifying employees that the
unlawful manufacture, sale, distribution, dispensation, possession, or use of a controlled substance
or marijuana is prohibited in the Subrecipient’s workplace and specifying the actions that will be
taken against employees for violations of such prohibition; 3) state in all solicitations or
advertisements for employees placed by or on behalf of the Suprecipient that the Subrecipient
maintains a drug-free workplace; and 4) include the provisions of the foregoing clauses in every
subcontract or purchase order of over $10,000, so that the provisions will be binding upon each
subcontractor or vendor.

26. Promotional Items: Pursuant to 2 CFR 200.421(e), Federal funding awarded under Coronavirus
State and Local Recovery Funds may not be used for Promotional Items. Promotional items
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include but are not limited to clothing and commemorative items such as pens, mugs/cups,
folders/folios, lanyards, and conference bags.

SAM and DUNS Requirements: This award is subject to requirements as set forth in 2 CFR 25 -
Universal Identifier And System For Award Management. This includes the following:

A. Requirement for SAM: Unless exempted from this requirement under 2 CFR 25.110, the
Subrecipient must maintain its information in SAM, until the final financial report required under
this agreement or receive the final payment, whichever is later. The information must be reviewed
and updated at least annually after the initial registration, and more frequently if required by
changes in the information or the addition of another award term.

B. Requirement for Unique Entity Identifier (UEI) if you are authorized to make subawards under
this award, you: Must notify potential subrecipients that no governmental organization, foreign
public entity, domestic or foreign nonprofit organization, or Federal agency serving as a
subrecipient may receive a subaward unless the entity has provided its unique entity identifier; and

May not make a subaward to a governmental organization, foreign public entity, domestic or
foreign nonprofit organization, or Federal agency serving as a subrecipient, unless the entity has
provided its unique entity identifier.

Mandatory Disclosures: Consistent with 2 CFR 200.113, the Subrecipient must disclose in a
timely manner, in writing to the US Department of Treasury and the primary recipient, all
information related to violations, or suspected violations, of Federal criminal law involving fraud,
bribery, waste, abuse, or gratuity violations potentially affecting the Federal award. Subrecipients
must disclose, in a timely manner, in writing to the prime recipient (pass through entity) and the
US Department of Treasury, all information related to violations, or suspected violations, of
Federal criminal law involving fraud, bribery, or gratuity violations potentially affecting the
Federal award.

Failure to make required disclosures can result in any of the remedies described in 45 CFR
200.339 -Remedies for Noncompliance, including suspension or debarment (see 2 CFR parts 180
& 376 and 31 U.S.C. 3321). The Subrecipient will notify DBHDS when violations are reported to
the federal government within three business days.

Lobbying Restrictions: Pursuant to 2 CFR 200.450, no portion of these funds may be used to
engage in activities that are intended to support or defeat the enactment of legislation before the
Congress or Virginia General Assembly, or any local legislative body, or to support or defeat any
proposed or pending regulation, administrative action, or order issued by the executive branch of
any federal, state or local government, except in presentation to the executive branch of any State
or local government itself. No portion of these funds can be used to support any personnel
engaged in these activities. These prohibitions include any activity to advocate or promote any
proposed, pending or future Federal, State or local tax increase, or any proposed, pending or future
requirement or restriction on any legal consumer product, including its sale or marketing,
including but not limited to the advocacy or promotion of gun control.

Trafficking Victims Protection Act of 2000 (22 U.S.C. 7104(G)) amended by 2 C.F.R. Part 175:
The Trafficking Victims Protection Act of 2000 authorizes termination of financial assistance
provided to a private entity, without penalty to the Federal government, if the recipient or
subrecipient engages in certain activities related to trafficking in persons. SAMHSA may
unilaterally terminate this award, without penalty, if a private entity recipient, or a private entity
subrecipient, or their employees:

a) Engage in severe forms of trafficking in persons during the period of time that the award is
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in effect;
b) Procure a commercial sex act during the period of time that the award is in effect; or,
¢) Use forced labor in the performance of the award or subawards under the award.
d) The text of the full award term is available at 2 C.F.R. 175.15(b).

32. Accessibility Provisions: Recipients and subrecipients_of Federal Financial Assistance (FFA) from
the Coronavirus State and Local Recovery Fund are required to administer their programs in
compliance with Federal civil rights law implemented by US Department of Treasury as codified
in 31 CFR part 22 and 31 CFR part 23.

These requirements include ensuring that entities receiving Federal financial assistance from the
Treasury do not deny benefits or services, or otherwise discriminate on the basis of race, color,
national origin (including limited English proficiency), disability, age, or sex (including sexual
orientation and gender identity), in accordance with the following authorities: Title VI of the Civil
Rights Act of 1964 (Title VI) Public Law 88-352, 42 U.S.C. 2000d-1 et seq., and the Department's
implementing regulations, 31 CFR part 22; Section 504 of the Rehabilitation Act of 1973 (Section
504), Public Law 93-112, as amended by Public Law 93-516, 29 U.S.C. 794; Title IX of the
Education Amendments of 1972 (Title IX), 20 U.S.C. 1681 et seq., and the Department's
implementing regulations, 31 CFR part 28; Age Discrimination Act of 1975, Public Law 94-135,
42 U.S.C. 6101 et seq., and the Department implementing regulations at 31 CFR part 23.

33. Executive Order 13410: Promoting Quality and Efficient Health Care: This Executive Order
promotes efficient delivery of quality health care through the use of health information technology,
transparency regarding health care quality and price, and incentives to promote the widespread
adoption of health information technology and quality of care. Accordingly, all recipients and
subrecipients that electronically exchange patient level health information to external entities
where national standards exist must:

a) Use recognized health information interoperability standards at the time of any HIT system
update, acquisition, or implementation, in all relevant information technology systems supported,
in whole or in part, through this agreement/contract. Please consult www.healthit.gov for more
information, and

b) Use Electronic Health Record systems (EHRs) that are certified by agencies authorized by the
Office of the National Coordinator for Health Information Technology (ONC), or that will be
certified during the life of the grant. For additional information contact: Jim Kretz, at 240-276-
1755 or Jim.Kretz@samhsa.hhs.gov.

34. Travel: Funds used to attend meetings, conferences or implement the activities of this grant must
not exceed the lodging rates and per diem for Federal travel and Meal/Incidental expenses
provided by the General Services Administration. These rates vary by jurisdiction.

35. English Language: All communication between the Pass-Through Agency and the Subrecipient
must be in the English language and must utilize the terms of U.S. dollars. Information may be
translated into other languages. Where there is inconsistency in meaning between the English
language and other languages, the English language meaning shall prevail.

36. Intangible Property Rights Pursuant to 2 CFR 200.315:
A. Title to intangible property (as defined in the Definitions Section of this Agreement) acquired
under a Federal award vests upon acquisition in the non-Federal entity. The non-Federal entity
must use that property for the originally authorized purpose, and must not encumber the property
without approval of the Federal awarding agency (SAMHSA). When no longer needed for the
originally authorized purpose, disposition of the intangible property must occur in accordance with
the provisions in 2 CFR 200.313(e).
B. The non-Federal entity may copyright any work that is subject to copyright and was developed,

Page 20 of 40
Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 256 of 744


https://www.ecfr.gov/current/title-2/subtitle-A/chapter-I/part-175#p-175.15(b)
https://www.ecfr.gov/current/title-31/subtitle-A/part-22
https://www.ecfr.gov/current/title-31/subtitle-A/part-23
https://www.ecfr.gov/current/title-31/subtitle-A/part-22
https://www.govinfo.gov/content/pkg/CFR-2011-title28-vol1/xml/CFR-2011-title28-vol1-part42-subpartF.xml
https://www.ecfr.gov/current/title-31/subtitle-A/part-23
mailto:Jim.Kretz@samhsa.hhs.gov
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200#200.315

Amendment 1
FY22-23 Community Services Performance Contract
Exhibit F: Federal Grant Compliance Requirements

or for which ownership was acquired, under a Federal award. The awarding agency reserves a
royalty-free, nonexclusive and irrevocable right to reproduce, publish, or otherwise use the work
for Federal purposes and to authorize others to do so.

C. The non-Federal entity is subject to applicable regulations governing patents and inventions,
including government-wide regulations issued by the Department of Commerce at 37 CFR Part
401.

D. The Federal Government has the right to: 1) Obtain, reproduce, publish, or otherwise use the
data produced under a Federal Award; and 2) Authorize others to receive, reproduce, publish, or
otherwise use such data for Federal purposes.

37. Freedom of Information Act:
1) In response to a Freedom of Information Act (FOIA) request for research data relating to
published research findings produced under a Federal award that were used by the Federal
Government in developing an agency action that has the force and effect of law, the HHS
awarding agency must request, and the non-Federal entity must provide, within a reasonable time,
the research data so that they can be made available to the public through the procedures
established under the FOIA. If the HHS awarding agency obtains the research data solely in
response to a FOIA request, the HHS awarding agency may charge the requester a reasonable fee
equaling the full incremental cost of obtaining the research data. This fee should reflect costs
incurred by the Federal agency and the non-Federal entity. This fee is in addition to any fees the
HHS awarding agency may assess under the FOIA (5 U.S.C. 552(a)(4)(A)).

2) Published research findings means when: (i) Research findings are published in a peer-reviewed
scientific or technical journal; or(ii) A Federal agency publicly and officially cites the research
findings in support of an agency action that has the force and effect of law. “Used by the Federal
Government in developing an agency action that has the force and effect of law” is defined as
when an agency publicly and officially cites the research findings in support of an agency action
that has the force and effect of law.

3) Research data means the recorded factual material commonly accepted in the scientific
community as necessary to validate research findings, but not any of the following: Preliminary
analyses, drafts of scientific papers, plans for future research, peer reviews, or communications
with colleagues. This “recorded” material excludes physical objects (e.g., laboratory samples).
Research data also do not include:(i) Trade secrets, commercial information, materials necessary
to be held confidential by a researcher until they are published, or similar information which is
protected under law; and(ii) Personnel and medical information and similar information the
disclosure of which would constitute a clearly unwarranted invasion of personal privacy, such as
information that could be used to identify a particular person in a research study.

38. The requirements set forth in paragraph (E)(1) of this part do not apply to commercial
organizations. The Pass-Through Agency reserves the irrevocable right to utilize any Intangible
Property described above, royalty-free, for the completion of the terms of this Grant and
Agreement.

39. National Historical Preservation Act and Executive Order 13287, Preserve America: The
Subrecipient must comply with this federal legislation and executive order.

40. Welfare-to-Work: The Subrecipient is encouraged to hire welfare recipients and to provide
additional needed training and mentoring as needed.

41. Applicable Laws and Courts: This agreement shall be governed in all respects by the laws of the
Commonwealth of Virginia and any litigation with respect thereto shall be brought in the courts of
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the Commonwealth. The Subrecipient shall comply with all applicable federal, state and local
laws, rules and regulations.

42. Immigration Reform and Control Act of 1986: By entering into a written agreement with the
Commonwealth of Virginia, the Subrecipient certifies that the Subrecipient does not, and shall not
during the performance of the agreement for goods and/or services in the Commonwealth,
knowingly employ an unauthorized alien as defined in the federal Immigration Reform and
Control Act of 1986.

43. Construction Purchases: Coronavirus State and Local Recovery Funds may not be used for the
purchase or construction of any building or structure to house any part of the program (Applicants
may request up to $5,000 for renovations and alterations of existing facilities, if necessary and
appropriate to the project).

44. Meals: Meals are allowable so long as they are part of conferences or allowable non-local travel
and do not exceed the per diem reimbursement rate allowed for the jurisdiction by the General
Services Administration. Grant funds may be used for light snacks, not to exceed $3.00 per person
per day.

45. Sterile Needles or Syringes: Funds may not be used to provide sterile needles or syringes for the
hypodermic injection of any illegal drug. Provided, that such limitation does not apply to the use
of funds for elements of a program other than making such purchases if the relevant State or local
health department, in consultation with the Centers for Disease Control and Prevention, determines
that the State or local jurisdiction, as applicable, is experiencing, or is at risk for, a significant
increase in hepatitis infections or an HIV outbreak due to injection drug use, and such program is
operating in accordance with state and local law.

46. Compliance with Federal Regulations/Statute/Policy: The Subrecipient agrees to enforce,
administer, and comply with any applicable federal regulations, statutes, or policies that are not
otherwise mentioned in this agreement including 2 C.F.R. § 200, or any other source.

V.  Federal Grant Specific Requirements
There are additional requirements to the grants included in Section IV of this Exhibit that are not universal to
all grants that DBHDS administers. Included below, by grant name, is a list of the grant specific requirements
as required by federal statute, regulation, and policy.

A. SAMHSA GRANTS
1. State Opioid Response Grant (SUD Federal Opioid Response)
Pursuant to the Notice of Award received by DBHDS and the Funding Opportunity Announcement
(TI-20-012) associated with the State Opioid Response Grant, the following are requirements of the
funding distributed to the Subrecipient from this grant.
a. Restrictions on Expenditures: State Opioid Response Grant funds may not be used to:
i.  Pay for services that can be supported through other accessible sources of funding such as
other federal discretionary and formula grant funds, e.g. HHS (CDC, CMS, HRSA, and
SAMHSA), DOJ (OJP/BJA) and non-federal funds, 3rd party insurance, and sliding scale
self-pay among others.
ii.  Pay for a grant or subaward to any agency which would deny any eligible client, patient,
or individual access to their program because of their use of Food and Drug
Administration (FDA)-approved medications for the treatment of substance use disorders.
iii.  Provide incentives to any health care professional for receipt of data waiver or any type of
professional training development.
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iv.  Procure DATA waiver training. This training is offered free of charge by SAMHSA at
pcssnow.org.
b. Expenditure Guidelines:
i. Grant funds:

a) Shall be used to fund services and practices that have a demonstrated evidence-base, and
that are appropriate for the population(s) of focus.

b) For treatment and recovery support services grant funds shall only be utilized to provide
services to individuals with a diagnosis of an opioid use disorder or to individuals with a
demonstrated history of opioid overdose problems.

c) May only fund FDA approved products.

d) May only be used for HIV and viral hepatitis testing that is performed as clinically
indicated and referral to appropriate treatment must be provided to those testing positive.
Vaccination for hepatitis A and B should be provided or referral made for same as
clinically indicated.

c¢. Limitations on Reimbursements: Subrecipient shall not be reimbursed or otherwise
compensated for any expenditures incurred or services provided prior to or more than 40 days after
the appropriate Award Period included in section IV.

DBHDS shall only reimburse or otherwise compensate the Subrecipient for documented
expenditures incurred during this period that are: 1) reasonable and necessary to carry out the
agreed upon scope of service outlined in Exhibit D, Exhibit G, or Notice of Award 2) documented
by contracts or other evidence of liability consistent with established DBHDS and Subrecipient
procedures; and 3) incurred in accordance with all applicable requirements for the expenditure of
funds payable under any associated agreement.

d. Closeout: Final payment request(s) must be received by DBHDS no later than thirty (30) days
after the end of the Period of Performance referenced in the Exhibit D, Exhibit G, or Notice of
Award. No payment request will be accepted by DBHDS after this date without authorization
from DBHDS. The Subrecipient may continue to expend retained funds until 40 days after the end
of the Period of Performance to pay for unliquidated obligations.

Any funds remaining unexpended and unobligated at the end of the Period of Performance shall be
returned to DBHDS within 30 days of the end of the Period of Performance. Any funds
distributed to the Subrecipient by the pass-through entity that remain unexpended by 40 days after
the end of the Period of Performance shall be returned to DBHDS. The Subrecipient will send
these funds to DBHDS by no later than the end of the 75™ day after the end of the Performance
Period. Unexpended funds should be returned in the form of a check made payable to the
Treasurer of Virginia and sent to:

DBHDS

PO Box 1797

Richmond, VA 23218-1797
C/O Eric Billings

Funds for this grant may also be returned via an electronic ACH payment to DBHDS’ Truist Bank
account. The account information and DBHDS’ EIN is as follows:

Account Number: 201141795720002
Routing Number: 061000104
EIN: 546001731
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Name and Address of Bank:
Truist Bank

214 North Tryon Street
Charlotte, NC 28202

If the ACH method is utilized, the Subrecipient shall provide email notification of their intention
to provide payment electronically to:

Eric.Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
Dillon.Gannon@dbhds.virginia.gov
Christine.Kemp@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Failure to return unexpended funds in a prompt manner may result in a denial of future federal
Subrecipient awards from DBHDS.

The Subrecipient agrees that acceptance of final payment from DBHDS will constitute an
agreement by the Subrecipient to release and forever discharge DBHDS, its agents, employees,
representatives, affiliates, successors and assigns from any and all claims, demands, damages,
liabilities, actions, causes of action or suits of any nature whatsoever, which Subrecipient has at
the time of acceptance of final payment or may thereafter have, arising out of or in any way
relating to any and all injuries and damages of any kind as a result of or in any way relating to a
program funded by this grant. Subrecipient’s obligations to DBHDS under this Exhibit shall not
terminate until all closeout requirements are completed to the satisfaction of DBHDS. Such
requirements shall include, without limitation, submitting final reports to DBHDS and providing
any closeout-related information requested by DBHDS by the deadlines specified by DBHDS.
This provision shall survive the expiration or termination of any associated agreement.

2. Substance Abuse Prevention and Treatment Block Grant (SUD FBG)

Pursuant to the Substance Abuse Prevention and Treatment Block Grant (SAPTBG) Funding Agreement
and relevant federal statutes, the following are requirements of the funding distributed to the Subrecipient.

a. Restrictions on Expenditures: No SAPTBG funds may not be used for any of the following purposes:

1.

ii.
iii.

iv.

V1.

To provide inpatient hospital services unless it has been determined, in accordance with the
guidelines issued by the Secretary of Health and Human Services, that such treatment is a medical
necessity for the individual involved and that the individual cannot be effectively treated in a
community-based, non-hospital, residential program of treatment;

To make cash payments to intended recipients of health services;

To purchase or improve land, purchase, construct, or permanently improve (other than minor
remodeling with DBHDS, Federal Grants Manager approval) any building or other facility, or
purchase major medical equipment as defined in the Defined Terms section of this Exhibit.

To satisfy any requirement for the expenditure of non-federal funds as a condition for the receipt
of federal funds; or

To provide financial assistance to any entity other than a public or non-profit entity.

To carry out any program that provides individuals with hypodermic needles or syringes so that
such individuals may use illegal drugs, unless the Surgeon General of the Public Health Service
determines that a demonstration needle exchange program would be effective in reducing drug
abuse and the risk that the public will become infected with the etiologic agent for acquired
immune deficiency syndrome. (42 US Code § 300x-31(a))

b. Grant Guidelines:

1.

In the case of an individual for whom grant funds are expended to provide inpatient hospital
services, as outlined above (A.a.), the Subrecipient shall not incur costs that are in excess of the
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comparable daily rate provided for community-based, non-hospital, residential programs of
treatment for substance abuse (42 US Code § 300x-31(b)(2)).

ii.  No entity receiving SAPTBG funding may participate in any form of discrimination on the basis
of age as defined under the Age Discrimination Act of 1975 (42 US Code § 6101), on the basis of
handicap as defined under section 504 of the Rehabilitation Act of 1973 (29 US Code § 794), on
the basis of sex as defined under Title IX of the Education Amendments of 1972 (20 US Code §
1681) or on the basis of race, color, or national origin as defined under Title VI of the Civil Rights
Act of 1964 (42 US Code § 2000) (42 US Code § 300x-57(a)(1)).

iii.  No person shall on the ground of sex, or on the ground of religion, be excluded from participation
in, be denied the benefits of, or be subject to discrimination under, any program or activity funded
in whole or in part with funds made available under section 300x or 300x-21 of title 42 US Code
(42 US Code § 300x-57(a)(2)).

iv.  The Subrecipient agrees to comply with the provisions of the Hatch Act (5 US Code § 1501-1508
and 7324-7328) which limits the political activities of employees whose principal employment
activities are funded in whole or in part with federal funds.

v.  The Subrecipient will comply, as applicable with the provisions of the Davis-Bacon Act (40 US
Code § 276(a) — 276(a)-7), the Copeland Act (40 US Code § 276(c) and 18 US Code § 874), and
the Contract Work Hours and Safety Standards Act (40 US Code § 327-333), regarding labor
standards for federally assisted construction subagreements.

vi.  This funding source is designated to plan, implement, and evaluate activities that prevent or treat
substance use disorder, including to fund priority substance use disorder treatment and support
services for individuals without insurance or for whom coverage is terminated for short periods of
time. Further these funds can be utilized to fund those priority treatment and support services that
demonstrate success in improving outcomes and/or supporting recovery that are not covered by
Medicaid, Medicare, or private insurance, fund primary prevention by providing universal,
selective, and indicated prevention activities and services for persons not identified as needing
treatment, and collecting performance and outcome data to determine the ongoing effectiveness of
behavioral health promotion, treatment, and recovery support services. To the extent possible,
other funding sources must be utilized first except where prohibited by law or regulation.
Substance Abuse Block Grant funding must, however, be the payor of last resort when providing
treatment services to pregnant women, women with children, children, and individuals with
Tuberculosis or HIV pursuant to 45 CFR 96.124, 127, and 128.

vii.  Target and priority populations are pregnant and parenting women and intravenous (IV) drug
users. In providing treatment services to these target and priority populations, providers must offer
treatment in order of population preference as outlined in 45 CFR 96.131 (a) which is as follows:

a) Pregnant injecting drug users;

b) Pregnant substance abusers;

c) Injecting drug users;

d) All others

viii.  Allowable SAPTBG services include: Healthcare Home/Physical Health (General and specialized

outpatient medical services, Acute Primary care, General Health Screens, Tests and
Immunizations, Comprehensive Care Management, Care coordination and Health Promotion,
Comprehensive Transitional Care, Individual and Family Support, Referral to Community
Services), Prevention and Promotion (Including Promotion, such as Screening, Brief Intervention
and Referral to Treatment, Brief Motivational Interviews, Screening and Brief Intervention for
Tobacco Cessation, Parent Training, Facilitated Referrals, Relapse Prevention/Wellness Recovery
Support, Warm Line); Engagement Services (including Assessment, Specialized Evaluations
(Psychological and Neurological), Service Planning (including crisis planning), Consumer/Family
Education, Outreach); Outpatient Services (including Individual evidenced based therapies, Group
therapy, Family therapy, Multi-family therapy, Consultation to Caregivers); Medication Services
(including Medication management, Pharmacotherapy including MAT; Laboratory services);
Community Rehabilitative Support (including Parent/Caregiver Support, Skill building (social,
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daily living, cognitive), Case management, Behavior management, Supported employment,
Permanent supported housing, Recovery housing, Therapeutic mentoring, Traditional healing
services); Recovery Supports (including Peer Support, Recovery Support Coaching, Recovery
Support Center Services, Supports for Self Directed Care); and Other Habilitative Supports
(including Respite; Supported Education; Transportation; Assisted living services; Recreational
services; Trained behavioral health interpreters; Interactive communication technology devices);
Intensive Support Services (including Substance abuse intensive outpatient; Partial hospital;
Assertive Community Treatment; Intensive home based services; Multi-systemic therapy;
Intensive Case Management); Out of Home Residential Services (including Crisis
residential/stabilization, Clinically Managed 24 Hour Care (SA), Clinically Managed Medium
Intensity Care (SA), Adult Substance Abuse Residential, Adult Mental Health Residential, Youth
Substance Abuse Residential Services, Children's Residential Mental Health Services, Therapeutic
foster care); and Acute Intensive Services (including Mobile crisis, Peer based crisis services,
Urgent care, 23 hr. observation bed, Medically Monitored Intensive Inpatient (SA), 24/7 crisis
hotline services).
c. Limitations on Reimbursements: Subrecipient shall not be reimbursed or otherwise compensated for
any expenditures incurred or services provided prior to or more than 40 days after the appropriate
Award Period included in its Exhibit D, Exhibit G, or Notice of Award.

DBHDS shall only reimburse or otherwise compensate the Subrecipient for documented expenditures
incurred during this period that are: 1) reasonable and necessary to carry out the agreed upon scope of
service outlined in Exhibit D, Exhibit G, or Notice of Award, 2) documented by contracts or other
evidence of liability consistent with established DBHDS and Subrecipient procedures; and 3) incurred
in accordance with all applicable requirements for the expenditure of funds payable under any
associated agreement.

d. Closeout: Final payment request(s) must be received by DBHDS no later than thirty (30) days after the
end of the Period of Performance referenced in the Exhibit D, Exhibit G, or Notice of Award. No
payment request will be accepted by DBHDS after this date without authorization from DBHDS. The
Subrecipient may continue to expend retained funds until 40 days after the end of the Period of
Performance to pay for unliquidated obligations.

DBHDS

PO Box 1797

Richmond, VA 23218-1797
C/O Eric Billings

Funds for this grant may also be returned via an electronic ACH payment to DBHDS’ Truist Bank account. The
account information and DBHDS”’ EIN is as follows:

Account Number: 201141795720002
Routing Number: 061000104
EIN: 546001731

Name and Address of Bank:
Truist Bank

214 North Tryon Street
Charlotte, NC 28202

If the ACH method is utilized, the Subrecipient shall provide email notification of their intention to provide
payment electronically to:

Eric.Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
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Dillon.Gannon@dbhds.virginia.gov
Christine.Kemp@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Failure to return unexpended funds in a prompt manner may result in a denial of future federal
Subrecipient awards from DBHDS.

The Subrecipient agrees that acceptance of final payment from DBHDS will constitute an agreement by
the Subrecipient to release and forever discharge DBHDS, its agents, employees, representatives,
affiliates, successors and assigns from any and all claims, demands, damages, liabilities, actions, causes
of action or suits of any nature whatsoever, which Subrecipient has at the time of acceptance of final
payment or may thereafter have, arising out of or in any way relating to any and all injuries and
damages of any kind as a result of or in any way relating to a program funded by this grant.
Subrecipient’s obligations to DBHDS under this Exhibit shall not terminate until all closeout
requirements are completed to the satisfaction of DBHDS. Such requirements shall include, without
limitation, submitting final reports to DBHDS and providing any closeout-related information requested
by DBHDS by the deadlines specified by DBHDS. This provision shall survive the expiration or
termination of any associated agreement.

3. Community Mental Health Services Block Grant (MH FBG)
Pursuant to the Community Mental Health Services Block Grant (CMHSBG) Funding Agreement and
relevant federal statutes, the following are requirements of the funding distributed to the Subrecipient.
a. Restrictions on Expenditures: CMHSBG funds may not be used for any of the following purposes:

1. To provide inpatient services;

2. To make cash payments to intended recipients of health services;

3. To purchase or improve land, purchase, construct, or permanently improve (other than minor
remodeling with DBHDS, Federal Grants Manager approval) any building or other facility, or
purchase major medical equipment (as defined in the Definitions section of this Exhibit);

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

5. To provide financial assistance to any entity other than a public or non-profit entity. (42 US
Code § 300x-5(a))

b. Grant Guidelines:

1. No entity receiving CMHSBG funding may participate in any form of discrimination on the
basis of age as defined under the Age Discrimination Act of 1975 (42 US Code § 6101), on the
basis of handicap as defined under section 504 of the Rehabilitation Act of 1973 (29 US Code §
794), on the basis of sex as defined under Title IX of the Education Amendments of 1972 (20
US Code § 1681) or on the basis of race, color, or national origin as defined under Title VI of
the Civil Rights Act of 1964 (42 US Code § 2000) (42 US Code § 300x-57(a)(1)).

2. No person shall on the ground of sex, or on the ground of religion, be excluded from
participation in, be denied the benefits of, or be subject to discrimination under, any program or
activity funded in whole or in part with funds made available under section 300x or 300x-21 of
title 42 US Code (42 US Code § 300x-57(a)(2)).

3. The Subrecipient must provide the services through appropriate, qualified community
programs, which may include community mental health centers, child mental-health programs,
psychosocial rehabilitation programs, mental health peer-support programs, and mental-health
primary consumer-directed programs. Services may be provided through community mental
health centers only if the centers provide: 1) Services principally to individuals residing in a
defined geographic area (hereafter referred to as a “service area”); 2) Outpatient services,
including specialized outpatient services for children with a Serious Emotional Disturbance
(SED), the elderly, individuals with a Serious Mental Illness (SMI), and residents of the service
areas of the center who have been discharged from inpatient treatment at a mental health
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facility; 3) 24-hour-a-day emergency care services; 4) Day treatment or other partial
hospitalization services, or psychosocial rehabilitation services; 5) Screening for patients being
considered for admission to state mental health facilities to determine the appropriateness of
such admission; 6) Services within the limits of the capacities of the centers, to any individual
residing or employed in the service area of the center regardless of ability to pay; and 7)
Services that are accessible promptly, as appropriate, and in a manner which preserves human
dignity and assures continuity of high quality care (42 US Code § 300x-2(¢)).

4. The Subrecipient agrees to comply with the provisions of the Hatch Act (5 US Code § 1501-
1508 and 7324-7328) which limits the political activities of employees whose principal
employment activities are funded in whole or in part with federal funds.

5. The Subrecipient will comply, as applicable with the provisions of the Davis-Bacon Act (40 US
Code § 276(a) — 276(a)-7), the Copeland Act (40 US Code § 276(c) and 18 US Code § 874),
and the Contract Work Hours and Safety Standards Act (40 US Code § 327-333), regarding
labor standards for federally assisted construction subagreements.

6. Treatment and competency restoration services may be provided to individuals with a serious
mental illness or serious emotional disturbance who are involved with the criminal justice
system or during incarceration.

7. Medicaid and private insurance, if available, must be used first.

c. Limitations on Reimbursements: Subrecipient shall not be reimbursed or otherwise compensated
for any expenditures incurred or services provided prior to or more than 40 days after the
appropriate Award Period included in section IV.

DBHDS shall only reimburse or otherwise compensate the Subrecipient for documented
expenditures incurred during this period that are: 1) reasonable and necessary to carry out the
agreed upon scope of service outlined in Exhibit D, Exhibit G, or Notice of Award 2) documented
by contracts or other evidence of liability consistent with established DBHDS and Subrecipient
procedures; and 3) incurred in accordance with all applicable requirements for the expenditure of
funds payable under any associated agreement.

d. Closeout: Final payment request(s) must be received by DBHDS no later than thirty (30) days
after the end of the Period of Performance referenced in the Exhibit D, Exhibit G, or Notice of
Award. No payment request will be accepted by DBHDS after this date without authorization from
DBHDS. The Subrecipient may continue to expend retained funds until 40 days after the end of the
Period of Performance to pay for unliquidated obligations.

Any funds remaining unexpended and unobligated at the end of the Period of Performance shall be
returned to DBHDS within 30 days of the end of the Period of Performance. Any funds distributed
to the Subrecipient by the pass-through entity that remain unexpended by 40 days after the end of
the Period of Performance shall be returned to DBHDS. The Subrecipient will send these funds to
DBHDS by no later than the end of the 75th day after the end of the Performance Period.
Unexpended funds should be returned in the form of a check made payable to the Treasurer of
Virginia and sent to:

DBHDS

PO Box 1797

Richmond, VA 23218-1797
C/O Eric Billings

Funds for this grant may also be returned via an electronic ACH payment to DBHDS’ Truist Bank
account. The account information and DBHDS’ EIN is as follows:
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Account Number: 201141795720002
Routing Number: 061000104
EIN: 546001731

Name and Address of Bank:
Truist Bank

214 North Tryon Street
Charlotte, NC 28202

If the ACH method is utilized, the Subrecipient shall provide email notification of their intention
to provide payment electronically to:

Eric. Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
Dillon.Gannon@dbhds.virginia.gov
Christine.Kemp@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Failure to return unexpended funds in a prompt manner may result in a denial of future federal
Subrecipient awards from DBHDS.

The Subrecipient agrees that acceptance of final payment from DBHDS will constitute an
agreement by the Subrecipient to release and forever discharge DBHDS, its agents, employees,
representatives, affiliates, successors and assigns from any and all claims, demands, damages,
liabilities, actions, causes of action or suits of any nature whatsoever, which Subrecipient has at
the time of acceptance of final payment or may thereafter have, arising out of or in any way
relating to any and all injuries and damages of any kind as a result of or in any way relating to a
program funded by this grant. Subrecipient’s obligations to DBHDS under this Exhibit shall not
terminate until all closeout requirements are completed to the satisfaction of DBHDS. Such
requirements shall include, without limitation, submitting final reports to DBHDS and providing
any closeout-related information requested by DBHDS by the deadlines specified by DBHDS.
This provision shall survive the expiration or termination of any associated agreement.

4. Projects for Assistance in Transition from Homelessness (PATH)
Pursuant to the Notice of Award received by DBHDS, Funding Opportunity Announcement (SM-20-
F2), and relevant statutes associated with the Project for Assistance in Transition from Homelessness
(PATH) Grant, the following are requirements of the funding distributed to the Subrecipient.

a. Restrictions on Expenditures: PATH funds may not be used for any of the following purposes:

1. To support emergency shelters or construction of housing facilities;

2. For inpatient psychiatric treatment costs or inpatient substance use disorder treatment costs; or

3. To make cash payments to intended recipients of mental health or substance use disorder
services (42 U.S. Code § 290cc-22(g)).

4. For lease arrangements in association with the proposed project utilizing PATH funds beyond
the project period nor may the portion of the space leased with PATH funds be used for
purposes not supported by the grant.

b. Grant Guidelines:

1. All funds shall be used for the purpose of providing the following:

a) Outreach services;

b) Screening and diagnostic treatment services;
¢) Habilitation and rehabilitation services;

d) Community mental health services;
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e) Alcohol or drug treatment services;

f) Staff training including the training of individuals who work in shelters, mental health
clinics, substance use disorder programs, and other sites where homeless individuals
require services;

g) Case management services including:

i.  Preparing a plan for the provision of community mental health services to the eligible
homeless individual involved and reviewing such plan not less than once every three
months;

ii.  Providing assistance in obtaining and coordinating social and maintenance services for
the eligible homeless individuals, including services relating to daily living activities,
personal financial planning, transportation services, and habilitation and rehabilitation
services, prevocational and vocational services, and housing services;

iii.  Providing assistance to the eligible homeless individual in obtaining income support
services, including housing assistance, supplemental nutrition assistance program
benefits, and supplemental security income benefits;

iv.  Referring the eligible homeless individual for such other services as may be
appropriate; and

v.  Providing representative payee services in accordance with section 1631(a)(2) of the
Social Security Act (42 U.S. Code § 1383(a)(2)) if the eligible homeless individual is
receiving aid under Title XVI of such act (42 U.S. Code § 1381 et seq.) and if the
applicant is designated by the Secretary to provide such services;

vi.  Supportive and supervisory services in residential settings;

vii.  Referrals for primary health services, job training, educational services, and relevant
housing services;

viii. ~ Minor renovation, expansion, and repair of housing (as defined in the Definitions

section of this Exhibit);

ix.  Planning of housing;

x.  Technical assistance in applying for housing assistance;

xi.  Improving the coordination of housing services;

xii.  Security deposits;

xiii.  The costs associated with matching eligible homeless individuals with appropriate

housing situations;

xiv.  One-time rental payments to prevent eviction;

xv.  Other appropriate services as determined by the Secretary of Health and Human
Services (42 U.S. Code § 290cc-22(b)).

2. All funds shall only be utilized for providing the services outlined above to individuals who:

a) Are suffering from a serious mental illness; or

b) Are suffering from a serious mental illness and from a substance use disorder; and

c) Are homeless or at imminent risk of becoming homeless (42 U.S. Code § 290cc-22(a)).

3. Funding may not be allocated to an entity that:

a)Has a policy of excluding individuals from mental health services due to the existence or

suspicion of a substance use disorder; or

b) Has a policy of excluding individuals from substance use disorder services due to the

existence or suspicion of mental illness (42 U.S. Code § 290cc-22(e)).

4. Match amounts agreed to with DBHDS may be:

1. Cash;

ii. In-kind contributions, that are fairly evaluated, including plant, equipment, or services.

iii. Amounts provided by the federal government or services assisted or subsidized to any

significant extent by the Federal Government, shall not be included in determining the
amount of match (42 U.S. Code § 290cc-23(b)).
5. Subrecipient may not discriminate on the basis of age under the Age Discrimination Act of

1975 (42 U.S. Code § 6101 et seq.), on the basis of handicap under section 504 of the
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Rehabilitation Act of 1973 (29 U.S. Code § 794), on the basis of sex under Title IX of the
Education Amendments of 1972 (20 U.S. Code § 1681 et seq.), or on the basis of race, color, or
national origin under Title VI of the Civil Rights Act of 1964 (42 U.S. Code § 2000d et
seq.)(42 U.S. Code § 290cc-33(a)(1)).

6. The Subrecipient shall not exclude from participation in, deny benefits to, or discriminate
against any individuals that are otherwise eligible to participate in any program or activity
funded from the PATH grant (42 U.S. Code § 290cc-33(a)(2)).

c. Limitations on Reimbursements: Subrecipient shall not be reimbursed or otherwise compensated
for any expenditures incurred or services provided prior to or following one year after the end of the
appropriate Award Period provided in section IV.

DBHDS shall only reimburse or otherwise compensate the Subrecipient for documented
expenditures incurred during this period that are: 1) reasonable and necessary to carry out the
agreed upon scope of service outlined in Exhibit D, Exhibit G, or Notice of Award 2) documented
by contracts or other evidence of liability consistent with established DBHDS and Subrecipient
procedures; and 3) incurred in accordance with all applicable requirements for the expenditure of
funds payable under any associated agreement.

d. Closeout: Final payment request(s) must be received by DBHDS no later than thirty (30) days
after the end of the Period of Performance referenced in the Exhibit D, Exhibit G, or Notice of
Award. No payment request will be accepted by DBHDS after this date without authorization from
DBHDS. The Subrecipient may continue to expend retained funds until 365 days after the end of
the Period of Performance to pay for remaining allowable costs.

Any funds remaining unexpended and unobligated at the end of the Period of Performance shall be
returned to DBHDS within 30 days of the end of the Period of Performance. Any funds distributed
to the Subrecipient by the pass-through entity that remain unexpended by 365 days after the end of
the Period of Performance shall be returned to DBHDS. The Subrecipient will send these funds to
DBHDS by no later than the end of the 395" day after the end of the Performance Period.
Unexpended funds should be returned in the form of a check made payable to the Treasurer of
Virginia and sent to:

DBHDS

PO Box 1797

Richmond, VA 23218-1797
C/O Eric Billings

Funds for this grant may also be returned via an electronic ACH payment to DBHDS’ Truist Bank
account. The account information and DBHDS’ EIN is as follows:

Account Number: 201141795720002
Routing Number: 061000104
EIN: 546001731

Name and Address of Bank:
Truist Bank

214 North Tryon Street
Charlotte, NC 28202

If the ACH method is utilized, the Subrecipient shall provide email notification of their intention to
provide payment electronically to:

Page 31 of 40
Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 267 of 744



Amendment 1
FY22-23 Community Services Performance Contract
Exhibit F: Federal Grant Compliance Requirements

Eric.Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
Dillon.Gannon@dbhds.virginia.gov
Christine.Kemp@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Failure to return unexpended funds in a prompt manner may result in a denial of future federal
Subrecipient awards from DBHDS.

The Subrecipient agrees that acceptance of final payment from DBHDS will constitute an
agreement by the Subrecipient to release and forever discharge DBHDS, its agents, employees,
representatives, affiliates, successors and assigns from any and all claims, demands, damages,
liabilities, actions, causes of action or suits of any nature whatsoever, which Subrecipient has at the
time of acceptance of final payment or may thereafter have, arising out of or in any way relating to
any and all injuries and damages of any kind as a result of or in any way relating to a program
funded by this grant. Subrecipient’s obligations to DBHDS under this Exhibit shall not terminate
until all closeout requirements are completed to the satisfaction of DBHDS. Such requirements
shall include, without limitation, submitting final reports to DBHDS and providing any closeout-
related information requested by DBHDS by the deadlines specified by DBHDS. This provision
shall survive the expiration or termination of any associated agreement.

5. Screening Brief Intervention and Referral to Treatment Grant

Pursuant to the Notice of Award #1H79T1084066-01 (NOA) received by DBHDS and the Funding
Opportunity Announcement (FOA) (TI-21-008) associated with the FY 2021 Screening, Brief
Intervention and Referral to Treatment Grant, the following are requirements of the funding distributed
to the Subrecipient as a result of this agreement.

a. Restrictions on Expenditures: Screening Brief Intervention and Referral to Treatment Grant
funds may not be used for any of the following purposes: None for this grant.

b. Grant Guidelines:

1. Funds shall be used to fund services and practices that have a demonstrated evidence-base, and
that are appropriate for the population(s) of focus. An evidence-based practice refers to
approaches to prevention or treatment that are validated by some form of documented research
evidence.

2. All patients must be screened for substance use. Such screening will be conducted by the
Subrecipient or subcontractors of Subrecipient (“Subcontractors”). The Subrecipient or
Subcontractors are also encouraged to screen for risk of suicide as well. If a patient screens
positive for drug misuse, the Subrecipient or Subcontractors’ staff will conduct a brief
assessment to ascertain specific type(s) of drug(s) used, consumption level, and impact on
functions of daily living to best determine level of severity and refer patients to specialty
providers who can determine which specific type of treatment is needed. Subrecipients and
Subcontractors with robust mental health services available must screen and assess clients for
the presence of co-occurring serious mental illness and SUD and use the information obtained
from the screening and assessment to develop appropriate treatment approaches for the persons
identified as having such co-occurring disorders. In their interventions with children,
Subrecipients or Subcontractors must also incorporate education for parents about the dangers
of use of, and methods of, discouraging substance use.

3. Subrecipients or Subcontractors, as applicable, must utilize third party reimbursements and
other revenue realized from the provision of services to the extent possible and use SAMHSA
grant funds only for services to individuals who are not covered by public or commercial health
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insurance programs, individuals for whom coverage has been formally determined to be
unaffordable, or for services that are not sufficiently covered by an individual’s health
insurance plan. Subrecipients or Subcontractors, as applicable, are also expected to facilitate
the health insurance application and enrollment process for eligible uninsured clients.
Subrecipients or Subcontractors, as applicable, should also consider other systems from which a
potential service recipient may be eligible for services (for example, the Veterans Health
Administration or senior services), if appropriate for and desired by that individual to meet
his/her needs. In addition, Subrecipients or Subcontractors, as applicable, are required to
implement policies and procedures that ensure other sources of funding are utilized first when
available for the individual.

4. All SAMHSA recipients are required to collect and report certain data so that SAMHSA can
meet its obligations under the Government Performance and Results (GPRA) Modernization
Act 0f 2010. Recipients are required to submit data via SAMHSA’s Performance
Accountability and Reporting System (SPARS); and access will be provided upon notification
of award.

c. Limitations on Reimbursements: Subrecipient shall not be reimbursed or otherwise compensated
for any expenditures incurred or services provided prior to or following 40 days after the end of the
Award Period included in section IV.

DBHDS shall only reimburse or otherwise compensate the Subrecipient for documented
expenditures incurred during this period that are: 1) reasonable and necessary to carry out the
agreed upon scope of service outlined in Exhibit D, Exhibit G, or Notice of Award 2) documented
by contracts or other evidence of liability consistent with established DBHDS and Subrecipient
procedures; and 3) incurred in accordance with all applicable requirements for the expenditure of
funds payable.

d. Closeout: Final payment request(s) must be received by DBHDS no later than thirty (30) days
after the end of the Period of Performance referenced in the Exhibit D, Exhibit G, or Notice of
Award. No payment request will be accepted by DBHDS after this date without authorization from
DBHDS. The Subrecipient may continue to expend retained funds until 40 days after the end of the
Period of Performance to pay for unliquidated obligations.

Any funds remaining unexpended and unobligated at the end of the Period of Performance shall be
returned to DBHDS within 30 days of the end of the Period of Performance. Any funds distributed
to the Subrecipient by the pass-through entity that remain unexpended by 40 days after the end of
the Period of Performance shall be returned to DBHDS. The Subrecipient will send these funds to
DBHDS by no later than the end of the 75™ day after the end of the Performance Period.
Unexpended funds should be returned in the form of a check made payable to the Treasurer of
Virginia and sent to:

DBHDS

PO Box 1797

Richmond, VA 23218-1797
C/O Eric Billings

Funds for this grant may also be returned via an electronic ACH payment to DBHDS’ Truist Bank
account. The account information and DBHDS’ EIN is as follows:

Account Number: 201141795720002
Routing Number: 061000104
EIN: 546001731
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Name and Address of Bank:
Truist Bank

214 North Tryon Street
Charlotte, NC 28202

If the ACH method is utilized, the Subrecipient shall provide email notification of their intention to
provide payment electronically to:

Eric.Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
Dillon.Gannon@dbhds.virginia.gov
Christine.Kemp(@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Failure to return unexpended funds in a prompt manner may result in a denial of future federal
Subrecipient awards from DBHDS.

The Subrecipient agrees that acceptance of final payment from DBHDS will constitute an
agreement by the Subrecipient to release and forever discharge DBHDS, its agents, employees,
representatives, affiliates, successors and assigns from any and all claims, demands, damages,
liabilities, actions, causes of action or suits of any nature whatsoever, which Subrecipient has at the
time of acceptance of final payment or may thereafter have, arising out of or in any way relating to
any and all injuries and damages of any kind as a result of or in any way relating to a program
funded by this grant. Subrecipient’s obligations to DBHDS under this Exhibit shall not terminate
until all closeout requirements are completed to the satisfaction of DBHDS. Such requirements
shall include, without limitation, submitting final reports to DBHDS and providing any closeout-
related information requested by DBHDS by the deadlines specified by DBHDS. This provision
shall survive the expiration or termination of any associated agreement.

6. Emergency Grants to Address Mental and Substance Use Disorders during COVID-19 (MH &
SUD Federal COVID Emergency Grant)

Pursuant to the Notice of Award received by DBHDS and the Funding Opportunity Announcement
(FG-20-006) associated with the MH and SUD Emergency COVID-19 Grant, the following are
requirements of the funding distributed to the Subrecipient as a result of this agreement.

a. Restrictions on Expenditures: MH and SUD Emergency COVID-19 Grant funds may not be used
for any of the following purposes:
1. Construction or major alterations and renovations.
Subrecipient
b. Grant Guidelines:
1. Subrecipient funds are to be used primarily to support direct treatment services for individuals
impacted by COVID-19.
2. The purchase of PPE is an allowable cost and can only be provided for staff working directly
on the grant. The purchase of PPE for clients is not an allowable cost.
3. The purchase of equipment or supplies (e.g., pre-paid minutes, cell phones, Hot spots, iPad
tablets, etc.) for clients is not an allowable cost.

c. Limitations on Reimbursements: Subrecipient shall not be reimbursed or otherwise compensated
for any expenditures incurred or services provided prior to or following 40 days after the end of the
appropriate Award Period included in section IV.
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DBHDS shall only reimburse or otherwise compensate the Subrecipient for documented
expenditures incurred during this period that are: 1) reasonable and necessary to carry out the
agreed upon scope of service outlined in Exhibit D, Exhibit G, or Notice of Award 2) documented
by contracts or other evidence of liability consistent with established DBHDS and Subrecipient
procedures; and 3) incurred in accordance with all applicable requirements for the expenditure of
funds payable.

d. Closeout: Final payment request(s) must be received by DBHDS no later than thirty (30) days
after the end of the Period of Performance referenced in the Exhibit D, Exhibit G, or Notice of
Award. No payment request will be accepted by DBHDS after this date without authorization from
DBHDS. The Subrecipient may continue to expend retained funds until 40 days after the end of the
Period of Performance to pay for unliquidated obligations.

Any funds remaining unexpended and unobligated at the end of the Period of Performance shall be
returned to DBHDS within 30 days of the end of the Period of Performance. Any funds distributed
to the Subrecipient by the pass-through entity that remain unexpended by 40 days after the end of
the Period of Performance shall be returned to DBHDS. The Subrecipient will send these funds to
DBHDS by no later than the end of the 75™ day after the end of the Performance Period.
Unexpended funds should be returned in the form of a check made payable to the Treasurer of
Virginia and sent to:

DBHDS

PO Box 1797

Richmond, VA 23218-1797
C/O

Funds for this grant may also be returned via an electronic ACH payment to DBHDS’ Truist Bank
account. The account information and DBHDS’ EIN is as follows:

Account Number: 201141795720002
Routing Number: 061000104
EIN: 546001731

Name and Address of Bank:
Truist Bank

214 North Tryon Street
Charlotte, NC 28202

If the ACH method is utilized, the Subrecipient shall provide email notification of their intention to
provide payment electronically to:

Eric.Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
Dillon.Gannon@dbhds.virginia.gov
Christine.Kemp@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Failure to return unexpended funds in a prompt manner may result in a denial of future federal
Subrecipient awards from DBHDS.

The Subrecipient agrees that acceptance of final payment from DBHDS will constitute an
agreement by the Subrecipient to release and forever discharge DBHDS, its agents, employees,
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representatives, affiliates, successors and assigns from any and all claims, demands, damages,
liabilities, actions, causes of action or suits of any nature whatsoever, which Subrecipient has at the
time of acceptance of final payment or may thereafter have, arising out of or in any way relating to
any and all injuries and damages of any kind as a result of or in any way relating to a program
funded by this grant. Subrecipient’s obligations to DBHDS under this Exhibit shall not terminate
until all closeout requirements are completed to the satisfaction of DBHDS. Such requirements
shall include, without limitation, submitting final reports to DBHDS and providing any closeout-
related information requested by DBHDS by the deadlines specified by DBHDS. This provision
shall survive the expiration or termination of any associated agreement.

A. Treasury Grants
1. State and Local Fiscal Recover Fund Grant: Pursuant to the Interim Final Rule issued by US

Department of Treasury pertaining to Coronavirus State and Local Recovery Funds, SLFRF

Compliance and Reporting Guidance Ver 2.1 dated November 15, 2021, and 31 CFR 35(A), the

following are requirements of the funding distributed to the Subrecipient:

a. Restrictions on Expenditures: State and Local Fiscal Recovery Fund Grant funds may not be
used to:

b. Pay Funds shall not be used to make a deposit to a pension fund. Treasury’s Interim Final Rule
defines a “deposit” as an extraordinary contribution to a pension fund for the purpose of
reducing an accrued, unfunded liability. While pension deposits are prohibited, recipients may
use funds for routine payroll contributions for employees whose wages and salaries are an
eligible use of funds.

Funds shall not be used towards funding debt service, legal settlements or judgments, and / or
deposits to rainy day funds or financial reserves.

c. Expenditure Guidelines:

Grant funds: Shall be used to pay for services and practices that have a demonstrated
evidence-base, which are inclusive of: mental health treatment, substance misuse treatment,
other behavioral health services, hotlines or warmlines, crisis intervention, overdose
prevention, infectious disease prevention, and services or outreach to promote access to
physical or behavioral health primary care and preventative medicine.

d. Limitations on Reimbursements: Subrecipient shall not be reimbursed or otherwise
compensated for any expenditures incurred or services provided prior to or after the
appropriate Award Period included in section IV.

DBHDS shall only reimburse or otherwise compensate the Subrecipient for documented
expenditures incurred during this period that are: 1) reasonable and necessary to carry out the
agreed upon scope of service outlined in Exhibit D, Exhibit G, or Notice of Award 2)
documented by contracts or other evidence of liability consistent with established DBHDS and
Subrecipient procedures; and 3) incurred in accordance with all applicable requirements for
the expenditure of funds payable under this agreement.

e. Closeout: Final payment request(s) under any associated Agreement must be received by
DBHDS no later than thirty (30) days after the end of the Period of Performance referenced in
the Exhibit D, Exhibit G, or Notice of Award. No payment request will be accepted by
DBHDS after this date without authorization from DBHDS. The Subrecipient may continue
to expend retained funds until the end of the Period of Performance to pay for remaining
allowable costs.

Any funds remaining unexpended at the end of the Period of Performance shall be returned to
DBHDS within 30 days of the end of the Period of Performance. Unexpended funds should be
returned in the form of a check made payable to the Treasurer of Virginia and sent to:
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DBHDS

PO Box 1797

Richmond, VA 23218-1797
C/O Eric Billings

Funds for this grant may also be returned via an electronic ACH payment to DBHDS’ Truist
Bank account. The account information and DBHDS’ EIN is as follows:

Account Number: 201141795720002
Routing Number: 061000104

EIN: 546001731

Name and Address of Bank:

Truist Bank

214 North Tryon Street

Charlotte, NC 28202

If the ACH method is utilized, the Subrecipient shall provide email notification of their
intention to provide payment electronically to:

Eric.Billings@dbhds.virginia.gov
Ramona.Howell@dbhds.virginia.gov
Dillon.Gannon@dbhds.virginia.gov
Christine.Kemp@dbhds.virginia.gov
Kim.Barton@dbhds.virginia.gov

Failure to return unexpended funds in a prompt manner may result in a denial of future federal
Subrecipient awards from DBHDS.

The Subrecipient agrees that acceptance of final payment from DBHDS will constitute an
agreement by the Subrecipient to release and forever discharge DBHDS, its agents,
employees, representatives, affiliates, successors and assigns from any and all claims,
demands, damages, liabilities, actions, causes of action or suits of any nature whatsoever,
which Subrecipient has at the time of acceptance of final payment or may thereafter have,
arising out of or in any way relating to any and all injuries and damages of any kind as a result
of or in any way relating to a program funded by this grant. Subrecipient’s obligations to
DBHDS under this Exhibit shall not terminate until all closeout requirements are completed to
the satisfaction of DBHDS. Such requirements shall include, without limitation, submitting
final reports to DBHDS and providing any closeout-related information requested by DBHDS
by the deadlines specified by DBHDS. This provision shall survive the expiration or
termination of any associated agreement.
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VI. List of Federal Grants

Provided in the chart below is a current list of the federal grants that DBHDS passes-through to CSB and the
required identifying information that should be used to categorize and track these funds.

GRANT NAME: Substance Abuse Prevention and Treatment Block Grant (SUD FBG)

GRANT NAME: Substance Abuse Prevention and Treatment Block Grant (SUD FBG)

FEDERAL AWARD IDENTIFICATION NUMBER (FAIN): BOSTI084612

FEDERAL AWARD DATE: 8/10/2021

FEDERAL AWARDING AGENCY: Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA)

FEDERAL AWARD PASS-THROUGH ENTITY: Virginia Department of Behavioral Health and
Developmental Services

CFDA NUMBER: 93.959

RESEARCH AND DEVELOPMENT AWARD:  YES OR X NO

FEDERAL GRANT AWARD YEAR: FFY 2022

AWARD PERIOD: 9/1/2021 —9/30/2025

GRANT NAME: Community Mental Health Services Block Grant (MH FBG)
GRANT NAME: Community Mental Health Services Block Grant (MH FBG)
FEDERAL AWARD IDENTIFICATION NUMBER (FAIN): B09SM085998
FEDERAL AWARD DATE: 11/28/2021
FEDERAL AWARDING AGENCY: Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA)
FEDERAL AWARD PASS-THROUGH ENTITY: Virginia Department of Behavioral Health and
Developmental Services
CFDA NUMBER: 93.958
RESEARCH AND DEVELOPMENT AWARD:  YES OR X NO
FEDERAL GRANT AWARD YEAR: FFY 2022
AWARD PERIOD: 10/1/2021 —9/30/2023

GRANT NAME: Substance Abuse Prevention and Treatment Block Grant (SUD FBG)

GRANT NAME: Substance Abuse Prevention and Treatment Block Grant (SUD FBG)

FEDERAL AWARD IDENTIFICATION NUMBER (FAIN): BO8TI084676

FEDERAL AWARD DATE: 2/10/2022

FEDERAL AWARDING AGENCY: Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA)

FEDERAL AWARD PASS-THROUGH ENTITY: Virginia Department of Behavioral Health and
Developmental Services

CFDA NUMBER: 93.959

RESEARCH AND DEVELOPMENT AWARD:  YES OR X NO

FEDERAL GRANT AWARD YEAR: FFY 2022

AWARD PERIOD: 10/1/2022 —9/30/2023

GRANT NAME: Community Mental Health Services Block Grant (MH FBG)
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GRANT NAME: Community Mental Health Services Block Grant (MH FBG)

FEDERAL AWARD IDENTIFICATION NUMBER (FAIN): BO9SM085877

FEDERAL AWARD DATE: 8/10/2021

FEDERAL AWARDING AGENCY: Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA)

FEDERAL AWARD PASS-THROUGH ENTITY: Virginia Department of Behavioral Health and
Developmental Services

CFDA NUMBER: 93.958

RESEARCH AND DEVELOPMENT AWARD: Z YES OR X NO

FEDERAL GRANT AWARD YEAR: FFY 2022

AWARD PERIOD: 9/1/2021 —9/30/2025

GRANT NAME: State and Local Fiscal Recovery Fund (SLFRF)

GRANT NAME: State and Local Fiscal Recovery Fund (SLFRF)

FEDERAL AWARD IDENTIFICATION NUMBER (FAIN): NA

FEDERAL AWARD DATE: NA

FEDERAL AWARDING AGENCY: U.S. Department of Treasury

FEDERAL AWARD PASS-THROUGH ENTITY: Virginia Department of Behavioral Health and
Developmental Services

CFDA NUMBER: 21.027

RESEARCH AND DEVELOPMENT AWARD:  YES OR X NO

FEDERAL GRANT AWARD YEAR: FFY 2022

AWARD PERIOD: 3/3/2021 —12/31/2024
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1. PURPOSE

The Community Services Board or Behavioral Health Authority (the “CSB”) shall comply with certain program
service requirements for those community services it provides and that the Department funds under this Exhibit
G (the “Exhibit”). All terms, provisions and agreements set forth in the most current version of the Community
Services Performance Contract remain in effect, except to the extent expressly modified herein. If the terms set
forth in this Exhibit are inconsistent with the most current version of the Community Services Performance
Contract, the terms set forth in this Exhibit shall apply.

2. NOTIFICATION OF AWARD

Department’s Fiscal Services and Grants Management Office (the “FSGMQO”) and program offices will provide
notification of federal grant award(s) to the CSB prior to initial payment disbursement. The notice will provide
applicable federal grant specific information, award amounts, period of performance, and close out.

3. BILLING AND PAYMENT TERMS AND CONDITIONS

CSB shall comply with Section 9 of the performance contract.

4. USE OF FUNDS
Funds provided under this agreement shall not be used for any purpose other than as described herein and/or

outlined in Exhibit F: Federal Grant Requirements, and other federal and state laws or regulations.

CSB agrees that if it does not fully implement, maintain, or meet established terms and conditions as established
herein or as subsequently modified by agreement of the Parties, the Department shall be able to recover part or
all of the disbursed funds as allowable under the terms and conditions of the performance contract.

5. LIMITATIONS ON REIMBURSEMENTS

CSB shall not be reimbursed or otherwise compensated for any expenditures incurred or services provided
following the end of the period of performance.

6. PERFORMANCE OUTCOME MEASURES

CSB shall meet the standard performance outcome measures as set forth in collaboration with the Department.

7. REPORTING REQUIREMENTS

CSB shall comply with all standard and additional reporting requirements pursuant to, but not limited to the
Reporting and Data Quality Requirements of the performance contract, Exhibit E: Performance Contract
Schedule and Process, this Exhibit, and by the Department as required its funding authorities.

8. MONITORING, REVIEW, AND AUDIT

The Department may monitor and review use of the funds, performance of the Program or Service, and
compliance with this agreement, which may include onsite visits to assess the CSB’s governance, management
and operations, and review relevant financial and other records and materials. In addition, the Department may
conduct audits, including onsite audits, at any time during the term of this agreement with advance notification
to the CSB.
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9. TECHNICAL ASSISTANCE

The CSB and the Department shall work in partnership to address technical assistance needs to provide the
program services herein.

10. OTHER TERMS AND CONDITIONS

CSB shall comply with established Continuous Quality Improvement (CQI) Process and CSB Performance
Measures set forth in Exhibit B and any other requirements that may be established in an Exhibit D that may be
associated with the program services as described herein.

This Exhibit may be amended pursuant to Section 5 of the performance contract.

11. FEDERAL FUNDED PROGRAM SERVICES

This section describes certain program services that have a primary funding source of federal funds but there
may also be other sources of funding provided by the Department for these services.

11.1. Children’s Mental Health Block Grant

Scope of Services and Deliverables

Children’s Mental Health Block Grant funds are to be used to reduce states’ reliance on hospitalization
and develop effective community-based mental health services for children with Serious Emotional
Disturbance (SED). Children with SED includes persons up to age 18 who have a diagnosable
behavioral, mental, or emotional issue (as defined by the DSM). The state MHBG allotments are used
to support community programs, expanded children’s services, home-based crisis intervention, school-
based support services, family and parenting support/education, and outreach to special populations

The purpose of these funds is to provide community-based services to youth (up to age 18), who have
serious emotional disturbance with the goal of keeping youth in the community and reducing reliance
on out-of-home placements. Services may include assessments and evaluations, outpatient or office-
based treatment, case management, community-based crisis services, intensive community-based
supports, community-based home services, and special populations of youth with SED such as juvenile
justice, child welfare, and/other under-served populations. Services cannot be used for residential or
inpatient care.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall use the funds Children’s Mental Health Block Grant funds to reduce states’
reliance on hospitalization and develop effective community-based mental health services for
children with Serious Emotional Disturbance (SED). Children with SED includes persons up to
age 18 who have a diagnosable behavioral, mental, or emotional issue (as defined by the DSM).
This condition results in a functional impairment that substantially interferes with, or limits, a
child’s role or functioning in family, school, or community activities.

2. The CSB shall comply with the additional uses or restrictions for this grant pursuant to Exhibit
F of the performance contract.
B. The Department Responsibilities: The Department agrees to comply with the following
requirements.
The Department will periodically review case files through regional consultant block grant reviews
to ensure funds are being spent accordingly.

11.2.  Assertive Community Treatment (ACT) Program Services
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Scope of Services and Deliverables

Assertive Community Treatment (ACT) provides long term needed treatment, rehabilitation, and
support services to identified individuals with severe and persistent mental illness especially those who
have severe symptoms that are not effectively remedied by available treatments or who because of
reasons related to their mental illness resist or avoid involvement with mental health services in the
community. ACT services are offered to outpatients outside of clinic, hospital, or program office
settings for individuals who are best served in the community.

ACT is a highly coordinated set of services offered by group of medical, behavioral health, peer
recovery support providers and rehabilitation professionals in the community who work as a team to
meet the complex needs of individuals with severe and persistent mental illness. An individual who is
appropriate for ACT requires this comprehensive, coordinated approach as opposed to participating in
services across multiple, disconnected providers, to minimize risk of hospitalization, homelessness,
substance use, victimization, and incarceration. An ACT team provides person-centered services
addressing the breadth of individuals’ needs, and is oriented around individuals’ personal goals. A
fundamental charge of ACT is to be the first-line (and generally sole provider) of all the services that an
individual receiving ACT needs. Being the single point of responsibility necessitates a higher frequency
and intensity of community-based contacts between the team and individual, and a very low individual-
to-staff ratio. ACT services are flexible; teams offer personalized levels of care for all individuals
participating in ACT, adjusting service levels to reflect needs as they change over time.

An ACT team assists individuals in advancing toward personal goals with a focus on enhancing
community integration and regaining valued roles (e.g. worker, daughter, resident, spouse, tenant, or
friend). Because an ACT team often works with individuals who may demonstrate passive or active
resistance to participation in services, an ACT team must carry out thoughtfully planned assertive
engagement techniques including rapport-building strategies, facilitating the individual in meeting basic
needs, and motivational interviewing interventions. The team uses these techniques to identify and
focus on individuals’ life goals and motivations to change. Likewise, it is the team’s responsibility to
monitor individuals’ mental status and provide needed supports in a manner consistent with their level
of need and functioning. The ACT team delivers all services according to a recovery-based philosophy
of care. Individuals receiving ACT should also be engaged in a shared decision-making model,
assistance with accessing medication, medication education, and assistance in medication to support
skills in taking medication with greater independence. The team promotes self-determination, respects
the person participating in ACT as an individual in their own right, and engages registered peer
recovery specialists to promote hope that recovery from mental illness and regaining meaningful roles
and relationships in the community are possible.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall design and implement its ACT program in accordance with requirements in the
Department’s Licensing Regulations for ACT in 12 VAC 35-105-1360 through 1410,
Department of Medical Assistance Services Regulations and Provider Manual Appendix E, and
in accordance with best practice as outlined in the Tool Measurement of Assertive Community
Treatment (TMACT).

2. CSB shall comply with ACT teams shall be available to individuals 24 hours per day and shall
operate a minimum of 12 hours each weekday and eight hours each weekend day and each
holiday;

3. ACT team shall make crisis services directly available 24 hours a day but may arrange
coverage through another crisis services provider if the team coordinates with the crisis services
provider daily.
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4. The ACT team shall operate an after-hours on-call system and shall be available to individuals
by telephone, or and in person when needed as determined by the team.

5. The CSB shall reserve any restricted state mental health funds earmarked for ACT that remain
unspent only for ACT program services unless otherwise authorized by the Department in
writing.

6. The CSB shall prioritize admission to ACT 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.

7. The CSB shall assist Department staff as requested with any case-level utilization review
activities, making records of individuals receiving ACT services available and providing access
to individuals receiving ACT services for interviews.

8. CSB ACT staff shall participate in ACT network meetings with other ACT teams as requested
by the Department.

9. ACT staff shall participate in technical assistance provided through the Department and shall
obtain individual team-level training and technical assistance at least quarterly for the first two
years of operation from recognized experts approved by the Department.

10. ACT Team are required to:

a. Undergo the standardized rating process using the TMACT as specified in their
DBHDS license.

b. A new ACT team may obtain a conditional DBHDS license for ACT if their initial
TMACT fidelity scores are in the low fidelity range of 2.7-3.3, but the team must rate
at 3.4 or higher on the subsequent review to avoid losing this provisional license.

c. ACT teams may reach full ACT certification status and a one-year DBHDS license if
they obtain a TMACT score in the base fidelity range of 3.4-3.9.

d. ACT providers scoring 4.0-5.0 are considered high fidelity (this category has two
tiers: 4.0-4.3 are high fidelity and 4.4-5.0 are exemplary fidelity).

e. Team is to be the first line (and generally sole provider) of all the services that
individuals may need by providing individualized, intensive treatment/rehabilitation
and support services in the community;

f. Team develops and has access to each individual’s individualized crisis plan and the
team has the capacity to directly engage with each individual to help directly address
emerging crisis incidents and to support stabilization;

g. Team provides a higher frequency and intensity of community-based contacts with a
staff-to-individual ratio no greater than 1:9; and

h. Team provides services that are community based, flexible and appropriately
adjusted based on the individuals evolving needs.

i. ACT teams must offer and have the capacity to provide the following covered service
components to address the treatment needs identified in the initial comprehensive
needs assessment:

Assessment and treatment planning
Integrated dual disorders treatment for co-occurring substance use
Crisis assessment and treatment/intervention

. Health literacy counseling
1. Medication management
2. Skills restoration/development

a. Social Skills

b. Wellness self-management and prevention

c. Symptom management

d. Skills required for activities of daily and community living
3. Peer recovery support services;
4. Empirically supported therapeutic interventions & therapies;

] Ll e
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n. ACT service coordination (care coordination) consisting of facilitating access to:
1. Employment and vocational services
2. Housing access & support
3. Other services based on client needs as identified in the Individualized Service
Plan (ISP)
0. As clinically indicated and supported by staff capacity and client engagement, these
services components can be provided in an individual and/or group setting.

11. The following required activities apply to ACT:

1. At the start of services, a LMHP, LMHP-R, LMHP-RP, LMHP-S, Nurse Practitioner or
Physician Assistant shall conduct an initial assessment consistent with the components
required in the Comprehensive Needs Assessment (see Chapter [V for requirements),
documenting the individual's diagnosis/es and describing how service needs match the
level of care criteria. If a nurse practitioner who is not a psychiatric/mental health nurse
practitioner or a physician assistant conducts the initial assessment it can only be used
as the assessment for ACT and cannot be used as a comprehensive needs assessment by
the provider for other mental health services (see Chapter IV for details).

ii. Individual Service Plans (ISPs see Chapter IV for requirements) shall be required
during the entire duration of services and must be current. The initial treatment plan
(ISP) shall be completed on the day of admission to the service. The treatment
planning process should be collaborative but must be directed and authorized by a
LMHP, LMHP-R, LMHP-RP, LMHP-S, nurse practitioner or physician assistant.

iii. ISPs must be reviewed as necessary at a minimum of every 30 calendar days or more
frequently depending on the youth’s needs. Refer to Chapter IV for additional guidance
and documentation requirements for the 30-calendar day review as well as additional
quarterly review requirements.

iv. Medication prescription monitoring must be provided by a psychiatrist or psychiatric
nurse practitioner who completes a psychiatric evaluation on the day of admission and
has contact with individuals on a quarterly basis.

v. For individuals with a co-occurring substance use diagnosis, the ACT team will
provide individual and group modalities for dual disorders treatment based on the
principles of Integrated Dual Disorder Treatment and aligned with the individual’s
readiness/stage of change. In addition, the ACT team will provide active substance use
counseling and relapse prevention, as well as substance use education.

vi. Registered peer recovery support specialists shall be a part of the ACT team with
services to include coaching, consulting, wellness management and recovery strategies
to promote recovery and self-direction. Registered peer recovery support specialists
may also model and provide education on recovery principles and strategies to fellow
team members.

vii. If the individual consistently deviates from the required services in the ISP, the
provider should work with the Managed Care Organization (MCO) or the fee for
service (FFS) contractor to reassess for another level of care or model to better meet the
individual’s needs.

viii. Providers must follow all requirements for care coordination (See Care Coordination
Requirements of Mental Health Providers section of Chapter IV).

12. CSB shall be licensed by DBHDS as a provider of Assertive Community Treatment and
credentialed with the individual’s Medicaid MCO for individuals enrolled in Medicaid
managed care or the Fee for Service (FFS) contractor for individuals in FFS. ACT service
providers must follow all general Medicaid provider requirements specified in Chapter II of this
manual.

13. ACT service providers shall meet the staff requirements as follows:

i.  ACT Team Sizes
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a) ACT team sizes and definitions as defined herein are consistent with the
national standards for the practice. In accordance with ACT fidelity standards,
providers in urban locations should implement mid-size to large teams.
Providers in more rural locations will likely implement small or mid-size teams
as large teams may be impractical in a sparsely populated area. ACT teams
should operate from a single home office as opposed to a collection of satellite
locations to promote team coordination and collaboration.

1. Small teams serve a maximum of 50 individuals, with one team
member per eight or fewer individuals;
ii.  Mid-size teams serve 51-74 individuals, with one team member per
nine or fewer individuals; and
iii.  Large teams serve 75-120 individuals, with one team member per nine
or fewer individuals.

b) To ensure appropriate ACT team development, each new ACT team is
recommended to titrate ACT intakes (no more than 4 total per month) * to
gradually build up capacity to serve no more than 100-120 individuals (with a
1:9 ratio) and no more than 42—50 individuals (a 1:8 ratio) for smaller teams.
Movement of individuals onto (admissions) and off of (discharges) the team
caseload may temporarily result in breaches of the maximum caseload; thus,
teams shall be expected to maintain an annual average not to exceed 50, 74,
and 120 individuals, respectively.

ii.  ACT Team Composition and Roles

a) ACT teams should be composed of individuals who have the strong clinical
skills, professional qualifications, experience, and competency to provide a full
breadth of biopsychosocial rehabilitation services. While all staff shall have
some level of competency across disciplines, the team should emphasize areas
of individual staff expertise and specialization to fully benefit ACT service
participants. The service components must be delivered within professional
scope for those services.

b) Asrequired by DBHDS Regulations, a multidisciplinary ACT treatment team
is comprised of the following professionals:

i.  Team Leader
ii.  Psychiatric Care Provider
iii.  Nurse
iv.  SUD/Co-Occurring Disorder Specialist
v.  Registered Peer Recovery Specialist
vi.  Vocational Specialist (must be QMHP)
vii.  Dedicated Office-Based Program Assistant
viii.  Generalist Clinical Staff Member

¢) Medication prescription monitoring must be provided by a Psychiatrist or
Psychiatric Nurse Practitioner who completes an initial assessment and has
contact with individuals on a quarterly basis.

d) Medication administration must be provided by a Psychiatrist, Psychiatric
Nurse Practitioner or appropriate licensed nursing professional based on ACT
team size.

e) Individual, group, and family therapy must be provided by a LMHP, LMHP-R,
LMHP-RP, LMHP-S or CATP.
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f) Health literacy counseling /psychoeducational interventions must be provided
by a LMHP, LMHP-R, LMHP-RP, LMHP-S, Nurse Practitioner, Physician
Assistant, CATP, CSAC*, CSAC Supervisee* or a RN or LPN with at least
one year of clinical experience involving medication management.

g) Crisis intervention must be provided by a LMHP, LMHP-R, LMHP-RP,
LMHP-S, CATP, QMHP-A, QMHP-E, CSAC*, CSAC Supervisee* or CSAC-
A¥*.

h) Skills restoration / development must be provided by a LMHP, LMHP-R,
LMHP-RP, LMHP-S, and QMHP-A, QMHP-E or a QPPMH under the
supervision of at least a QMHP-A.

1) Care coordination must be provided by a LMHP, LMHP-R, LMHP-RP,
LMHP-S, CATP, QMHP-A, QMHP-E, CSAC*, CSAC Supervisee* CSAC-A*
or a QPPMH under the supervision of at least a QMHP-A.

j) Peer recovery support services must be provided by a Registered Peer
Recovery Specialist.

k) *CSACs, CSAC Supervisees and CSAC-As may only provide services related to
substance use disorder treatment per § 54.1-3507.1 and § 54.1-3507.2

1) RNs, LPNs, and Nurse Practitioners shall hold an active license issued by the
Virginia Board of Nursing. Physicians and Physician Assistants shall hold an
active license issued by the Virginia Board of Medicine.

14. ACT Service Limitation:

i.  In addition to the “Non-Reimbursable Activities for all Mental Health Services” section
in Chapter IV, the following service limitations apply:

ii.  Anindividual can participate in ACT services with only one ACT team at a time.

iii.  Group therapy by LMHPs, LMHP-Rs, LMHP-RPs, LMHP-Ss and CATPs shall have a
recommended maximum limit of 10 individuals in the group. Group size may exceed
this limit based on the determination of the professional providing the service.

iv.  ACT may not be authorized concurrently with Individual, Group or Family Therapy,
Addiction and Recovery Treatment Services (ARTS) and Mental Health (MH)
Intensive Outpatient, Outpatient Medication Management, Therapeutic Day
Treatment, Intensive In Home Services, Community Stabilization, Mental Health Skill
Building, Applied Behavior Analysis, Multisystemic Therapy, Functional Family
Therapy, Psychiatric Residential Treatment Facility (PRTF), Therapeutic Group Home
(TGH), ARTS Level 3.1-3.7 or Peer Recovery Support Services, as the activities of
these services are included in the per diem. Up to a fourteen-calendar day service
authorization overlap with these services is allowed as individuals are being
transitioned to ACT from other behavioral health services. Up to a 31-calendar day
service authorization overlap with these services is allowed as individuals are being
transitioned from ACT to other behavioral health services (see service authorization
section). Office based opioid treatment services (OBOT) and Office Based Addiction
Treatment (OBAT) services are allowed simultaneously with ACT.

v.  Ifan individual is participating in ACT and has a concurrent admission to a Partial
Hospitalization Program, the team should conduct close care coordination with those
providers to assure alignment of the treatment plan (ISP) and avoid any duplication of
services.

vi.  Activities that are not authorized for reimbursement include:

a) Contacts that are not medically necessary.

b) Time spent doing, attending, or participating in recreational activities.

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 {E‘xpires: 04/30/2024 Page 285 of 744



Amendment I
FY 2022-2023 Community Services Performance Contract
Exhibit G: Community Services Boards Master Programs Services Requirements

¢) Services provided to teach academic subjects or as a substitute for educational
personnel such as, but not limited to, a teacher, teacher's aide, or an academic
tutor.

d) Child Care services or services provided as a substitute for the parent or other
individuals responsible for providing care and supervision.

e) Respite care.

f) Transportation for the individual or family. Additional medical transportation
for service needs which are not considered part of ACT program services may
be covered by the transportation service through the FFS Non-Emergency
Medical Transportation Broker or MCO. Medical transportation to ACT
providers may be billed to the transportation broker.

g) Covered services that have not been rendered.

h) Services rendered that are not in accordance with an approved authorization.

i) Services not identified on the individual’s authorized ACT Treatment Plan.

J) Services provided without service authorization by the department or its
designee.

k) Services not in compliance with the ACT National Provider Standards and not
in compliance with fidelity standards.

1) Services provided to the individual's family or others involved in the
individual's life that are not to the direct benefit of the individual in accordance
with the individual’s needs and treatment goals identified in the individual’s
plan of care.

m) Services provided that are not within the provider's scope of practice.

n) Anything not included in the approved ACT service description.

0) Changes made to ACT that do not follow the requirements outlined in the
provider contract, this appendix, or ACT fidelity standards.

p) Any intervention or contact not documented or consistent with the approved
treatment/recovery plan goals, objectives, and approved services.

q) Time spent when the individual is employed and performing the tasks of their
job.

r) Note: ACT does include non-job specific vocational training, employment
assessments, and ongoing support to maintain employment. ACT may provide
the necessary medical services that enable the individual to function in the
workplace, including ACT services such as a psychiatrist’s or psychologist’s
treatment, rehabilitation planning, therapy, and counseling or crisis
management that enable the individual to remain in and/or function in the
workplace.

B. The Department Responsibilities: The Department agrees to comply with the following
requirements.

a. The Department shall monitor ACT implementation progress through monthly reports
submitted to the Department’s Office of Adult Community Behavioral Health by the CSB.

b. The Department shall monitor through ACT fidelity monitoring using the Tool for
Measurement of Assertive Community Treatment (TMACT).

c. The Department shall track adherence to the ACT model and determine annual ACT
performance outcomes from teams through their participation in the administration of the most
current ACT fidelity assessment.

d. The Department shall provide the data collection and additional reporting database, submission
due dates, and reporting protocols to the CSB.
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C. Reporting Requirements: To provide a standardized mechanism for ACT teams to track each
individual’s outcomes, which can then guide their own performance initiatives; teams will be
required to regularly submit data through the ACT Monitoring Application. The data submitted will
include:

Individual’s receiving ACT services satisfaction.

Increased adherence to treatment/service plan;

Vocational/educational gains;

Increased length of stay in community residence;

Increased use of natural supports;

Reduced utilization of inpatient level of support;

Improved physical health;

Increased use of wellness self-management and recovery tools; and

Increased use of community living settings and supports

R

— e

11.3. Project Link Program

Scope of Services and Deliverables

Project LINK has proven to be an asset to the community it serves by connecting women with

substance use to targeted services and treatment, specific to women. Each Project LINK program is

responsible for advisory meetings with agencies in their catchment, to integrate and coordinate
additional service needs, and provide education to providers in the community around substance use
disorders and women. The program is a catapult to an array of service and providers that include, but
not limited to, behavioral health, physical health, medication assisted treatment and coordination of
treatment options for children.

A. The CSB Responsibilities: The CSB agrees to comply with the following
requirements.

1. The CSB shall work collaboratively with the DBHDS Office of Adult Community
Behavioral Health Services (specifically with the Women’s Services Coordinator,
Amanda Stehura) to fulfill the Substance Abuse Block Grant (SABG) set aside
requirement.

2. Submit reports by established deadlines.

B. The Department Responsibilities: The Department agrees to comply with the following
requirements.

1. Provide oversight and monitor the Project LINK program to ensure the scope and
deliverables are met

2. Communicate in a timely manner about changes to the program and funding allocations

3. Quarterly meetings with each site and Women’s Services Coordinator(s)

C. Reporting Requirements: Reporting will follow the current reporting mechanism and timeframe
of Project LINK as set forth in the Project LINK quarterly Survey Monkey reporting provided by
the Department.

Submission of a programmatic quarterly report are due by the following dates:

1st Report January 30"

2nd Report April 30th

3rd Report July 31st

4th Report October 31st

11.4. State Opioid Response Program Services (SOR)
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1. SOR Prevention Program - Adverse Childhood Experiences (ACEs) Project

Scope of Services and Deliverables

The SOR II grant was awarded to Virginia to combat the opioid epidemic and build upon programs
started with STR/OPT-R and SOR Year 1 and 2. SOR II also supports evidence-based prevention to
address stimulant misuse. SOR II prevention grant awards support the implementation of effective
strategies identified by the Virginia Evidence-Based Outcomes Workgroup. The categories of
approved strategies include: coalition development, heightening community awareness/education,
supply reduction/environmental, tracking and monitoring, and harm reduction. A portion of SORII
Prevention funds are approved for the ACEs Project.

SOR II Prevention grant funds for the Adverse Childhood Experiences (ACEs) Project must be
used to fund prevention strategies that have a demonstrated evidence-base, and that are appropriate
for the population(s) of focus.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall work collaboratively with the DBHDS Office of Behavioral Health
Wellness (OBHW) team (particularly Behavioral Health Wellness Consultant/ACEs
Coordinator Keith Cartwright) and OMNI Institute technical assistance team to fulfill
requirements of the grant. This collaboration includes responding to information requests in
a timely fashion, entering data in the Performance Based Prevention System (PBPS),
submitting reports by established deadlines.

2. CSB understands that SOR prevention funds are restricted and shall be used only for
approved SOR prevention strategies (from the CSB’s approved SOR Logic Model).

3. CSB understands that changes to the budget (greater than a variance of 25 percent among
approved budget items) and/or requests for additional funding must be sent via an email to
the SOR Prevention Coordinator.

B. The Department Responsibilities: The Department agrees to comply with the following
requirements.

1. The Department shall adhere to SOR II grant guidelines established by the Substance
Abuse and Mental Health Services Administration (SAMHSA), including reporting on
statewide and CSB-specific data, accomplishments and challenges.

2. The Department’s Behavioral Health Wellness Consultant/ACEs Lead shall maintain

regular monthly communication with the CSB and monitor SOR ACEs Project
performance.

3. The Department, particularly the SOR Prevention Coordinator and ACEs Lead, will
respond to inquiries in a timely manner, fulfill requests for training and share regular
updates regarding the grant. Every effort will be made to provide at least two weeks lead
time prior to report deadlines.

4. The Department will provide a budget template for annual budget submission.

2. SOR Prevention Program - Behavioral Health Equity (BHE) Mini-Grant Project

Scope of Services and Deliverables

The SOR 1I grant was awarded to Virginia to combat the opioid epidemic and build upon programs
started with STR/OPT-R and SOR Year 1 and 2. SOR II also supports evidence-based prevention
to address stimulant misuse. SOR II prevention grant awards support the implementation of
effective strategies identified by the Virginia Evidence- Based Outcomes Workgroup. The
categories of approved strategies include: coalition development, heightening community
awareness/education, supply reduction/environmental, tracking and monitoring, and harm
reduction.
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A portion of SOR II Prevention funds were approved for the BHE Mini-Grant Project. BHE Mini-
Grants provide CSB an award of funds to perform equity-oriented activities and programing
throughout their agency and community. Funds can be used in innovative ways to meet the
professional development and community needs of the populations being served. Grants
recognize that minority communities may require interventions tailored to their unique needs.
Grants should explicitly work to address the needs of marginalized populations.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall use the SOR II Prevention grant funds for the Behavioral Health Equity
(BHE) Mini-Grant Project to fund strategies that have a demonstrated evidence-base and
are appropriate for the population(s) of focus.

2. The CSB shall work collaboratively with the DBHDS Office of Behavioral Health
Wellness (OBHW) team and Behavioral Health Equity Consultant, to complete all
approved objectives from the BHE Mini-Grant application. This collaboration includes
participating in a mid-grant check-in, completing a final grant report.

B. The Department Responsibilities: The Department agrees to comply with the following
requirements.

1. The Department shall adhere to SOR II grant guidelines established by the
Substance Abuse and Mental Health Services Administration (SAMHSA),
including reporting on statewide and CSB-specific data, accomplishments and
challenges.

2. The Department’s Behavioral Health Equity Consultant will perform a mid-grant check-in,
and will provide the format and collect the final grant report.

3. SOR - Treatment and Recovery Services

Scope of Services and Deliverables

Develop and provide opioid misuse prevention, treatment, and recovery support services for the
purposes of addressing the opioid and stimulant misuse and overdose crisis. Implement service
delivery models that enable the full spectrum of treatment and recovery support services
facilitating positive treatment outcomes. Implement community recovery support services such
as peer supports, recovery coaches, and recovery housing. Grantees must ensure that recovery
housing is supported in an appropriate and legitimate facility. Implement prevention and
education services including; training of healthcare professionals on the assessment and
treatment of Opioid Use Disorder (OUD), peers and first responders on recognition of opioid
overdose and appropriate use of the opioid overdose antidote, naloxone, develop evidence-based
community prevention efforts including evidence-based strategic messaging on the consequence
of opioid misuse, purchase and distribute naloxone and train on its use. Provide assistance with
treatment costs and develop other strategies to eliminate or reduce treatment costs for uninsured
or underinsured individuals. Provide treatment transition and coverage for individuals reentering
communities from criminal justice settings or other rehabilitative settings. Address barriers to
receiving medication assisted treatment (MAT) Support innovative telehealth strategies in rural
and underserved areas to increase the capacity of communities to support OUD prevention,
treatment, and recovery.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall comply with the Department’s approved budget plan for services.

2. The CSB may employ SA MAT treatment personnel and recovery personnel

3. The CSB may provide treatment services to include: drug/medical supplies, drug screens,
lab work, medical services, residential treatment, childcare services, client transportation,
contingency management, recruitment services and treatment materials

4. The CSB shall provide recovery services to include: WRAP training and staff phones
supplies
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5. The CSB shall provide temporary housing supports in VARR certified houses, when
necessary

6. The CSB shall collect GPRA data for each person receiving services at intake, discharge,
and 6-month time points. This data must be submitted to OMNI Institute within five
business days of survey completion.

7. All of the aforementioned GPRA reporting must be submitted to OMNI Institute within
five business days of survey completion.

8. CSB receiving treatment or recovery funding under the SOR grant must complete a
treatment or recovery Quarterly Survey every quarter of the grant.

9. The aforementioned Quarterly Survey must be submitted to OMNI Institute within two
weeks of request by OMNI Institute.

B. The Department Responsibilities: The Department agrees to comply with the following
requirements.

1. The Department shall be responsible for submitting required reporting to SAMHSA in
accordance with the SOR Notice of Award.

2. The Department shall conduct physical and/or virtual site visits on an annual basis, or
more frequently, if necessary. Each site visit will be documented in a written report
submitted to the Director of Adult Community Behavioral Health.

3. The SOR team will provide quarterly reports to internal and external stakeholders.

C. Reporting Requirements: The CSB shall submit the Quarterly Treatment and Recovery

Reporting Surveys through the online survey link that will be provided by OMNI Institute

each quarter. All surveys must be submitted no later than the following dates:

Quarter 1 January 20
Quarter 2 April 15
Quarter 3 July 15
Quarter 4 October 14

The CSB shall collect GPRA data for each person receiving services at intake, discharge, and
6-month time points. This data must be submitted to OMNI Institute within five business days
of survey completion.

11.5. Regional Suicide Prevention Initiative

Scope of Services and Deliverables

In an effort to increase capacity to address suicide prevention and promote mental health wellness, the
Department funding for regional suicide prevention plans that implement evidenced based initiatives
and strategies that promote a comprehensive approach to suicide prevention across the lifespan in the
Commonwealth.

The regional or sub regional initiatives are intended to extend the reach and impact of suicide
prevention efforts, afford greater access to suicide prevention resources by affected communities,
and leverage and reduce costs for individual localities related to training or other suicide
prevention action strategies.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall provide an action plan that includes (but not limited to) the following
strategies and activities:
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a. mental health wellness and suicide prevention trainings based on community need
and capacity to provide;

b. activities for September Suicide Prevention Awareness Month and May Mental
Health Awareness Month;

c. identification of anticipated measurable outcomes;

d. alogic model; and

e. abudget and budget narrative

2. These funds shall be used only for the implementation of the Regional Suicide Prevention
Initiative described in the Regional Suicide Prevention plan (and or supplement plan)
approved by the Department.

3. Any restricted state funds that remain unexpended or unencumbered at the end of the fiscal
year may be carried over to the following year to be used only for Regional Suicide
Prevention Initiative expenses authorized by the Department in consultation with the
participating regional CSB.

4. Any federal funds that remain unexpended or unencumbered by the end of the Performance
Period the CSB must contact the Department at least 30 days prior to the end of the
Performance Period to discuss permissible purposes to expend or encumber those funds.

B. The Department Responsibilities: The Department agrees to comply with the following
requirement.

1. The Department shall monitor Regional Suicide Prevention Initiative program implementation
progress through a semi-annual report and annual report submitted by the Regional Suicide
Prevention Initiative Lead CSB, other data gathering and analysis, periodic visits to the region
to meet with Regional Suicide Prevention Initiative partners, and other written and oral
communications with Regional Suicide Prevention Initiative team members.

2. The Department may adjust the CSB’s allocation of continued state funds for the Regional
Suicide Prevention Initiative based on the CSB’s compliance with its responsibilities, including
the requirements for maximizing resources from other sources.

3. The Department will provide guidelines for the annual plan and a template for the semi-annual
and annual report for the CSB to use.

C. Reporting Requirements:

1. Mental Health First Aid and Suicide Prevention activities shall be included in each CSB’s
Prevention data system.

2. The Regional Suicide Prevention Initiative CSB shall submit its semi-annual report to the
Department by April 15" and its annual report on September 30th.

3. Each region shall provide semi-annual report and annual report submitted by the Regional
Suicide Prevention Initiative Lead CSB to the Suicide Prevention Coordinator.

11.6. Supplemental Substance Abuse Block Grant Funded Program Services - (Prevention And
Treatment)

Scope of Services and Deliverables
This allocation provides supplemental funding to support additional allowable uses of
Substance Abuse Prevention and Treatment (SAPT) Block Grant funding.

This funding source is designated to plan, implement, and evaluate activities that prevent or treat
substance use disorder, including to fund priority substance use disorder treatment and support
services for individuals without insurance or for whom coverage is terminated for short periods of
time, fund those priority treatment and support services that demonstrate success in improving
outcomes and/or supporting recovery that are not covered by Medicaid, Medicare, or private
insurance, fund primary prevention by providing universal, selective, and indicated prevention
activities and services for persons not identified as needing treatment, and collect performance and
outcome data to determine the ongoing effectiveness of behavioral health promotion, treatment, and
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recovery support services. SABG funds are to be the funds of last resort. Medicaid and private
insurance, if available, must be used first. Target and priority populations are pregnant and parenting
women and intravenous (IV) drug users. Any treatment services provided with SABG funds must
follow treatment preferences established in 45 CFR 96.131(a):

1. Pregnant injecting drug users

2. Pregnant substance abusers

3. Injecting drug users

4. All others
Complete details of allowable services can be found in Exhibit F of the performance contract.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements
1. The CSB shall prioritize SAPT priority populations including individuals who do not have
insurance, pregnant women and women with dependent children, and people who inject drugs
2. The CSB shall follow all other federal requirements pursuant to Exhibit F.
B. The Department Responsibilities: The CSB agrees to comply with the following requirements.
The Department shall monitor uses of these supplemental funds in the same manner it monitors

uses of SAPT treatment and recovery base funding, including SAMHSA measures and on-site or
virtual reviews. These funds will be monitored as part of existing review processes.

11.7. Substance Abuse Block Grant (SABG) Prevention Set Aside Services, CAA Supplemental

Scope of Services and Deliverables

The SABG Prevention Set Aside CAA Supplemental is intended to prevent Substance Use
Disorders (SUD) by implementing an array of strategies including information dissemination,
education, alternatives, problem ID and referral, community capacity building and
environmental approaches that target individuals, communities and the environment and
guided by the Strategic Prevention Framework (SPF) planning model.

The SABG Prevention Set Aside CAA Supplemental funds may be used to implement and
expand the CSB logic models which support both local and state priorities as identified below
and through the CSB approved logic model and already submitted plan.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.
1. General Capacity Requirements

a. Each CSB must complete an evaluation plan which is revised and approved annually and
includes:

i. A logic model which includes all of the required priority strategies all CSB must
implement and any discretionary strategies the CSB has elected to implement.

ii. A measurement plan documenting how all required metrics will be tracked and
reported.

b. All prevention programs, practices, and strategies must be evidence-based and approved by
the DBHDS OBHW team. Only strategies that align with the state-identified priorities
and/or the CSB’s logic model outcomes will be approved.

c. Each CSB must maintain a license for the Performance-Based Prevention System (PBPS)
and record all implemented strategies in the PBPS. The resources to support this have been
added to the CSB base allocation.
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d. Each CSB must maintain a minimum of 1 FTE Prevention Lead position. This position
leads and ensures compliance and implementation of all Prevention priority strategies.

e. Prevention funding should be used for prevention staff to attend at least one national
prevention-related conference per year. Any national conferences outside of the NPN
Prevention Research Conference, NATCON, CADCA National or Mid-Year Conferences
must have prior DBHDS approval. Each CSB receives $3000 in their base allocation to
help support this capacity building effort.

f.  Submit an annual budget for SABG Prevention Set Aside utilizing DBHDS’ template.

g. Within that budget, allocate specific resources for Marijuana prevention capacity building,
planning and implementation in the amount of $45,000.

2. Counter Tools

a. The CSB shall conduct store audits of and merchant education with 100 percent of

tobacco/nicotine
retailers in its service area over a two-year period. Any retailer to be found in violation in

the previous
year is to be given priority for merchant education.

b. The CSB also must maintain and update a list of tobacco/nicotine retailers in its catchment

area over the

two-year period.

c. Data must be entered into the Counter Tools and PBPS systems.

d. The CSB base allocation includes $10,000 for these strategies.

e. Tobacco education programs for youth with the goal of reducing prevalence of use are not to

be identified as SYNAR activities.

3. ACEs Trainings

a. All CSB should ensure there are at least 2 ACEs master trainers in their catchment area at
all times.

b. All CSB must conduct at least 12 ACEs trainings annually.

c. All ACEs training data (including number of trainings held and number of people trained)
must be reported in PBPS.

d. CSB which are designated as Self-Healing Communities and are receiving additional
funding to address ACEs must complete all items noted above and the following;:

i.  Maintain an ACEs self-healing community advisory committee made up of a cross-

section of
community partners, meets at least quarterly, reviews the Self-Healing Communities
logic model and
provides ongoing feedback and recommendations on how to best achieve the logic
model goals. Create a logic model specific to the ACEs work that is planned and
implemented in the community.

ii.  Submit a quarterly report on all ACEs strategies and measures.

iii.  Engage in a local Trauma-Informed Community Network (TICN) or other trauma-
centered coalition

4. Community Coalition Development

a. The CSB shall be involved in a minimum of 6-10 coalition meetings a year.

b. The CSB should maintain membership in CADCA and/or CCoVA each year.

c. The CSB and its associated coalition should ensure youth engagement in the coalition
either as a sub-group of the coalition or a separate youth coalition.

d. The CSB should maintain a social media presence to publicize prevention activities and
messaging (Facebook page, Instagram, website, etc.) Websites should be updated monthly
at a minimum and social media bi-weekly to ensure information and resources remain
relevant and engages the community.

e. Every 2 years, each CSB must complete a coalition readiness assessment and an assessment
of representation in the coalition of the following 12 sectors: youth; parents; businesses;
media; school; youth-serving organizations; law enforcement; religious/fraternal
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organizations; civic and volunteer organizations; healthcare professionals; state, local and
tribal governments; and other organizations involved in reducing illicit substance use.

5. MH/Suicide Prevention Trainings
a. The CSB shall work with the regional MH/suicide prevention team to provide a regionally

developed suicide prevention plan using the Strategic Prevention Framework model.

b. The plan developed by the team shall identify suicide prevention policies and strategies.
Strategies should be determined using the most current data and there should be strategies
in the plan that are for the community as a whole as well as strategies that target
subpopulations with the highest rates of suicide. The plan should also identify the CSB’s
marketing plan to ensure community groups (schools, faith groups, businesses, etc.) and
community members are aware of the mental health and suicide prevention trainings the
CSB is providing.

c. Each MHFA trainer must provide a minimum of 3 Youth and/or Adult MHFA trainings
annually.

d. The CSB should ensure a minimum of 45 community participants are trained annually in
MHFA (across all MHFA trainers at the CSB; there is no minimum number of trainees for
each certified trainer).

e. In addition to the required MHFA trainings, a minimum of 3 suicide prevention trainings
per trainer must be provided annually. These 3 trainings may be a combination of any of
the approved trainings below:

i.  ASIST

ii.  safeTALK
iii.  suicideTALK
iv. QPR

f. Every year, each CSB will be required to submit a mid-year (April) and end-of-year
(September) report which should contain details on trainings implemented, including the
number of different groups and community members participating in the trainings.

6. Lock & Talk
a. CSB participating in the Lock and Talk Initiative shall develop an implementation plan that
best meets the needs of their respective communities (including strategies to address target
populations.)

b. At a minimum the CSB is expected to implement components 1 & 2 below, and strongly

encouraged to

implement the Gun Shop Project and/or partner with their medical community (pharmacies,
medical

practices) if the Gun Shop Project is not an appropriate fit for their community.

Lock and Talk Components:

1) Media Campaign Materials (bus ads, posters, billboards, PSA, etc.)

2) Medication Lock Box/Cable Lock/Trigger Lock Distribution at Events 3) Gun Shop

Project

The Department Responsibilities: The Department agrees to comply with the following

requirements.

1. The Department shall adhere to SABG Prevention Set Aside, grant guidelines established by
the Substance Abuse and Mental Health Services Administration (SAMHSA), including
reporting on statewide and CSB-specific data, accomplishments and challenges.

2. The Department’s SABG Prevention Set Aside Behavioral Health Wellness Consultants shall

maintain regular communication with the CSB, monitor performance through reporting, and
provide technical assistance to the CSB upon request.

3. The Department will work with the CSB to mutually agree on annual site visit dates.

4. The Department, particularly the SABG Prevention Set Aside Behavioral Health Wellness
Consultants will respond to inquiries in a timely fashion, fulfill requests for training and share
regular updates regarding the grant.
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5. Every effort will be made to provide at least two weeks lead time prior to report deadlines by
DBHDS in partnership with OMNI Institute federal reporting contractor.
6. The Department will provide a budget template for annual budget submission

C. Reporting Requirements: All data is reported into the Prevention data system and must be
submitted within 2 weeks of service delivery.

12. STATE FUNDED PROGRAM SERVICES

This section describes certain program services with a primary funding source of state general funds but there
may also be other sources of funding provided by the Department for the services provided.

12.1. Auxiliary Grant In Supportive Housing Program (AGSH)

Scope of Services and Deliverables

Section 37.2-421.1 of the Code of Virginia provides that DBHDS may enter into an agreement for the
provision of supportive housing for individuals receiving auxiliary grants pursuant to §51.5-160 with
any provider licensed to provide mental health community support services, intensive community
treatment, programs of assertive community treatment, supportive in-home services, or supervised
living residential services. The Auxiliary Grant (AG) funds shall not be disbursed directly to the CSB or
DBHDS. The Department for Aging and Rehabilitative Services (DARS) shall maintain administrative
oversight of the Auxiliary Grant program, including the payment of AG funds from DSS to individuals
in the program.

A. The CSB Responsibilities: The CSB shall comply with the following requirements pursuant.

1. For each individual served by the provider under this agreement, the provider shall ensure the
following basic services:

a. the development of an individualized supportive housing service plan (“ISP”);
b. access to skills training;

c. assistance with accessing available community-based services and supports;

d. initial identification and ongoing review of the level of care needs; and

e. ongoing monitoring of services described in the individual’s ISP.

2. Assist AGSH recipients with securing and maintaining lease-based rental housing. This
residential setting shall be the least restrictive and most integrated setting practicable for the
individual that:

a. complies with federal habitability standards;

b. provides cooking and bathroom facilities in each unit;

c. affords dignity and privacy to the individual; and

d. includes rights of tenancy pursuant to the Virginia Residential Landlord and Tenant Act
(§55-248.2 et seq.).
provides rental levels that leave sufficient funds for other necessary living expenses, and

f. the provider shall not admit or retain recipients who require ongoing, onsite, 24-hour
supervision and care or recipients who have any of the conditions or care needs described
in subsection D of §63.2-1805.

3. Maintain an AGSH census of at least 45 individuals. The provider is expected to be full census
within 12 months of operation and to maintain census of no less than 90% thereafter.

o

4. Request approval, in writing, of DBHDS for an AGSH recipient to live with a roommate freely
chosen by the individual.

5. Adhere to all components of the AGSH Provider Operating Guidance.

6. Licensing/Certification Requirements:
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a. The CSB shall maintain all relevant DBHDS licenses in good standing. Provide
documentation of licensure status for relevant services to the Department for Aging and
Rehabilitative Services (DARS) at initial certification and annually thereafter.

b. The CBS shall maintain annual certification with DARS in accordance with §51.5-160
Section D.

B. The Department Responsibilities:

1. DBHDS or its designee shall conduct annual inspections to determine whether the provider is
in compliance with the requirements of this agreement. DBHDS will provide 30 days written
notice for routine annual inspections. DBHDS may also conduct inspections at any time
without notice.

2. DBHDS will work with the Provider to develop and implement AGSH data reporting
requirements including data elements, formats, timelines and reporting deadlines.

3. Pursuant to §37.2-421.1 Section C., DBHDS may revoke this agreement if it determines that
the provider has violated the terms of the agreement or any federal or state law or regulation.

C. Reporting Requirements: The CSB shall collect and report recipient level identifying information

and outcome data at least quarterly no later than the 10th day following the end of the month (i.e.,

October 15th, January 15th, April 15th, and July 15th) and provide to DBHDS as requested.

12.2. Children’s Mental Health Initiative (MHI) Funds

Scope of Services and Deliverables

The Mental Health Initiative (MHI) Fund was established by the General Assembly in FY 2000 to
create a dedicated source of funding for mental health and substance abuse services for children and
adolescents with serious emotional disturbances (SED) who are not mandated for the Children’s
Services Act (CSA). The Appropriation Act provides certain funds for the priority placed on those
children who, absent services, are at-risk for custody relinquishment, as determined by the Family and
Assessment Planning Team of the locality. These services have the purpose of keeping children in their
homes and communities and preserving families whenever possible.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. MHI funds must be used exclusively to serve currently unserved children and adolescents or
provide additional services to underserved children and adolescents with serious emotional
disturbances, at risk for serious emotional disturbance, and/or with co-occurring disorders with
priority placed on those children who, absent services, are at-risk for removal from the home
due to placement by a local department of social services, admission to a congregate care
facility or acute care psychiatric hospital or crisis stabilization facility, commitment to the
Department of Juvenile Justice, or parental custody relinquishment. These funds shall be used
exclusively for children and adolescents, not mandated for services under the Children's
Services Act. Underserved refers to populations which are disadvantaged because of their
ability to pay, ability to access care, or other disparities for reasons of race, religion, language
group, sexual orientation or social status.

2. Children and adolescents must be under 18 years of age at the time services are initiated. MHI
funds can be used to bridge the gap between the child and adolescent and adult service systems,
if the service was initiated before the adolescent’s 18th birthday. Services used to bridge the
gap can only be used for up to one (1) year. MHI funds cannot be used to initiate new services
once an adolescent turns 18 years of age.

3. MHI funds must be used to purchase services which will be used to keep the child or adolescent
in the least restrictive environment and living in the community.

4. CSBs may use MHI funds to support personnel used to provide services to children and
families. Each service provided shall should be linked to an individualized service plan for an
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individual child and reported through the CCC3 by using Consumer Designation Code 915
code.

5. MHI funds should not be used when another payer source is available.

6. Services must be based on the individual needs of the child or adolescent and must be included
in an individualized services plan. Services must be child-centered, family focused, and
community-based. The participation of families is integral in the planning of these services.

7. CSBs must develop policies and procedures for accessing MHI funds for appropriate children
and adolescents

8. The CSBs shall develop a Mental Health Initiative funding plan in collaboration with the local
Family and Assessment Planning Teams and/or Community Policy and Management Team.
The funding plan shall be approved by the Community Policy and Management Teams of the
localities. The CSB should seek input and guidance in the formulation of the protocol from
other FAPT and CPMT member agencies. A copy of the plan shall be kept on file at the CSB.

a. The MHI Fund Protocol shall at minimum:

i.  Clearly articulate the target population to be served within the serious emotional
disturbance, at risk for serious emotional disturbance, and/or with co-occurring
disorders, non-CSA mandated population;

ii.  Establish defined protocols and procedures for accessing services, ensuring that all
key stakeholder agencies have a method to link into services;

iii.  Clearly articulate the kinds or types of services to be provided; and

iv.  Provide for a mechanism for regular review and reporting of MHI expenditures.

9. Appropriate Services to be supported by Mental Health Initiative (MHI) Funds - CSBs
must follow the DBHDS Core Services Taxonomy categories and subcategories in providing,
contracting for, and reporting these services.

a. Types of services that these funds may be used for include, but are not limited to: crisis
intervention and stabilization, outpatient, intensive in-home, intensive care coordination,
case management, Family Support Partners, evidence-based practices, therapeutic day
treatment, alternative day support (including specialized after school and summer camp,
behavior aide, or other wrap-around services), and, supervised family support services.

b. All expenditures shall be linked to an individualized service plan for an individual child.
Expenditures may be for something that is needed by more than one child, providing it can
be linked to the individualized service plan of each child.

¢. CSBs may use MHI funds to support personnel used to provide services to children and
families. For example, the funds may be used to create a position dedicated to serving the
non-CSA mandated population of children in the community; however, as stated above,
each service provided should be linked to an individualized service plan for an individual
child.

d. CSBs may use up to 10% of the total MHI fund allocation for administrative costs
associated with the overall MHI fund management and administration. Administrative
costs include non-direct service personnel and supplies.

e. MHI funds may not be used for residential care services, partial or full hospitalizations, or
for CSA sum sufficient populations. MHI funding may not be used to purchase vehicles,
furniture, computers, or to provide training.

B. The Department Responsibilities: The Department agrees to comply with the following
requirements.
The Department shall establish a mechanism for regular review and reporting of MHI Fund
expenditures including monitoring unspent balances.
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C. Reporting Requirements:

1. All expenditures shall be linked to an individualized service plan for an individual child and
reported through the CCC3 by using Consumer Designation Code 915 code. Expenditures may
be for something that is needed by more than one child, providing it can be linked to the
individualized service plan of each child.

2. The CSB shall provide data reports as required in CCS 3 and finance reports on the funds
provided by the Department. This information will be reported through the CCS3 by using
Consumer Designation Code 915 code.

3. The CSB may carry-forward a balance in the MHI fund during the biennium in which the funds
were distributed. If the CSB has a balance of 10% or greater, of the current allocation, at the
end of the biennium, the CSB shall work with the OCFS to develop a plan to spend the end of
the biennium balance.

12.3. Permanent Supportive Housing (PSH)

Scope of Services and Deliverables
If the CSB receives state mental health funds for PSH for adults with serious mental illness, it shall
fulfill these requirements:

a. Comply with requirements in the PSH Initiative Operating Guidelines and any subsequent
additions or revisions to the requirements agreed to by the participating parties. 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.

b. 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.

c. 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.

d. Track and report the expenditure of restricted state mental health PSH funds separately in the
implementation status reports required in subsection f 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
Extract monthly extracts.

e. 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.

f.  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.

g. 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

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 Expires: 04/30/2024 Page 298 of 744



Amendment I
FY 2022-2023 Community Services Performance Contract
Exhibit G: Community Services Boards Master Programs Services Requirements

providers.

12.4. Forensic Services

Scope Services and Deliverables
A. The CSB Responsibilities: the CSB shall comply with the following requirements.

1. The CSB shall designate appropriate staff to the roles of Forensic Admissions Coordinator,
Adult Outpatient Restoration Coordinator, and NGRI Coordinator to collaborate with the local
courts, the forensic staff of state facilities, and the Department. The CSB shall notify the
Department’s Office 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 all recommended training identified by the Department.

2. 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 their local courts and the Forensic Coordinator at the designated DBHDS hospital as
needed in placement decisions for individuals with a forensic status, based upon evaluation of
the individual’s clinical condition, need for a secure environment, and other relevant factors.

3. 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, by the CSB in collaboration with local treatment providers.

4. Upon receipt of a court order for forensic evaluation, 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.

5. 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.

6. 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.

7. Upon receipt of a court order for the provision of adult outpatient competency restoration
services 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
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.

8. Upon written notification from a DBHDS 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, the CSB shall to the greatest extent possible provide or
arrange for the provision of services to the individual to prevent his readmission to a state
hospital for these services.
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9. The CSB shall provide discharge planning for persons found not guilty by reason of insanity
who are being treated in DBHDS facilities pursuant to § 19.2-182.2 through § 19.2 -182.7, and
§ 19.2-182.11 of the Code of Virginia, and in accordance with the provisions of the
Collaborative Discharge Requirements for Community Services Boards and State Hospitals:
Adult & Geriatric.

10. The CSB will implement and monitor compliance with court-ordered Conditional Release
Plans (CRPs) for persons found not guilty by reason of insanity and released with conditions
pursuant to § 19.2-182.2 through § 19.2 -182.7, and § 19.2-182.11 of the Code of Virginia. This
includes submission of written reports to the court on the person’s progress and adjustment in
the community, to be submitted no less frequently than every six months from the date of
release to a locality served by the CSB. The CSB will also provide to the Department’s Office
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. The CSB is responsible for
providing the Office of Forensic Services copies of any written correspondence and court
orders issued for NGRI acquittees in the community.

B. Reporting Requirements: The CSB shall 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)

12.5. Gambling Prevention

Scope of Service and Deliverable

The Problem Gambling and Support Fund (9039) via the Office of Behavioral Health Wellness,
Problem Gambling Prevention Program intends to prevent and minimize harm from the expansion of
legalized gambling by implementing the Strategic Prevention Framework (SPF) planning model. We
will begin this work by conducting a needs assessment and building community capacity across the
state to make data driven decisions to determine priorities and select evidence-based strategies based
upon the priorities identified.

In an effort to increase capacity to address problem gambling prevention the Department provides
funding for CSB level problem gambling prevention needs assessments, data collection, and capacity
building to then implement evidenced based initiatives and strategies that promote a comprehensive
approach to problem gambling prevention in the Commonwealth.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall provide a proposed budget.

2. These funds shall be used only for the implementation of the Problem Gambling Prevention
Services described herein.

3. The CSB shall participate in assessing regional needs by collecting data for their catchment area on
gambling and gaming behaviors, pervasiveness of gambling through an environmental scan, and
community readiness to address problem gambling prevention.

4. The CSB shall build capacity in their CSB by assigning at least one person to oversee the problem
gambling prevention needs assessment work who may then continue on to incorporate findings into
the CSB’s strategic plan and strategy implementation in the CSB’s region as additional years of
funding become available. This includes attending and participating in all trainings and webinars
offered for this work.

5. The CSB may either hire at least a part time staff person, add hours on to a current part time
position in the organization, or adjust a current employees workload to allow for time to lead and
ensure compliance and implementation of all problem gambling prevention activities.

Printed: 7/31/2023 2:45 PM - Virginia - OMB No. 0930-0168 Approved: 04/19/2021 qEAxpires: 04/30/2024 Page 300 of 744



Amendment I
FY 2022-2023 Community Services Performance Contract
Exhibit G: Community Services Boards Master Programs Services Requirements

6. Any restricted state Problem Gambling and Support funds that remain unexpended or
unencumbered at the end of the fiscal year may be carried over to the following year to be used
only for Problem Gambling Prevention strategy expenses authorized by the Department.

B. The Department Responsibilities: The Department agrees to comply with the following requirements.

1. The Department shall monitor Problem Gambling Prevention Services program implementation
progress through a quarterly report submitted by the CSB Problem Gambling Prevention Services
Lead, other data gathering and analysis, periodic on-site or virtual visits to meet with the CSB
Problem Gambling Prevention Services staff, and other written and oral communications with CSB
Problem Gambling Prevention Services team members.

2. The Department may adjust the CSB’s allocation of continued state funds for the Problem
Gambling Prevention Services based on the CSB’s compliance with its responsibilities, including
the requirements for maximizing resources from other sources

3. The Department will respond to inquiries in a timely fashion, fulfill requests for training and share
regular updates regarding the grant.

4. Every effort will be made to provide at least two weeks lead time prior to report deadlines by
DBHDS in partnership with OMNI Institute federal reporting contractor.

5. The Department will provide a template for the plan and quarterly report for the CSB to use.

C. Reporting Requirements: The CSB shall track and account for its state Problem Gambling and

Support Fund as restricted problem gambling prevention State funds, reporting expenditures of those

funds separately in its quarterly reports.

12.6. Mental Health Services In Juvenile Detention Centers

Scope of Services and Deliverables
The Mental Health in Juvenile Detention Fund was established to create a dedicated source of funding
for mental health services for youth detained in juvenile detention centers.

A CSB’s primary role in a juvenile detention center is providing short-term mental health and substance
use disorder services to youth detained in the center with mental illnesses or mental illnesses and co-
occurring substance use disorders. As part of this role, a CSB also consults with juvenile detention
center staff on the needs and treatment of youth. This may include case consultation with detention
center staff. Since the youth have been court ordered to the center, they are under the jurisdiction of the
center for care. A CSB provides consultation and behavioral health services in support of the centers
care of youth and should establish and maintain positive, open, and professional communication with
center staff in the interest of providing the best care to the youth.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall provide mental health and substance use services to youth detained in the juvenile
detention center, this may include youth who are pre-adjudicated, youth who are post-adjudicated,
youth who are post-dispositional, and youth who are in a community placement program. Since
most youth have short lengths of stay, clinical services in juvenile detention should be designed to
provide short term mental health and substance use services. At times, a youth may have a long
length of stay and the CSB should be prepared to provide services as needed. Below are examples
of core services a CSB typically provides with this funding to most of the youth it serves in juvenile
detention centers:

a. Case management,
Consumer Monitoring,
Assessment and Evaluation,
Medical Services, or
Individual or group therapy when appropriate (coded as outpatient services)
2. The CSB shall provide discharge planning for community based services for youth with identified
behavioral health and/or substance use issues who return to the community.

o po T
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3. The CSB shall have a Memorandum of Understanding (MOU), a Memorandum of Agreement
(MOA), or contract with the juvenile detention center in which the CSB provides services. The
MOU, MOA, or contract shall outline the roles and responsibilities of each entity as well as outline
a plan for regular communication between the CSB and Juvenile Detention Center.

4. The CSB shall notify the Office of Child and Family Services of any significant staffing changes or
vacancies that cannot be filled within 90 days.

B. The Department Responsibilities: The Department agrees to comply with the following requirements.
The Department shall establish a mechanism for regular review of reporting Mental Health in Juvenile
Detention fund expenditures, data, and MOUs/MOAs or contracts to include a process by the Office of
Child and Family Services.

C. Reporting Requirements:

1. The CSB shall account for and report the receipt and expenditure of these restricted funds
separately.

2. The CSB shall adhere to the current Core Services Taxonomy descriptions and classifications of
services. This information will be reported through the CCS by using Consumer Designation Code
916 code assigned each youth receiving services. When the youth is no longer receiving services in
the juvenile detention center, the 916 Consumer Designation Code will be closed out.

3. The CSB biennially, shall provide a copy of a signed MOU/MOA or contract to the Department.

13. OTHER PROGRAM SERVICES

This section includes certain program services initiatives CSB may engage in with the Department such as, but
not limited to regional programs, pilot and other projects,

13.1. Mental Health Crisis Response And Child Psychiatry Funding —Regional Program Services

Scope of Services and Deliverables

Children's Residential Crisis Stabilization Units (CRCSU) are a crucial part of the community-based
continuum of care in Virginia. The expectations outlined in this document support the strategic vision
of DBHDS to provide access to quality, person-centered services and supports in the least restrictive
setting, and that exemplify clinical and management best practices for CRCSUs. CRCSUs should
demonstrate consistent utilization, evidence-based clinical programming, and efficient operations.
CRCSUs provide treatment for individuals requiring less restrictive environments than inpatient care
for managing their behavioral health crises.

The funds are provided to the CSB as the regional fiscal agent to fund other CSBs in the designated
region or regional programs to provide Child Psychiatry and Children’s Crisis Response services.

A. The CSB Responsibilities: The CSB agrees to comply with the following CRSCU requirements.

1. Child Psychiatry and Crisis Response: The regional fiscal agent shall require a Memorandum
of Understanding (MOU), a Memorandum of Agreement (MOA), or a contract with all CSBs in
their region if Child Psychiatry and Crisis Clinician Services are to be provided by individual
boards. The MOU or MOA shall outline the roles, responsibilities of the regional fiscal agent
and each board receiving funding, funding amounts, data and outcomes to be shared with the
regional fiscal agent, and how children can access child psychiatry and crisis clinician services.
The MOU, MOA, or contract shall be developed by the CSB providing the services, reviewed
by the regional fiscal agent, and executed once agreed upon.

If the CSB fiscal agent is providing regional Child Psychiatry and Crisis Clinician Services,

then the regional fiscal agent shall develop the MOU, MOA, or contract to be reviewed by each
CSB in the region and executed once agreed upon.
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a. Each CSB shall have access to a board-certified Child and Adolescent Psychiatrist who can
provide assessment, diagnosis, treatment and dispensing and monitoring of medications to
youth and adolescents involved with the community services board. The CSB may hire a
psychiatric nurse practitioner due to the workforce shortage of child and adolescent
psychiatrists or contract within the region to have access.

b. The psychiatrist’s role may also include consultation with other children's health care
providers in the health planning region such as general practitioners, pediatricians, nurse
practitioners, and community service boards’ staff, to increase their expertise in the
prevention, diagnosis, and treatment of children with mental health disorders.

c. CSBs must include, in the MOA/MOU, a description on how the CSB creates new or
enhances existing community-based crisis response services in their health planning region,
including, but not limited to mobile crisis response and community stabilization services,
with the goal of diverting children from inpatient psychiatric hospitalization to less
restrictive services in or near their communities.

d. Funds cannot be used to fund emergency services pre-screener positions if their role is to
function as an emergency services clinician.

2. Scope of Services for Children’s Residential Crisis Stabilization Unit.

a. Staffing:

1. The CRCSU staffing plan will be reviewed by the CSB clinical director at least
quarterly to determine staffing needs and to ensure that staffing patterns meet the needs
of the individuals served.

2. Reviews are to ensure that staffing plans maximize the unit's ability to take admissions
24 hours a day seven (7) days a week. The CRCSU will follow the Service Description
and Staffing as defined in Article 1 of Part IV in Chapter 105 Rules and Regulations for
Licensing Providers by The Department of Behavioral Health and Developmental
Services.

3. The CRCSU will include family members, relatives and/or fictive kin in the therapeutic
process and/or family support partners, unless it is not deemed clinically appropriate.

4. The CRCSU will have a well-defined written plan for psychiatric coverage. The plan
must address contingency planning for vacations, illnesses, and other extended
absences of the primary psychiatric providers. Plans will be reviewed and updated as
needed. Plans will be consistent with licensing and DMAS regulations.

5. The CRCSU will have a well-defined written plan for nursing and/or clinical staff
coverage. The plan must address contingency planning for vacations, vacancies,
illnesses, and other extended staff absences. Plans will be reviewed and updated as
needed. Plans will be consistent with licensing and DMAS regulations.

6. The CRCSU will have a well-defined written plan for staffing all provider coverage
during weather related events and other natural and man-made disasters or public
health emergencies. Plans will be reviewed and updated as needed.

7. CRCSU will have access to a Licensed Mental Health Professional (LMHP) or
Licensed Mental Health Professional Eligible (LMHP-E) on-site during business hours
and after hours, as needed, for 24/7 assessments.

b. Admission and Discharge Process:

1. Individuals considered for admission should not have reached their 18" birthday prior
to admission.

2. The CRCSU shall review and streamline their current admission process to allow for
admissions 24 hours a day seven (7) days a week.

3. The CRCSU shall develop well-defined written policies and procedures for reviewing
requests for admission. The CRCSU will maintain written documentation of all
requests and denials that include clinical information that could be used for inclusion or
exclusion criteria. Admission denials must be reviewed by the LMHP or CSU Director
within 72 hours of the denial decision.

4. The CSU shall agree to the following exclusionary criteria:
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i.  The individual’s psychiatric condition is of such severity that it can only be
safely treated in an inpatient setting due to violent aggression or other
anticipated need for physical restraint, seclusion or other involuntary control

a. This may include: Individuals demonstrating evidence of active
suicidal behavior. Individuals with current violent felony charges
pending. Individuals demonstrating evidence of current assaultive or
violent behavior that poses a risk to peers in the program or CRCSU
staff. Individuals demonstrating sexually inappropriate behavior, such
as sexually touching another child who is significantly older or
younger that is not considered developmentally normal, within the last
12 months. Individuals with repetitive fire starter within the last 12
months.

ii.  The individual’s medical condition is such that it can only be safely treated in a
medical hospital as deemed by a physician

iii.  This may include individuals deemed to have medical needs that exceed the
capacity of the program.

iv.  The individual does not voluntarily consent to admission with the exception of
temporary detention orders pursuant to §37.2-800 et. seq. and §16.1-335 et seq.
of the Code of Virginia

v.  This may include individuals that are unable or unwilling to participate in the
programmatic requirements to ensure safety of staff and residents of the
program. Individuals unable or unwilling to participate with the goals set out in
individualized service plan (ISP). Individuals who demonstrate or report
inability to function in a group setting without causing significant disruption to
others and are not able to participate in alternative programming

vi.  The individual can be safely maintained and effectively participate in a less
intensive level of care

vii.  This may include individuals whose needs can be better met through other
services such as; individuals with a primary diagnosis of substance use disorder
with current active use, individuals with ID/DD diagnosis better served by
REACH programming.

viii.  The request for service authorization is being pursued to address a primary
issue of housing need, including individuals who were in some form of housing
placement prior to admission to the RCSU and are not currently allowed to
return and do not meet medical necessity criteria

ix.  Admission does not meet medical necessity criteria and is being used solely as
an alternative to incarceration.

x.  Individuals admitted to the CRCSU should be at risk of serious emotional
disturbance or seriously emotionally disturbed. The criteria for determining this
is included in the current taxonomy.

5. The CRCSU shall accept and admit at least 55% of referrals made.

6. The CRCSU shall develop well-defined written policies and procedures for accepting
step-downs from the Commonwealth Center for Children and Adolescents.

7. The CRCSU will follow discharge planning requirements as cited in the DBHDS
licensing regulations (12VAC35-105-693).

8. CRCSUs will assess the integrated care needs of individuals upon admission and
establish a plan for care coordination and discharge that addresses the individual's
specialized care needs consistent with licensing and DMAS medical necessity

c. Programming

1. The CRCSU will have a well-defined written schedule of clinical programming that
covers at least eight (8) hours of services per day (exclusive of meals and breaks),
seven (7) days a week. Programming will be trauma informed, appropriate for
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individuals receiving crisis services, and whenever possible will incorporate evidence-
based and best practices.

2. Programming must be flexible in content and in mode of delivery in order to meet the
needs of individuals in the unit at any point in time.

3. The CRCSU will maintain appropriate program coverage at all times. The unit will
have a written transition staffing plan(s) for changes in capacity.

4. The CRCSU manager, director, or designee shall implement a review process to
evaluate both current and closed records for completeness, accuracy, and timeliness of
entries. (12VAC35-105- 920)

5. Programming will contain a mix of services to include but not limited to: clinical,
psycho educational, psychosocial, relaxation, and physical health.

6. Alternate programming must be available for individuals unable to participate in the
scheduled programming due to their emotional or behavioral dysregulation.

7. The CRCSU manager, director, or designee shall outline how each service offers a
structured program of individualized interventions and care designed to meet the
individuals' physical and emotional needs; provide protection, guidance and
supervision; and meets the objectives of any required individualized services plan. The
CRCSU will provide scheduled recreational to include but not limited to: art, music,
pet therapy, exercise, and yoga, acupuncture, etc.

d. Resources:

1. The CRCSU will develop a well-defined written process for building collaborative
relationships with private and state facilities, emergency services staff, CSB clinical
staff, schools, Family and Assessment Planning Teams (FAPT) and local emergency
departments in their catchment area. Ideally, these collaborative relationships will
facilitate the flow of referrals to the CRCSU for diversion and step down from a
hospital setting and to transition an individual from a CRCSU to a higher level of care.
This process will be documented in the CRCSUs policies and procedures.

2. The CRCSU will participate in meetings in collaboration with DBHDS and other
CRCSUs at least quarterly

2. The CRCSU will comply with all DBHDS licensing requirements.

3. The CRCSU will provide data as per the provided DBHDS standardized spreadsheet for the
CRCSU on a quarterly basis until such time this request is discontinued upon full operation of
the retrieval of data from the Crisis Data Platform

4. The CRCSU will be responsible for the uploading of bed registry data metrics into the Crisis
Data Platform as per the DBHDS Bed Registry Standards.

5. CRCSUs shall be considered regional programs and is not specific to the physical location of
the program. The CSBs in the Region will revise the Memorandum of Understanding (MOU)
governing the Regional CRCSU and provide this to the Department upon request.

6. The CRCSU will offer evidence based and best practices as part of their programming and have
an implementation/ongoing quality improvement for these in the context of the applicable
regulations. The CRCSU shall develop a written plan to maintain utilization at 65% averaged
over a year and submit to DBHDS annually, Crisis Services Coordinator with ongoing revisions
as needed. DBHDS will review utilization data annually and make adjustments to utilization
targets up to 75% required capacity.

7. The CRCSU will develop a written plan to ensure the CRCSUSs remain open, accessible, and
available at all times as an integral part of DBHDSs community-based crisis services.

8. The CRCSU will develop a written plan to accept individuals accepting step-downs from
Commonwealth Center for Children and Adolescents.

9. The CSB shall meet the reporting requirements required in Section 7. Reporting Requirements
and Data Quality of the FY 2022 and FY 2023 Community Services Performance
Contract. This includes reporting requirements for both CARS and CCS.

B. The Department Responsibilities: In order to implement the Children’s Residential Crisis Stabilization
Unit the Department agrees to comply with the following requirements.
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The Department shall provide Technical Assistance (TA), to include but not limited to: networking
meetings, training, and site visits to the CSB upon request or if the staff determines based on yearly
monitoring visits that the project is not accomplishing its mission or meeting its goals as described
above.

The Department will initiate Quality Improvement Plans (QIP) after Technical Assistance has been
provided and a CRCSU continues to not meet established benchmarks and goals. The purpose of the
QIP is to have a period of collaborative improvement.

The Department will initiate Corrective Action Plans (CAP) if benchmarks and goals continue to not be
met after TA and QIPs. There may be times where an issue is so severe that a CAP would be necessary
where there was not a QIP in place, but this would be under extenuating circumstances.

The Department shall conduct annual monitoring reviews on the procedures outlined above.

The Department shall determine need for site visits based on monitoring that the CRCSU is not
accomplishing its mission or meeting its goals as described in this document. The CRCSU will
construct a corrective action plan for units not meeting their goals and collaborate with the CRCSU to
implement the plan.

The Department shall monitor data to ensure data submitted through reports meets the expectations as
outlined in this document and in the CRCSU written plans

The Department shall schedule quarterly meetings with the CCRU points of contact

C. Reporting Requirements for Children’s Residential Crisis Stabilization Unit.

1.

2.
3.

13.2.

Annually submit as part of the yearly programmatic monitoring a plan to DBHDS to streamline the
admission process to allow for 24 hours a day, 7 day a week admissions.

The CRCSU will document in EHR all required elements for service and CCS.

Monthly CRCSU will provide additional data points as requested to DBHDS Office of Child and
Family Services, no later than the 15% of the month following the reporting month.

Providing data, as per the provided DBHDS standardized spreadsheet, for the CRCSU on a quarterly
basis until such time this request is discontinued upon full operation of the retrieval of data from the
Crisis Data Platform;

Uploading of bed registry data metrics into the Crisis Data Platform as per the DBHDS Bed Registry
Standards per Code of Virginia (Chapter 3, Article 1, 37.2-308.1)

Child Psychiatry And Children’s Crisis Response Funding

A. The CSB Responsibilities: In order to implement the CSB Fiscal Agent agrees to comply with the
following requirements.

1. The Regional Fiscal Agent shall notify the department of any staffing issues for these
services such as a reduction in staffing or an extended vacancy.

2. The Regional Fiscal Agent shall consult with the Office of Child and Family Services about
any changes to the services allocation.

3. The CSB may charge an administrative cost in accordance with the role the CSB is serving
for the region. The amount of funding that may be retained by the Regional Fiscal Agent
for Administrative Costs is as follows:

a. Ifthe Regional Fiscal Agent is only passing the funding through to another CSB or
service entity and is not entering into a contract or managing the program for which the
funds are intended, the Regional

b. Fiscal Agent may retain up to 2.5% of the allocation amount for Administrative Costs.

c. Ifthe Regional Fiscal Agent is entering into a subcontract with another entity which
will allow the third party to administer the service or program, the Regional Fiscal
Agent may retain up to 5% of the allocation for Administrative Costs.
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d. Ifthe Regional Fiscal Agent is directly administering the program or service for which
the funds are intended, the Regional Fiscal Agent may retain up to 10% of the
allocation for Administrative Costs.

4. The Regional Fiscal Agent shall receive monthly Child Psychiatry reports from each CSB
which include: the hours of service provided by the child psychiatrist, the number of
children served, and consultation hours with other health providers. This shall occur when
the Regional Fiscal Agent is passing the funding to another CSB within the region to
manage the responsibility of providing psychiatric services.

5. The Regional Fiscal Agent shall provide the executed MOU, MOA, or contract with each
CSB to the Department’s Office of Child and Family Services for its review.

B. The Department Responsibilities: In order to implement the Child Psychiatry and Children’s
Crisis Response Funding the Department agrees to comply with the following requirements.

1. The Department shall distribute the funds in the regular semi-monthly electronic funds
transfers, beginning with the July 1 payment of each state fiscal year.

2. The Department shall establish a mechanism for regular review of reporting Child
Psychiatry Services through the Child Psychiatry and Children’s Crisis Response Funding
expenditures, data, and MOUs/MOAs to include a process by the Office of Child and
Family Services and will regularly share this data with the CSB’s for proactive
programming.

3. The Department will annually review Child Psychiatry and Children’s crisis response
spending.

4. The Department will provide technical assistance as needed.

5. The Department shall provide Technical Assistance (TA) as needed to the CSB’s.

C. Reporting Requirements: For Regional Fiscal Agent for Child Psychiatry and Crisis Response
Responsibilities.

1. The CSB shall account for and report the receipt and expenditure of these performance
contract restricted funds separately.
3. The CSB shall adhere to the current Core Services Taxonomy descriptions and classifications
of services.
4. The CSB shall provide a copy of a signed MOU/MOA to the Department.
5. The CSB should notify the department of staffing issues for these programs, such as a
reduction in staffing or an extended vacancy.
7. The CSB may carry-forward a balance in the Child Psychiatry and Children’s Crisis
Response Fund during the biennium in which the funds were distributed. If the CSB has a
balance of 10% or greater, of the current allocation, at the end of the biennium, the CSB shall
work with the OCFS to develop a plan to spend the end of the biennium balance.

13.3. System Transformation of Excellence and Performance (STEP — VA)

STEP-VA is an initiative designed to improve the community behavioral health services available to all
Virginians. All CSB in Virginia are statutorily required to provide all STEP-VA services. These services
include: Same Day Access, Primary Care Screening, Outpatient Services, Crisis Services, Peer and
Family Support Services, Psychiatric Rehabilitation, Veterans Services, and Case Management and
Care Coordination. Over time, after full implementation of STEP-VA, the Department anticipates
fewer admissions to state and private hospitals, decreased emergency room visits, and reduced
involvement of individuals with behavioral health disorders in the criminal justice system.

1. Outpatient Services
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Scope of Services and Deliverables

Outpatient services are considered to be foundational services for any behavioral health system. The
Core Services Taxonomy 7.3 states that outpatient services may include diagnosis and evaluation,
screening and intake, counseling, psychotherapy, behavior management, psychiatry, psychological
testing and assessment, laboratory and ancillary services. As one of the required services for STEP-
VA, the purpose of the Outpatient Services step is to ensure the provision of high quality, evidence-
based, trauma-informed, culturally-competent, accessible behavioral health services that addresses a
broad range of diagnoses and considers an individual’s course of illness across the lifespan from
childhood to adulthood.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB will offer evidence based and best practices as part of their programming and
implementation of Outpatient Services to the adults, children and families in the
community.

2. The CSB/BHA shall increase capacity and community access to Children’s Outpatient
services.

3. CSB shall provide an appointment to a high quality CSB outpatient provider or a referral to
a non-CSB outpatient behavioral health service within 10 business days of the completed
SDA intake assessment, if clinically indicated. The quality of outpatient behavioral health
services is the key component of this step.

4. All CSB will establish a quality management program and continuous quality improvement

plan to assess the access, quality, efficiency of resources, behavioral healthcare provider

training, and patient outcomes of those individuals receiving outpatient services through the

CSB. This may include improvement or expansion of existing services, the development of

new services, or enhanced coordination and referral process to outpatient services not

directly provided by the CSB.

CSB shall establish expertise in the treatment of trauma related conditions.

6. CSB should provide a minimum for outpatient behavioral healthcare providers of 8 hours
of trauma focused training in treatment modalities to serve adults, children/adolescents and
their families within the first year of employment and 4 hours in each subsequent years or
until 40 hours of trauma-focused treatment can be demonstrated.

7. The CSB shall complete and submit to the Department quarterly DLA-20 composite scores
through CCS as well as provide training data regarding required trauma training yearly in
July when completing federal Block Grant reporting.

B. The Department Responsibilities: The Department agrees to comply with the following

requirements.

g

1. Conduct in-person or virtual visits/check-ins at least 2 times a year with the CSB program
leadership to ensure compliance with the scope and requirements of the regional services;
and to review outcomes, which include challenges and successes of the programs.

2. Determine the need for site visits based on monitoring, particularly if the Programs are not
accomplishing its missions, and/or meeting its goals as described in this document.

2. Primary Care Screening and Monitoring

Any child diagnosed with a serious emotional disturbance and receiving ongoing CSB behavioral health
service or any adult diagnosed with a serious mental illness and receiving ongoing CSB behavioral
health service will be provided or referred for a primary care screening on a yearly basis.
A. For the implementation of “ongoing behavioral health service” is defined as “child with SED
receiving Mental Health Targeted Case Management or adult with SMI receiving Mental
Health Targeted Case Management”. These clients are required to be provided with a yearly
primary care screening to include, at minimum, height, weight, blood pressure, and BMI. This
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screening may be done by the CSB or the individual may be referred to a primary care provider
to have this screening completed.

B. If the screening is done by a primary care provider, the CSB is responsible for the screening
results to be entered in the patient’s CSB electronic health record. The CSB will actively
support this connection and coordinate care with physical health care providers for all service
recipients.

C. CSB shall screen and monitor any individual over age 3 being prescribed an antipsychotic
medication by a CSB prescriber for metabolic syndrome following the American Diabetes
Association guidelines.

D. Individuals with serious mental illness (SMI), a population primarily served by the CSB, are
known to be at higher risk for poor physical health outcomes largely due to unidentified chronic
conditions. Therefore it is important for behavioral health staff to provide primary care
screening to identify and provide related care coordination to ensure access to needed physical
health care.

E. For the population includes all individuals over age 3 who receive psychiatric medical services
by the CSB. CSB must report the screen completion and monitoring completion in CCS
monthly submission.

3. 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 clinical circumstances.

A. 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 Extract 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 