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o

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. CSBunderstands 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 viaan 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 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/ACTEs Lead shall maintain
regular monthly communication with the €8B and monitar SOR A€Es 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 sharc regular
updates regarding the grant. Every cffort 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 - Prevention Mini Wellness Grants

3. Scope of Services and Deliverables

A portion of SOR Prevention funds were approved for the Prevention Mini Wellness Grants .
Prevention Mini- Wellness
-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 developmentand 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 n€eds.of marginalized populations.
A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The €SB shall'uséithe SOR Prevention grant funds for Prevention Mini Wellness Grants
to tund strategies thathave a demonstrated evidence-base and are appropriate for the
population(s) of focus,

2. The CS8B'shall work collaboratively with DBHDS and the Human Services Program
Consultant, te complete all approved objectives from the 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 grant guidelines established by the Substance Abuse
and Mental Health Services Administration (SAMHSA), including reporting on statewide
and CSB-specific data, accomplishments, and challenges.

The Department’s Human Services Program Consultant will perform a mid-grant check-m
and will provide the format and collect the final grant report.

S8}

4. SOR-Treatment and Recovery Services
Scope of Services and Deliverables
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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, and
recovery coaches.

Increase the number of Opioid Treatment Programs (OTP). Expa.nd Medication-Assisted
Treatment (MAT) for justice-involved individuals.

Create pathways forncw trcatment and recovery providersforganizations. Increase
treatment for pregnant and post-partum women. :

Support Peer Support Services in emergency departments. .

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1.
2.
3.

6.

7.

The CSB shall comply with the Department’s approved budget plan for services.
The CSB may employ SA MAT treatment personne! and recovery personnel’

The CSB may provide treatment and recovery servicesito include drug/medical supplies,
drug screens, lab wotk, medical services, remdcnttaitreatment childcare services, client
transportation, contingency management, recruitment services and treatment materials,
employment resources, recovery wellness planningresources, overdose prevention and
response materials, and femporary recovery housing;

The CSB shall collect SAMSHAWnified PerformanceReporting Tool (SUPRT) data for
each personreceiving services at intake; discharge, and 6-month time points. This data
must be submitted to OMNI Institute within fl\‘t. buamcss days of survey completion.
All the SUPRT must be submitted to‘Omni- Institute within five (5) business days of
survey coimpletion.

CSBreceiving reatment or recovery funding under the SOR grant must complete a
treatment or recovery Quarterly Survey every quarter of the grant.

The Quarterly Survey must be submitted to OMNI Institute within two weeks of request
by Omni lnstitute.

The Department Respousxblhhes. TheDepartment agrees to comply with the following

requirements.

1.

A

3.

The Department shall be responsible for submitting required reporting to SAMHSA in
accordance with the SOR Notice of Award.

The Department shall conduct physical and/or virtual site visits or program audit on a

bi-annual basis, or more frequently, if necessary. Each site visit will be documented

in a written report submitted to the Director of Addiction Recovery and Wellness

Supports .

The SOR team will provide quarterly reports to CSB.

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 15
Quarter 2 Aprl 15
Quarter 3 “July 15
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Quarter 4 October 15

The CSB shall collect SUPRT 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.
Regional Suicide Prevention Initiative

Scope of Services and Deliverables

To increase capacity to address suicide prevention and promate meatal health wellness, the
Department funding for regional suicide prevention plans that implement evidenced based initiatives
and strategies that promote a comprehensive approach to suicideprevention across the lifespan m 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 communitics,
and leverage and reduce costs for individual localities related to training or other suicide
prevention action strategies.

A. The CSB Respounsibilities: The CSB agrees to comply with the following requircments.

1. The CSB shall provide an action:planithat includes (but not limited to) the following
strategies and activities:

a. mental health wellness and suicide prevention.trainings based on community need
and capacity to provide.

b. activiuesforSeptember Suicide Preyention Awareness Month and May Mental
Health"Awareness Month.

c. identification of anticipated measurable outcomes.

d. sa'legic:amodel: and

e. a budgetand budget narrative.

2. These funds'shall be used entyfor 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 Imitiative expenses authorized by the Department in consultation with the
participating regional CSB.

4. Anyfederal funds thatremain unexpended orunencumbered by the end ofthe Performance
Period the CSB must contact the Department at least 30 days prior to the end of the
Perfarmance Period to discuss permissible purposes to expend or encumber those funds.

B. The Departmeiit 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 bascd on the CSB’s compliance with its responsibilities,
including the requirements for maximizing resources from other sources.

Page 12 of 88



10.7.

AMENDMENT 4
AMENDED AND RESTATED
FY2026 ANDFY2027 COMMUNITY SERVICES PERFORMANCE CONTRACT
MASTER AGREEMENT — SUPPLEMENTAL DOCUMENT
Exhibit G: Community Services Boards Master Programs Services Requirements
Contract No. P1636.3

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 quarterly report to the
Department per the schedule below.

Report Due Date Reporting Iimig_;ame
1st Quarter Report October 15 July 1- Seplember 30
2nd Quarter Report January 15 October |~ December 31
3rd Quarter Report April 15 | January 1— March 31

4th Quarter Report July 15 s pApnl 1-June 30

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 Use Prevention, Treatment and Recovery:Services (SUPTRS) Block Grant funding.
This funding source is designated to plan, implement, and evaluate activities that prevent or
treat substance use disorder. The priorities for the dse of these funds include: the funding of
substance use disorder treatment and support services for the unimsured or for whom coverage
is terminated for short periods of time; the treatment and support services that demonstrate
success in improyving outcomes and/or supporting recovery that are not covered by Medicaid,
Medicare, or private insurange; primary pu,\fc,nnon by providing universal, selective, and
indicated prevention activities; prevention services for persons not identified as needing
treatment; and the callection of performance and outcome data to determine the ongoing
effecfiveness of behavioral health promotion, treatment, and Tecovery support services.
SUPTRS funds dre to be the funds of last resort: Medicaid and private insurance, if available,
must be used first. Target and priority populations are pregnant and parentmg women, and
intravenous (I'V) drug users, o include those in need of interim services.

Any weatment 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. Injectingdrug users

4. All others

Complete details of allowable services can be found in Exhibit F of the performance contract.

A. The CSB Respounsibilities: The CSB agrees to comply with the following requirements
1. The CSB shall prioritize SUPTRS priority populations including the uninsured, 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.
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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 SUPTRS 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.

Substance Use Prevention, Treatment and Recovery Block Grant (SUPTR) Prevention Set Aside
Services

Scope of Services and Deliverables

Access to Substance Abuse Treatment for Opioid Use Disorder (QUD)The CSB shall ensure that
individuals requesting treatment for opioid use disorder drug abuse, including prescription pain
medications, regardless of the route of administration, receive rapid access to appropriate treatment
services, as defined in 45 CIFR § 96.126, within 14 days of makiug the request for treatment or 120
days aftermaking the request if the CSB has no capacity to ddmit the indiv idual on the date of the
request and within 48 hours of the request it makes interim services, as defined in 45 CFR § 96.121,
available until the individual is admitted.

The SUPTRS BG Prevention Set aside 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 environmuent, guided by the Strategic
Prevention Framework (SPF) planningmodel.

The CSB shall use the Institute of Medicine.(10M).model to identify target populations based
on levels of risk: universal, selective, and indicated. The €SB shall utilize the Center for
Substance Abuse Prevention (CSAP)s evidenced- based strategies: information dissemination,
education and skill building, aliermatives, problem identification and referral, community -
based process, and environmental approaches. Community-based process/coalitions and
environmental approaches thal impact the peopulation as a whole are keys to achieving
successful outcomes and are Department priorities.

Substanceabuseprevention sérvices may not be delivered to persons who have substance use
disorders to prevent continued substance use as mandated by the federal Substance Abuse
Block grant.

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.
I. General Capacity Requirements
Each CSB shall work collaboratively with the DBHDS Community BH Division team and the
OMNL-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 Systemn (PBPS), submitting reports by established
deadlines.
a. Each CSB must complete an evaluation plan, in collaboration with the OMNI Institute
technical assistance team, which is revised and approved annually and includes:
i Alogic model which includes all the required priority strategies all CSBs 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.
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b. All prevention programs, practices, and strategies must be evidence-based or evidence-
informed and approved by the DBHDS Community BH Division team. Only strategies
thatalign with the state-identified priorities and/or the CSB’s logic model outcomes
will be approved.

¢.  Each CSB must maintain a license(s) for the Performance-Based Prevention System
(PBPS) and record all implemented strategies in the PBPS. The resources (o support this
have been added to the CSB base allocation.

d. Each CSB must maintain a minimum of | FTE Prevention Lead position. This position
leads and ensures compliance and implementation of allPrevention priority strategies.

e. Prevention funding should be used for prevention staffito'atiend at least one national
prevention-related conference per year. Any national conferences outside of the NPN
Prevention Research Conference, NATCON, CADGA NationalioriMid-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 SUPTR Prevention Set Aside utilizing DBHDS’ template.

8. CSBs must enter all report data into'PBPS by the 15(h of the month for the month prior.

Counter Tools

a. The CSB shall conduct store audits of and merchant education with 100 percent of
tobacco/nicotine retailets in its service area overatwo-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 tobaeeo/nicotine retailersin its catchment
area over the two-year period.

¢. Data must be entered into the Counter Tools and PBPS systems.

d. The CSB base allocation includes $10;000 for these strategies.

e. Tobaccoeducation programs foryouath with the goal of reducing prevalence of use are not
to be identified as SYNAR activitics.

ACEs Trainings

a. Al CS8Bs should ensure there arc at least LACE Interface presenter or Master Trainer
citheron staft or available to them through their community partners.

b. All CSBs must conductatleast 6 ACEs trainings annually that focus on cither/or the
implications of early childhood adversity, resilience, or healing centered relationships.
These can all'be reported as ACEs trainings.

c. AllACEs trainingdata (including number of trainings held and number of people trained)
must be reported in PBPS.

d. CSBs 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.  Submita quarterly narrative report on all ACEs strategies and measures.
ii.  Engage in a local Trauma-Informed Community Network (TICN) or other traumna-
centered coalition

Community Coalition Development

a. TheCSB shall support or lead at least one community coalition and 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/coalition

Contract No. P1636.3

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.
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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 organizations; civic and volunteer organizations; healthcare
professionals; state, local and tribal govemments; and other organizations involved in
reducing illicit substance use.

5. Mental Health First Aid
a. Each CSB must have at least one staff trained to deliver MHF Arcourses.

. Each CSB trained MHFA trainer must provide a minimum of 3 Youth and/or Adult
MHFA trainings annually to the population caichment'aréa to maintain certification.
(Example: Two CSB trained staff can co-lacilitate and provide 3 trainings per year.)
Residents of other catchment areas may attend, but the primary target audience needs to be
the CSB's catchment area.

c. FEnsure a minimum of45 community participants are trained annuallyin MHFA (across all
trainers at the CSB; no minimum number per trainer. ‘

d. If a CSBreceives more than 3 requests for. MHFA training, they may use RSPI funds to
contract with another provider if they are unable to fulfillthis community need due to staff
capacity. CSBs are still responsible for capturingevaluation data from these trainings and
entering them in the data system. An MOU must be established with the subcontractor that
indicates the CSB be allowed to capture the data from the training, including number
participants and, when appropriate, evaluation forms.

6. Suicide Prevention
a. CSBswill have at least one staff member trained in at least onc suicide prevention training

on the approved list below to contribute to;suicidc prevention training efforts in their
region. :

i Applied Suicide Intcrvention Skills Training (ASIST) (in-person only)

ii. safeTALK (in-person only)
it QPR (Question, Persuade, Refer)
iv. The ASK Workshop
v. More.than Sad, Tatk Saves Lives, L.E.T.S. or other suicide prevention training
developed by the American Foundation for Suicide Prevention (virtual or in-
person)
vi. Any othertraining listed in the Suicide Prevention Resource Center's Best Practice
Registry (Best Practices Registry)
vil. One=hour or more Lock and Tatk Training listed in the Lock and Talk website
portal

b. Each CSB musttake the lead on providing 3 suicide prevention trainings in their
catchmentarea or Region.

c. “Each CSB must train a minimum of 45 participants in suicide prevention trainings.

d. CSBsiare encouraged to partner with other CSBs in their region to fulfill the training needs
of their community and ensure the minimum number or participants required to hold a
caurse 1s met.

e. CS8Bs may subcontract with a certified trainer should the request for the delivery of suicide
prevention training exceed the CSB's staff capacity. An MOU must be established with
the subcontractor that indicates the CSB be allowed to capture data from the training
including number of participants and, when appropriate, evaluation forms.

f. CSBs will actively promote trainings via their websites, social media and in-person events
and community networks
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g, CSBs will assist community members who are seeking suicide prevention training with
accessing training, CSBs will take lead on coordinating a training for groups interested in
suicide prevention training within their catchment.

B. 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 Consu [tants 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 Bcehavioral Health Wellness
Consultants will respond to inquiries in a timely fashion, fulfill requests for training and sharc
regular updates regarding the grant. r .

5. Every effort will be made to provide at least two'weeks lead'time prior to reportdeadlines 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 datais reported into the Prevenition data system and must be
submitted by the 15th of the month forthe month prior. ;

10.9. Adult Mental Health Block Grant

The Community Mental Health Services Block Grant (MHBG) program's objective is to support the
grantees in carrying outplans for providing comprehensive community mental health services. The
target populations served under this grant are adults with serious mental illness (SMT). This includes
persons ages 18:and older who have a diagnosable behavioral, mental, or emotional condition-—as
defined by the Psychiatric Assogiation’s Diagnosticand Statistical Manual (DSM), where their condition
substantially interferes wilh, orlimits. one or more major life activities (ex. basic daily living, accessing
community resources).

A. CSB Responsibilities: The,CSB agrees to comply with the following requirements.
1. The CSB'shalluse the funds Mental Health Block Grant funds to reduce states’ reliance on
hospitalization and develop effective community-based mental health services for adults with
serious mental illness (SMI).
2. The CSB shall follow thesstate performance measurement requirements.
3. The CSB shall follow all other federal requirements pursuant to Exhibit F.
B. Department Respousibilities:
. The Department shall monitor theuse of MHBG funds by means of on-site reviews at least
every two years.
2. The Department shall provide technical assistance as deemed necessary or upon request to
ensure the state performance measurement requirements are met.

State Funded Program Services

11.1.

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.

Auxiliary Grant in Supportive Housing Program (A GSH)

Scope of Services and Deliverables
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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 Departiment 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 everyoneserved by the provider under this agreement, the provider shall ensure the
following basic services: '
the development of an individualized supportive housmu service plan (“ISP™).
access to skills training.
assistance with accessing available community-based services and supports.
initial identification and ongoingreview of the level of care needs; and
ongoing monitoring of services described inmithe individual’s ISP.
A551st 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 ta the Virginia Residential Landlord and Tenant Act
(§55-248.2 ¢t seq.).
provides rental'levels that leave sufficient funds for other necessary living expenses, and
f. _theprovider shall not admit or retain recipicnts who require ongoing, onsite, 24 -hour
supervision and care or recipients who have any of the conditions ot care needs described
in subscction D of §63.2=1805.
3. The provider is expected to be fulleensus (based on approved budget) within 12 months of
operationiand to maintain census of no less than 90% thereafter.

oo oe

o

L)

4. Requestapproval, in writing. of DBHDS for an AGSH recipient to live with a roommate
freely chosen by the individual.

5. Adhere to all componcuts of the AGSH Provider Operating Guidance.

6. Licensing/Certificalion Requirements:

a. The CSB shall maintain all relevant DBHDS licenses in good standing. Provide
documentation of licensure status forrelevant 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 orits designee shall conduct annual inspections to determine whether the provider is
following 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.
DBHDS will work with the Provider to develop and implement AGSH data reporting
requirements including data elements, formats, timelines and reporting deadlines.

8]

Page 18 of 88



AMENDMENT 4
AMENDED AND RESTATED
FY2026 ANDFY2027 COMMUNITY SERVICES PERFORMANCE CONTRACT
MASTER AGREEMENT - SUPPLEMENTAL DOCUMENT
Exhibit G: Community Services Boards Master Programs Services Requirements
Contract No. P1636.3

3. Pursuantto §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 [ 5th day following the end of the
month (i.e., October 15th, January 15th, April 15th, and July 15th) and provide to DBHDS as
requested.

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, at risk for serious cmotional disturbance, and/or with
co-occurring disorders with priority placed on those-children wha, 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 csis;stabilization facility, commitment to

the Department of Juvenile Justice, or parental custody relinquishment.

These services have the purpose of keeping children'in theirbomes-and communities and preserving
families whenever possible.

A. The CSB Responsibilities: The CSBiagrees 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 disturbarice, and/or with co-occurnng disorders with
priority placed on those children who, absent seﬁ;ices, are at-risk for removal from the home
duc 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 uscd
exclusively for children and adolescents, not mandated for services under the Children's
Services Act. Underserved réfers to populations which are disadvantaged because of their
ability lo pay, ability to access care, or other disparities for reasons of race, religion, language
group, sexual orientation or social status.

Children-andadolescents 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 theservice 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. MHIfunds 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 be linked to an individualized service plan for an
individual child and submit the required program and financial data reports in the format
established by the Department.

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 oradolescent and must be included
m an individualized services plan. Services must be child-centered, family focused, and
community-based. The participation of families is integral in the planning of thesc services.

%
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7. CSBsmust develop policies and procedures foraccessing MHI funds for appropriate children

8.

and adolescents

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 shallbe kept on file at the CSB.

a. The MH! Fund Protocol shall at minimum:

i.  Clearly articulate the target population to beserved:within the serious emotional
disturbance, at risk for serious cmotional 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 kind$ or types of services to be provided; and
iv.  Provide for a mechanism for regular review and reporting of MHI expenditures.
v. Includes effective date and reviewed or updated dates as appropnate.
vi.  Includes acknowledgment that the protocol has been approved by the Community
Policy and Management Teams.
Types of services that these fundsmay-be used for include but are not limited to: crisis
intervention and stabilization, outpatient, infensive in-home, intensive care coordination,
case management, Family Support Partners, evidence-based practices, therapeutic day
treatment, alternative day support (including spesialized after school and summer camp,
behavior aide, or other wrap-around services), and, supervised family support services.
Allexpendituresshall be linked to an individualized service plan for an individual child.
Expendiwres may be for something that is needed by more than one child, providing it can
be linked to.theindividualized service plan of each child.

d.«CSBs may use MHI fi unds 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 shiguld be linked to an individualized service plan for an individual
child.

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.

The CSB may carry-forward a balance in the MHI fund during the biennium in which the
fundswere distributed.

Page 20 of 88



AMENDMENT 4
AMENDED AND RESTATED
FY2026 ANDFY2027 COMMUNITY SERVICES PERFORMANCE CONTRACT
MASTER AGREEMENT — SUPPLEMENTAL DOCUMENT
Exhibit G: Community Services Boards Master Programs Services Requirements
Contract No. P1636.3

B. The Department Responsibilities: The Department shall establish a mechanism for regular
review and reporting of MHI Fund expenditures including monitoring unspent balances.
C. Reporting Requirements:
Allservices shall be linked to an individualized service plan for an individual child in accordance
with applicable business rmles and HL7 interface specifications, including the use of the MHI
Client Transaction Type. 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.
1. The CSB shall submit the required program and financial data reports in the format established
by the Department.
2. The Department shall provide the data collection and reporting database, submission due
dates, and reporting protocols to the CSB in sufficient time to allow for commpliance.

Permanent Supportive Housing (PSH)

Scope of Services and Deliverables

A. The CSB Responsibilities: If the CSB receives state mental héalth funds for PSH for adults with
serious mental illness and/or pregnant or parentingwomensvith sttbstance use disorder, it shall
fulfill these requirements: :

1. Comply with requirements in:the Virginia Department of Behavioral Health and

Developmental Services Permanesnt-Supportive Housing Program Operating Manual and any
subsequent additions or revisions to.the requirements agreed to'by the participating parties. If
the implementation of the program is notmeeting its projected implementation schedule, the

CSB shall provide a written explanation to and seekitechnical assistance from the Office of

Community Housing in the Department.

Ensure thatindividuals receiving PSH have access to an array of clinical and

rehabilitative services and supports based on the individual’s choice, needs, and

preferences and that these services and supports are closely coordinated with the

housing-related resources and services funded through the PSH initiative.

3. Assist Department st.a'_f'f'\_a's-req uested with:any case-level utilization review activities, making
records of individuals reccivingPSH available and providing access to individuals receiving
PSH forintervicws.

4. Comply with requircments related to the implementation of the Virginia Low-Income
Housing Tax Credit (LIHTC):Qualitied Allocation Plan First Leasing Preference.

5. 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.

6. Participale in PSH training and technical assistance in coordination with the Community
Housing and any designated training and technical assistance providers.

7. Ensure twelve-month housing stability of PSH tenants of no less than 85%

B. Reporting Requirements: 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.

1. CS8B shall submit data about individuals following guidance provided by the Office of

=~
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Community Housing

The CSB shall submit the required program and financial data reports in the format
established by the Department.

The Department shall provide the data collection and reporting database, submission due
dates, and reporting protocols to the CSB in sufficient time to allow for compliance and in
accordance with Section 6 of this Exhibit.

11.4. Forensic Services

Scope Services and Deliverables

A. The CSB Responsibilities: The CSB shall comply with the following requirements:

1.

The CSB shall designate appropniate staff to the roles of _IforensicAAdmi.sjsions Coordinator,
Adult OQutpatient Restoration Coordinator, and NGRT Goordinator to collaborate with the local
courts, the forensic staff of state facilitics, 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 ol any:changes in thesc designations.” The CSB shall
ensure that designated staff completes all recommended training identified by the Department.
The Code of Virginia requires that court-ordered forensic evaluations of competency to stand
trial and mental state at the ime of the offense, and restoration treatment be performed on an
outpatient basis unless the results 6fan outpatient evaluation indicate that hospitalization is
necessary or if the defendant is already iyPBHDS custody under certain legal statuses. The
CSB shall consult with their local courts and the Forensic Coordinator at the designated
DBHDS hospital as needed in placement decisionsforindividuals with a forensic status, based
upon cvaluation of the individual’s clinical condition, age, need for a maximum security, and
other relevant factors.

Adult forensic evaluations should be completed by forensic evaluators with the requisite
raining'and educalion as required by the Code and the Department. Evaluations of
competencyto.stand trial (§ 19.2-169.1) and mental state at the time of the offense (§§ 19.2-
168.1, 19.2-169.5)must be completed by an evaluator who is currently on the List of Qualified
Evaluators maintained by the Department. Only if the CSB employs qualified forensic
evaluatorswill it beweligible to perform forensic evaluations ordered by local courts. To the
greatest extent possible, the CSB will assist the courts in identifying qualified forensic
evaluators to perform adult eutpatient forensic evaluations, if such assistance is requested by
the courts.

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 by a qualified
forensic evaluator.

Upon receipt of'a court order pursuant to § 16.1-357, the CSB shall submit the court order to
the DBHDBS Juvenile Justice Program Supervisor. The Supervisor will determine if the
restoration will be provided by DBHDS Juvenile Justice Program or the CSB.

Upon receiptof 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 community where the individual is currently located, or in a local or
regional jail, juvenile detention center (when a juvenile is being tried as an adult), Department
of Corrections facility, or in another location suitable for the delivery of the restoration
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services when determined to be appropriate. These services may include treatment and
restoration services, case management, assessment services, the provision of medications and
medication management services, and other services that may beneeded by the individual in
order to restore them to competency and to prevent their admission to a state hospital.

Upon written notification froma DBHDS facility that an individual has been hospitalized
pursuant to § 19.2-169.1 (competency evaluation), § 19.2-169.2 (competency restoration), §
19.2-169.3 (unrestorable mcompetent), § 19.2-169.5 & 168.1 (mentalstatus at the time of the
offense evaluation), or § 19.2-169.6 (emergency treatment from jail), the CSB shall provide
discharge planning in accordance with the provisions ot the Collaborative Discharge
Requirements for Community Services Boards and State Hospitals: Adult & Geriatric .
The CSB shall provide follow-up care and discharge planning cgordination to patients
returning from a state facility to local orregionaljails or juvenile deteation centers. The CSB
shall work with jail mental health and correctional stafTto assist with reentry planning from
the jail back to the community.

The CSB shall provide discharge planning for persons found not guilty by reasen 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 aceordance with the Department’s NGRI
Manual: Guidelines for Management of Individuals Acquitted Not Guilty by Reason of
Insanity (February 2023) and the provisions of the Collaborative Discharge Requirements for
Community Services Boards and State Hospitals: Adult' & Geriarric.

Upon written notification from DBHDS thatan individual faund Not Guilty by Reason of
Insanity has been placed onto outpatient temporafy custody .status pursuant to § 19.2-182.2,
the CSB shall initiate contact with the individual as'soon as possible for the purpose of making
referrals 10.C8B services and otheriproviders as needed, as well as to assess and provide
feedback to the Department on the individual's progress. The CSB will provide NGRI
coordination and supervision while the individual completes the outpatient temporary custody
evaluatien process and will work jointly with the Department to develop conditional or
uncondiiional release plans as required by Code.

The CSB will review and signian. NGRJ acquitter’s Risk Management Plan for Escorted
Community, Unescorted Cdmmunity, Conditional Release, and Unconditional Release in
accordance with the timelines outlined in the Department's NGRI Manual: Guidelines for
Managementof Individuals Acquitted Not Guilty by Reason of Insanity (February 2023) and
the Collaborative Dischiarge Requirements for Community Services Boards and State
Hospitals: Adult & Geriatric.

. 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
pursuantto § 19.2-182.2 through § 19.2 -182.7, and § 19.2-182.11 of the Code of Virginia.
The CSB 1s responsible for providing the Office of Forensic Services copies of any written
correspondence and court orders issued for NGRI acquitters in the community.

. Reporting Requirements
Not Guilty by Reason of Insanity (NGRI):

I.

The CSB shall supply information to the Office of Forensic Services for individuals adjudicated
not guilty by reason ofinsanity (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).
The CSB shall submit written reports to the court for individuals adjudicated Not Guilty by
Reason of Insanity (NGRI), documenting the person’s progress and adjustment in the
community. Pursuant to § 19.2-182.7 these reports shall be submitted no less frequently than
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every six months fromthe date ofrelease and arerequired for the duration of conditional release.
The CSB shall 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 following discharge to conditional release.

11.5 Adult Competency to Stand Trial Restoration (VH Adult Outpatient Competency Restoration

Services)
Scope of Service and Deliverables

The CSB shall coordinate the provision of Adult Outpatient Competency Restoratlon and Outcome
Evaluation Services to any individual so ordered who is currently residing in their service area or who
is in custody in a local or regional jail or state correctional facility within the boundaries of their service
arca.
A. The CSB Respousibilities:

1. Uponreceiptofacourtorder for Adult Qutpatient Competency Restoration services pursuant to
Virginia Code §19.2-169.2, the CSB shall provide Adult Outpatient Restoration Services.
including initial restoration assessment;restoration services, and restoration case management
services as defined in the DBHDS Definitigns for Adult Qutpatient Restoration Services.

2. As soon as possible following receipt of the courtorder, the CSB shall determiine the location
of the defendant and outreach the court or attorneys to gather all necessary collateral
documentation (such as thelinitial competency evaluation, prior treatment records, charging
documents or warrants, police reports or other collateral iniformation specific to the criminal
charges). If the defendant is not presently residing in the CSB’s'catchment area, the CSB is
responsible forensuring thatthe court amendsthe order and appointsthe appropriate CSB based
on the defendant’s location.

3. Attheconclusion of restoration services, the CSB shall anange for an outcome competency to
stand trial evaluation by a licensed clinical psychologist or psychiatrist who has the requisite
forensic/training and experience preseribed by the Code of Virginia.

4. The GSB:shall transmit a cover letter issued from the CSB to the court and attorneys at the
conclusion of restoration services, outliningthe findings of the outcome evaluator and including
a copy of the outcome’evaluation if it was coordinated by the CSB.

5. __The CSB shall provide the DBHDS:Office of Forensic Services electronic copies of the court
order, outcome evaluation, and CSBicover letter to the court, along with the DBHDS Aduit
Outpatient: Competency. Restoration Services Report within 60 days of the conclusion of
services.

6. Upon receiving confirmation from the Office of Forensic Services that all of the required
documentationis complete, the CSB shall submit its claim for payment using the Departments
granls management system and claims reimbursement process.

7. The CSB shall use the Departments grants management system support mailbox
webgran(s@dbhds.virginia gov for any WebGrants technical assistance and training as needed.

B. The Department Responsibilities:

1. The Department shall provide technical assistance and case consultation upon request to the
CSB related to Adult Outpatient Competency Restoration cases.

2. The Department shall notify the CSB when available funding has been exhausted.

3. The Department shall provide WebGrants training and technical assistance as needed to the
CSBs.

4. TheDepartmentshall ensuretimely review and approval of CSB reimbursement claims pursuant
to the claim’s reimbursement process.

C. Payment Terms:
1. The Department shall provide the CSB payment for the provision of Adult Outpatient
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Restoration Services, including restoration assessment, restoration services, andrestoration case
management, as defined in the DBHDS Definitions for Adult Outpatient Restoration Services,
Revised 1/24/2025.

The Department shall disperse payment to the CSB for outcome competency evaluations
coordinated and paid for by the CSB at the conclusion of restoration services. The Department
will issue payments according to the DBHDS Adult Outpatient Competency Restoration
Payment Guidelines, Revised 1/24/2025.

Funds will be paid out to the CSB on a reimbursement basis ouly through WebGrants. The
CSB will submit invoices for reimbursement based on actual services provided during the
period of performance. Payment is contingent on the availability of funds.

The Department may, at its reasonable discretion, modify payment dates or amounts, or
terminate this agreement and provide advance notification of any such changes in writing and
work collaboratively with CSB/BHA when possible. regarding any changes to this Agreement.
The CSB shall ensure that all reimbursementrequests are supported by actual,expenses that
further the Adult Outpatient CompetencyRestoration program. The CSB shall be rcimbursed
up to the approved amount for these costs. The CSB shalllmaintain records of these expenses
in the event of future audits.

Gambling Prevention

Scope of Service and Deliverables

The Problem Gambling Treatment and Support Fund (9039) via the Community BH Division, Problem
Gambling Prevention Program intends to'preventand minimize harm from the expansion of legalized
gambling by implementing the Strategic (SPF) planning modcl. CSB’s will

continue to utilize data collected and research w'identify and implement sirategies to prevent problem

gambling. Making data driven decisions to determine and revisc priorities and select evidence-based
strategies based upon the prioritics identified:

To increase capacityto address problem gambling prevention the Department also provides funding
for CSB level probleny gamblingprevention data collection, capacity building, and strategy
implementation, '

A. The CSB'Responsibilities:. The CSB agrees to comply with the following requirements.

1.

2

The CSBshall provide a propesed budget.

These fundsshall be used only for the implementation of the Problem Gambling Prevention
Services described herein. Funding may be used to hire or maintain staff working on problem
gambling prevention (PGP), provide stipends, travel related to PGP services, incentives for
data collection, promotion/awareness items, and membership and attendance to organizations
whose mission includes the mitigation of gambling problems.

Participate in surveys by coordinating collection of data for your CSB catchment area on
gambling and gaming behaviors.

Each CSB that receives problem gambling prevention funding will participate in conducting
the Young Adult Survey, a PG Community Readiness Assessment, and Environmental Scan,

and will ensure a minimum of two (2) different strategies to prevent problem gambling will be
included in your CSB logic modcl. Those CSB's receiving enough funding to pay for at least a
half time staff will need to implement at Jeast 3 strategies. This may include:

a. Information disscmination.

b. Education.
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c. Altemative strategies.
d. Environmental
e. Community-Based Process; and/or
f. Problem Identification and Referral

5. The CSB shall continue to bujld capacity in their CSB by assigning at least one person to
oversee the problem gambling prevention work and share information about problem
gambling with their communities. This includes attending and participating in all DBHDS
Community BH Division sponsored problem gambling trainings and webinars

6. The CSB may either hire or maintain a current part time staff person, add hours onto a current
part time position in the organization, or adjust a curcent employee’s workload to allow for
time to lead and ensure compliance and 1mplement:mon Ut all problem gambling prevention
activities.

7. Any restricted state Problem Gambling Treatmnent and Support funds thatremain unexpended
orunencumbered at the end of the fiscal year may be carried overto the following year to be
used only for Problern Gambling Prevention strategy expenscs authorized by the Department.

8. If you have a casino or racino in your catchment area, continte to build relationships with
those businesses and coordinate prevention and responsible gambling services for those
facilities.

B. The Department ResponmbmneS' The Department agrees-to comply with the following
requirements.

1. The Department shall monitor Broblem Gambling Prevention Services program
implementation progress through a:quarterly report submitted by the CSB Problem Gambling
Prevention Services Lead, other data gathéring and analysis, periodic on-site or virtual visits to
meet with the CSB Problem GamblingPrevention Services staff, and other written and oral
communications with: CSB Problem Gambling Prevention Services team members.

2. The Department mayadjust 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 Departnient will respond to inquiries in a timely fashion, fulfill requests for training and
share' regular updates regarding the grant.

4. Every.effort will beumade to provide reporting forms at least two weeks prior to report
deadlines by DBHDS and in accordance with Section 6 of this Exhibit.

. 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

Treatment and Support Fund as restricted problem gambling prevention State funds, reporting

expenditurcs of those funds separately in its quarterly reports.

Submit a guarterly report on problem gambling prevention activities to the DBHDS Problem
GamblingPrevention Coordinator (due by the 15th of October, January, April, and July and in
accordance-with Section 6 of this Exhibit.

11.7. MentalHealth Services in Juvenile Detention Centers

Scope of Services and Deliverables

Page 26 of 88



AMENDMENT 4
AMENDED AND RESTATED
FY2026 ANDFY2027 COMMUNITY SERVICES PERFORMANCE CONTRACT
MASTER AGREEMENT ~ SUPPLEMENTAL DOCUMENT
Exhibit G: Community Services Boards Master Programs Services Requirements
Contract No. P1636.3

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 illn esses or mental jllnesses
and co-occurming substance use disorders. As part of this role, 2 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 afid behavioral health services in
support of the centers care of youth and should establish and majntainpositive, open, and professional
communication with center staff in the interest of providing'the best eate to the youth.

A. The CSB Responsibilities: The CSB agrees to complyswith the following requirements.

1. The CSB shall provide mental health and siibstance use services to youthidetained 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 mayhave a long length of stay and the CSB should be prepared to provide scrvices 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: p
a. Case management,

b. Consumer Monitoring,

¢. Assessmentand Evaluation,

d. Crisis Services

e. Medical Services, or

f. “Individual or group therapy when appropriale (coded as outpatient services)

2. The CSB shall providedischarge planning for community-based services for youth with
identified behavioral health and/or substance use issues who return to the community.

3. The C8B shall document provided mental health and substance use services while a youth is in
detention if.the CSBs electronic health record (EHR).

4. 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, orcontract shall outline the roles and responsibilities of each entity, outline a
plan for continued services if there is a vacancy, a dispute resolution process as well as outline
a plan for regular communication between the CSB and Juvenile Detention Center.
MOU/MOA and contracts shall be reviewed bi-annually.

5. 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
requircments.
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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.

2.

The CSB shall account for and report the receipt and expenditure of these restricted funds
separately.

The Department shall provide the data collection and reporting database, submission due
dates, and reporting protocols to the CSB in compliance with Section 6 of this Exhibit.
The CSB biennially, shall provide a copy of a signed MOU/MOA or contract to the
Department.

State Regional Discharge Assistance Program (RDAP -MH Regional DAP)

Scope of Services and Deliverables

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 (EBLSs); and return the greatest pumber of
individuals with long lengths of state hospital stays to theircommunities.

A. The CSB Responsibilities:

1.

The CSB shall comply with the ¢urrent Discharge Assistance Program Manual issued by the
Department.

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

All:state RDAP funds allocated within the region shall be managed by the regional
management.group (RMG) and the regional utilizalion management and consultation team
(RUMCT) on which the CSB'participates.

On béhalf of the CSBs in the région.the regional manager funded by the Department and
employedby a participating CSB shall assure accurate and timely entry and reporting of all
relevant TDAPP and expénditure data in the DBHDS DAP Portal.

If the CSB hasunspent fundsthey may be utilized subsequent years to support one-time
IDAPPS. Anyotheruseof funds must bereviewed and approved by DBHDS in accordance
with the DAP manual.

B. The Department Responsibilities:

1.

The Department shall work with the VACSB, representative CSBs, and regional managers to
developelearand consistent criteria for identification of individuals who would be eligible for
individualized discharge assistance program plans (IDAPPs) and acceptable uses of state
RDAP {undsand standard terminology that all CSBs and regions shall use for collecting and
reporting data about individuals, services, funds, expenditures, and costs.

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.

Annually DBHDS will revise allocations to the Regional Fiscal Agent CSB based on previous
year's use of funds to assure all needs are met statewide.
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C. Reporting Requirements: The regional Manager shall assure accurate and timely data entry of
IDAPPS and expenditures monthly into the DAP Portal. Reports on allocation, use and
expenditures shall be available to both DBHDS and the Regional offices in the DAP portal at any
time.

Housing Flexible Funding Program (State Rental Assistance Program) (790 Funds DD SRAP)

Scope of Services and Deliverables )

Individuals with developmental disabilities face numerous financial barriers to making the initial
transition to integrated, independent housing and to maintaining this:housing. Most adults with
developmental disabilities have income below 30% of the area median‘income. Those who have
Mcdicaid or Supplemental Security Income must meet strict asset limits that prevent them from saving
enough to cover one-time, upfront expenses to rent housmg or 10 cover expenscs that, if not paid,
could jeopardize their housing stability.

The Flexible Funding Program enables adults with developmental disabilities to overcome financial
barriers to making initial transitions to integrated, mdependcm bousing and to maintaining housing
stability. Six Community Services Boards administer the Program in“their respective DBHDS regions.
Program operations include:

1. makingFlexible Funding applications and program materials available to support coordinators
in the region

2. providing technical assistance to support codrdinators on the program requirements and
application process

3. reviewingand adjudicating Flexible Funding applications in dtcordance with the Flexible
Funding 7 .0'Guidelines (“the Guidelines”)

4. authorizing and processing payment or rumbursunent for approved goods and services in
accordance with the Elexible Funding 2.0 Guidelines (“the Guidelines™)

5. wackingand reporting per person and ag,gegatcd program expenditures in the Flexible
Funding warkbook pravided by DBHDS i in‘accordance with the Flexible Funding 2.0
Guidelines (“the Gmdelmes”)

A. The CSB Responsibilities: The CSB agrees to comply with the following requirements.

1. The CSB shall designate'a Flexible Funding program administrator and a fiscal administrator
who are responsible for program implementation. The program administrator and fiscal
administrator may be the samc staff person or different staff people. The CSB shall provide
contact information for each administrator (including name, title, address, email and phone
number) to the DBHDS Office of Community Housing.

2. TheCSB shall'ensure it can access the DBHDS cloud-based electronic file sharing system
which contains program materials required to administer the Program.

3. The CSB shall implement strategies to pay time-sensitive expenses such as, but not limited to
holdirig fees, sccurity deposits and moving company charges as soon as possible. Strategies
may include issuing promissory notes, notifying vendors that applicants’ Flexible Funding
requests have been approved, or identifying third parties that can front payment of
expenditures immediately and request reimbursement from Flexible Funding.

4. The CSB shall submit programmatic and financial reports in accordance with the Guidelines
using the Flexible Funding workbook provided by DBRDS.

5. The CSB shall maintain program and financial records in accordance with the Guidelines.
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6. The CSB shall direct alt communication regarding Flexible Funding applications and decisions
to the support coordinator identified on the application. If the CSB denies an application in
whole or in part, the program administrator must inform the support coordinator in writing and
must offer appeal rights in accordance with the Guidelines. Support coordinators are
responsible for informing applicants about the status of their applications,

7. The CSB shall review and adjudicate requests for reasonable acconunodations within the
program in accordance with the Guidelines. _

8. The CSB has the option to delegate the review and adjudication of ¥lexible Funding
applications to a single point of contact within each local CSB within the region. The CSB
can approve and issue reimbursements to local CSBs thatapprove their own applications and
make payments in accordance with the Guidelines,

9. The CSB shall provide periodic trainings for support coordinators in the region regarding the
Guidelines and the application process. :

10. Administrative costs include, but are not limited to, Flexible Funding program personnel
salanes and benefits, rent, utilities, telephone/Internet, sewm. equipment, supplies, and
travel. _

. The Department Responsibilities: The Department agrees.to comply with the following

requirements.

1. The Department shall develop and issue Guidelines for administering the Program to the CSB.

2. The Department shall issue Program Memoranda to the C8B to clarify the guidelines as
needed. If there is a conflict betweén the Guidelines and'a Program Memorandum, the
Program Memorandum shall prevail.

3. The Department shall provide the:CSB access fo:its cloud-based file sharing system, which
shall contain program materials required to administer the Program.

4. The Departmentshall provide the CSB training and technical assistance with completing
program reports, reviewing applications, and interpreting program guidelines.

5. The Depariment shall process appeal requests from applicants or their designated
représentatives in accordance with the Guidelines.

6. The Department shall monitor the CSB in accordance with Section J of this Agreement.

7. The Department.shall distribute additional funding allocations for the Program to the CSB.

"._.Performance Qutcome Measures:

1. 90%:of all I'lexible Fanding applications submitted within the fiscal yearare reviewed and
adjudicated within [0'days of receiving completed applications.

2. 90% of all'Elexible Fundmgapphuauons submitted within the fiscal year arc approved in
accordance with the maximum funding caps identified in the Guidelines.

- Reporting Requirements:

The'CSB will provide the following reports to DBHDS OCH:

I, A'quarterly expense report that summarizes the balance at the beginning of the quarter,
expenditures for the reporting quarter and the yearto date, and the balance at the end of the
quarter. The report will reflect this information for each line item, including but not limited to
prograim expenditures and administrative expenditures. This report will also identify the
number of discrete persons served each quarter.

2. A completed program status report that details information about approved applications
disbursed during the current reporting quarter and previous quarters/fiscal years.
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3. The CSB will submit quarterly expenses and program status reports in a DBHDS -provided
Excel workbook that is hosted on a DBHDS-approved, cloud-based storage system by the 30th
of the month following the end of the 1st, 2nd and 3rd quarter. The CSB may submit the
quarterly cxpense and program status report for the 4th quarter (e.g., the end of the fiscal year)
within 45 days of the end of the quarter.

Substance Abuse Residential Purchase of Services (SARPOS -SGF)

Scope of Services

SARPOS funds may be used for residential settings, programs, or services'that “meet the intent” of
providing services that support recovery. SARPOS funds have traditionally been made available to
support community-based residential medically managed/monitored withdrawal, contracted
residential, transitional living programs, and other rcsidé11lia] services that supportrecovery. SARPOS
funding is not intended to be long term. If being uséd to supportiransitional services, there should be a
plan related to how the individual will be able.fo maintain houé‘ihg after the supports are removed.
SARPOS funding is prioritized for priority populations-pregnait substance use, injecling substance
use, other opioid use populations. SARPOS fund shall beaused for treatment and support services for
substance use disorders, including individuals with acquired brain injury and co-occurring substance
use disorders. Funded services shall focus on recovery models:and the use of best practices.

1. SARPOS funds have traditionally been made available:to support community -based
residential medically managed/monitored withdrawal, contrﬁctédrcsidcntial, transitional living
programs, and other residential services that support recovery.

2. Funds may be used for short term. 1f funding is being used to support transitional housing a
plan should exist for maintaining ousing post the use of SARPOS funds.

3. Fundingmay also be used to provide services that support recovery in the community setting
to include transportation to or from treatiment, and medical appointment when there are no
other means of transportation available, the prchase of training, registration, courses, licenses,
certification, ete. that leads Lo financial recovery/ability to gain skills for specific
trade/employment, items needed tosmaintain or gain employment include work uniforms,
glasses, etc.

4. Additionally, the purchase oftoolsand types of equipment, i.e. barber clippers, work tools,
safety glasses, hard hats; etc.required to begin employment if there is no other funding source
may be obtained.

5. Payment for medications needed while in a residential setting or for medications needed for
medication assisted treatment (MAT) while in medically managed detoxification or other
residential care if no other revenue sources are available.

6. Non-MAT psychiatric care for those clients working toward application for Medicaid. Funds
of last resort.

7. SARPOS funds may be used for individuals in need of residential settings, programs, or
services that “meet the intent” of providing services that support recovery for persons with
SUDs and persons with co-occurring MH and SUDs if the funds are addressing the SUD. (¢.g.,
half-way house, Oxford House).

8. SARPOS funds may also be used to address barriers an individual may experience to entering
residential services or to mitigate factors that might impede continued residential services.

Examples include:
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a) Funds fortransportation to or from the residential services, if no other means of
transportation is available,

b) Purchase of clothing or personal hygiene products that may be needed while in residential
services if no other resource is available.

¢) Payment for a brief stay in a motel if the individual does not have a safe residence while
awaiting a bed in a residential setting.

d) Payment for medications needed while in a residential setting or for medications needed
for medication assisted treatment (MAT) while in medically managed detoxification or
other residential care if no other revenue sources are available.

¢) Payment for children to reside with their mother while sheparticipates in residential
treatment, if no other revenue sources are available, :

SARPOS funds should not be substituted for other funds dedicated to these purposes. CSBs

are encouraged to first explore utilization of other funds available for residential services (e.g.

transformation funds for crisis stabilization, SA diversion funds, co-occurring disorders

funds). CSBs can use other SA state general funds or SA federal funds for SUD residential
needs in addition to SARPOS funds if the fundsare not in.ah carmarked restricted category.

. The CSB Responsibilities: To implement the SARPOS:tunds, theCSB a grees to comply with the
following requirements.

L.

CSBs should develop memorandums of agreement/contracts with community providers for
residential services that [ollow all Federal and state laws and regulations concerning
confidentiality, human rights, and SAPTBG.requirements, including data collection. The CSB
is responsible for ensuring that contracted providers are adhering to these requirements.
Where possible, CSBs are encouraged to engage, in'collective and regional negotiation with
potential vend6fs:for the most cost-effective and highest quality care for individuals.
The CSBimust provide and document care coordination services and discharge for individuals
funded yia SARPOS, ifapplicable. The residential service provider must also collaborate with
the:CSBiin discharge planning and appropriate transition back into the community, including
the need for treatment or.other services at a different level of care.

- The Department'Responsibilities: To.implement the SARPOS funds, the Department agrees to
comply with the following requirements.

1.

w

Monitor use of these funds to assure that they arc being used to support evidence-based
treatment/recovery suppors.and will not permit use of these funds for non-evidence-based
approaches, and review services during Programming Monitoring and Oversight (PMO) and
Dcpartment review visits,

Support the cffective implementation of the program through technical assistance to develop
implementation plans, address implementation challenges, and modify performance targets to
address emerging issues.

The Bepartment shall provide technical assistance when requested.

The Depariment reserves the rights to recover unexpended SARPOS funds and to reallocate
those funds to CSBs that have documented the need for additional substance abuse residential
purchase of services funds.
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Substance Use Medication Assisted Treatment (SUD MAT)

Scope of Services: This allocation provides supplemental funding to support the ongoing effort to
decreasc substance use and the overdose rates throughout the Commonwealth. These funds must be
prioritized for individuals who are not covered by insurance; however, can be used for those who are
under insured. These are state general funds for the current state fiscal year.

The designated uses for these funds are:

Long-acting, injectable prescription drug treatment regirmens for individuals within the community
who need medication assisted treatment.

Non-narcotic, non-addictive prescription drug treatment regimensto (i.e., manage withdrawal Long-
acting, injectable prescription drug treatment regimens forindividoals who née‘d'iuedication assisted
treatment while (i) on probation, (ii) incarcerated, or (iif) upon their release to the community, This is
to include those with current or recent criminaluistice involvement (within the last1.2 manths).

Non-narcotic, non-addictive prescription drug treatment regimens:fo (i.c., manage withdrawal
symptoms, reduce drug cravings, help prevent relapse, tréatigo=occurrinig disorders (e.g.. depressive or
anxiety disorders).

Non-drug treatment regimens to include 1OP, residential, partial hospitalization, social detox, etc.) for
individuals who are not clinically able or for other, reasons relared to freatment barriers to participate in
buprenorphine or methadone-based drug treatment regimens.

A. The CSB Responsibilities: the CSB agrees 10 éohiply with fhe following requirements.

The CSB shall utitize the:funding to expand MAT and MAT support services to uninsured and
under insured SU consumers as stated above.

B. The Department Responsibilities:
1. The Department shall cofitinue to monitor use of the MAT funds.
2. TheDepartment shall provide the data collection and reporting database, submission due
dates, and reporting protocols to the CSB in sufficient time to allow for compliance and in
accordance with.

C. Reporting Requirements:
I. The CSB shall provide financial reporting for the utilization of the MAT and its supportive
services.

2. The CSB shall submit the required program and financial data reports in the format established
by the Department.

HIV/EIS/HarmiReduction

Scope of Services

This funding is to support the ongoing effort to reduce the risks, harm, and negative consequences
associated with drug use, to include programs and interventions that are not abstinence based but are
aimed atreducing the transmission of HIV and other communicable diseases and improving the health

outcomes of mdividuals at risk.

The designated uses for these funds are:
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