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INTRODUCTION
INTENT AND PURPOSE OF THE CHILDREN'S SERVICES ACT (CSA)
The Act has the following intent:

"It is the intention of this law to create a collaborative system of services and funding that is child- centered,
family-focused and community-based when addressing the strengths and needs of troubled and
at-risk youths and their families in the Commonwealth”. COV § 2.2-5200

This law shall be interpreted and construed so as to effectuate the following purposes:

1. "Ensure that services and funding are consistent with the Commonwealth's policies of preserving
families and providing appropriate services in the least restrictive environment, while protecting the
welfare of children and maintaining the safety of the public;"

2. "Ildentify and intervene early with young children and their families who are at risk of developing
emotional or behavioral problems, or both, due to environmental, physical or psychological stress;"

3. "Design and provide services that are responsive to the unique and diverse strengths and needs of
troubled youths and families;"

4. "Increase interagency collaboration and family involvement in service delivery and management;"

5. "Encourage a public and private partnership in the delivery of services to troubled and at-risk youths and
their families;" and

6. "Provide communities flexibility in the use of funds and to authorize communities to make decisions and
be accountable for providing services in concert with these purposes.”

AMELIA COUNTY COMMUNITY POLICY AND MANAGEMENT TEAM (CPMT)
MISSION AND VISION STATEMENTS

The mission of the Amelia County CPMT is to manage the cooperative effort in Amelia County under the
authority of the Children's Services Act of the Commonwealth of Virginia and the Office of Children's
Services (OCS) to better serve the needs of troubled and at-risk youths and their families while maximizing

the use of state and community resources.

The Virginia Children’s Services System Practice Model sets forth a vision for services recommended by
Family Assessment and Planning Team and (FAPT) and supported by all Amelia Community Policy
and Management Team agencies, (Amelia County Department of Social Services, Amelia County 11"
District Court Services Unit, Amelia County Public Schools, Amelia County Community Services Board,

Amelia County Health Department and the Amelia CSA Office), and Parent Representatives on both Teams.


http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-5200
https://www.dss.virginia.gov/about/cs_pm.pdf

AMELIA COUNTY CPMT CODE OF ETHICS

CSA Staff, CPMT Members and FAPT Members agree to adhere to the following code of ethics:

1.

8.

9.

10.
11.

12.

Exhibit integrity in all matters and support the full development of all children, families and the
welfare of the community.

Support our local CSA system as child centered, family focused and community-based when
addressing the strengths and needs of troubled and at risk youth and families.

Attend scheduled CPMT Meetings or FAPT Meetings as required.

Support the Virginia Children’s Services Practice Model.

Act in accordance with CPMT policies and procedures and the Virginia State Code as it relates to the
implementation of CSA.

Refrain from using the position for personal or partisan gain and avoid any conflict of interest or the
appearance of impropriety.

Respect the confidentiality of privileged information and make no individual decisions or
commitments that might compromise the local CSA program or Amelia County.

Not discriminate or tolerate discrimination against any person served based on factors not related to
their services.

Respect cultural diversity.

Clearlyand accurately communicate the purpose of CSA and processes for accessing CSA funding.
Support participation of persons in their own service planning and in their ability to make

decisions about their own services as their abilities allow.

Deal honestly, openly and fairly with persons served and with fellow agencies when disagreements in the
provision of services develop.

NON-DISCRIMINATION STATEMENT

No person shall be excluded from participation in, be denied the benefits of, or be otherwise subjected
to discrimination under or denied services or denied employment in connection with services purchased
and/or provided by the Amelia County CPMT, its activities, or its contractors, on the grounds of race,
religion, color, national origin, gender, lifestyle choice, socio-economic status, or handicap. Any contracts

must comply with the provisions and requirements of Title V1 of the Civil Rights Act of

1965 and its’ implementing regulations of 28CFR 21.1.1 et seq. The grantee must further comply with
Section 504 of the Rehabilitation Act of 1973k as amended and it’s implementing regulations and Title IX

of the Education Amendments of 1972 and the American with Disabilities Act of 1992.

OVERVIEW OF THE MANUAL

The Amelia County Children's Services Act (CSA) policy and procedures manual is divided into the
following sections:

1.) Administrative policies and legal mandates that support and regulate the provision of services;

2.) Process and procedures to follow when assisting CSA involved youth and families with service

planning and delivery; and

3.) An appendix that includes CSA related forms and additional process documents.



AMENDMENTS TO THE AMELIA COUNTY
POLICES AND PROCEDURES MANUAL

These policies and procedures may be amended at any regular meeting of the CPMT by a majority vote of the
required quorum. CPMT delegates to the CSA Coordinator authority to amend any section of the manual

upon CPMT approval. Revision(s) will be provided in digital format to CPMT and FAPT members within 15
days post approval.
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PART I

l. PURPOSE, DUTIES AND RESPONSIBILITIES

A AMELIA COUNTY COMMUNITY AND POLICY MANAGEMENT TEAM

1. The purpose of the Amelia CPMT shall be to create, maintain and manage a collaborative system of services

and funding that is child-centered, family-focused, community-based and concurrent with the Virginia
Children’s Services Practice Model, (Appendix 7), when addressing the strengths and needs of troubled
at-risk youth and their families, in addition to maximizing the use of state and community resources.

2. As set forth in VA Code § 2.2-5206, per Amelia County policy, powers and duties of the Amelia CPMT are:

a. Develop interagency policies and procedures to govern the provision of services to children and families
in the community;

b. Develop interagency fiscal policies governing access to the state pool of funds by the eligible populations,
including immediate access to funds for emergency services and shelter care;

c. Establish policies to assess the ability of parents or legal guardians to contribute financially to the cost of
services to be provided and, when not specifically prohibited by federal or state law or regulation, provide for
appropriate parental or legal guardian financial contribution based upon ability to pay;

d. Coordinate long-range, community-wide planning that ensures the development of resources and services
needed by children and families in the community including consultation on the development of a
community-based system of services established under §16.1-309.3;

e. Establish policies governing referrals and reviews of children and families to the FAPT, including a
process for parents and persons who have primary physical custody of a child to refer children in their care to
the teams, and a process to review the team’s recommendations and requests for funding;

f. Establish quality assurance and accountability procedures for program utilization and funds management;
g. Establish procedures for obtaining bids on the development of new services;

h. Manage funds in the interagency budget allocated to the community from the state pool of funds, the trust
fund and any other source;

I. Authorize and monitor the expenditure of funds by FAPT;

j. Submit grant proposals that benefit the community to the state trust fund and enter into contracts for
the provision or operation of services, upon approval of the participating governing bodies;

k. Serve as the community’s liaison to the Office of Children's Services, reporting on programmatic and
fiscal operations and on recommendations for improving the service system, including consideration of
realignment of geographical boundaries for providing human services;

I. Collect and provide uniform data to the State Executive Council as requested by the Office of Children's
Services in accordance with subdivision D 16 of §2.2-2648 and CSA Manual 4.6.1, CSA Dataset;

m. Review and analyze data in management reports provided by the Office of Children's Services in
accordance with subdivision D 18 of §2.2-2648; to help evaluate child and family outcomes and public
and private provider performance in the provision of services to children and families through the CSA
program. Every team shall also review local and statewide data provided in the management reports on the
number of children served, children placed out of state, demographics, types of services provided, duration of
services, service expenditures, child and family outcomes, and performance measures. Additionally, teams
shall track the utilization and performance of residential placements using data and management reports to
develop and implement strategies for returning children placed outside of the Commonwealth, preventing


http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-5206
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B16.1-309.3
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-2648
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-2648

placements, and reducing lengths of stay in residential programs for children who can appropriately
and effectively be served in their home, relative's homes, family-like setting, or their community;

n. Administer funds pursuant t0816.1-309.3;

0. Have authority, upon approval of the participating governing bodies, to enter into a contract with another
CPMT to purchase coordination services provided that funds described as the state pool of funds under §2.2-
5211 are not used; and

p. Submit to the Department of Behavioral Health and Developmental Services information on children
under the age of 14 and adolescents ages 14 through 17 for whom an admission to an acute care
psychiatric or residential treatment facility licensed pursuant to Article 2 (837.2-403 et seq.) of Chapter 4
of Title 37.2, exclusive of group homes, was sought but was unable to be obtained by the reporting entities.
Such information shall be gathered from the FAPT or participating community agencies authorized in §_2.2-
5207. Information to be submitted shall include:

1. The child or adolescent’s date of birth;
2. Date admission was attempted; and
3. Reason the patient could not be admitted into the hospital or facility.

g. The school division representative to the CPMT shall provide the Student Testing Identification
(STI) number for any student whose state share of tuition is paid by CSA. The STI is to be collected for
any student receiving CSA funded private day or congregate care education services for each school year.
The information shall be maintained by the CSA Coordinator and CPMT and made available to the school
divisions as requested. The listing should contain the following information: 1.) State Student Testing
Identification number. 2.) Student Name. 3.) Service Placement Type (SPT) - a. SPT 6 for Special
Education Private Day; or b. SPT 17 for Congregate (Private Residential) Education Services for Medicaid
funded placements; or c. SPT 18 for Congregate (Private Residential) Education Services for non-
Medicaid funded placements.

r. Establish policies for providing intensive care coordination (ICC) services for children who are at risk of
entering, or are placed in, residential care through the CSA program, consistent with guidelines developed
pursuant to subdivision D 22 of §2.2-2648. See appendix item #7 for ICC policy and procedures.

3. Amelia County comprised of a single team, with a designated fiscal agent for the team, shall
annually audit the total revenues of the team and its programs, and establish an arrangement for the
provision of legal services to the team.” COV §2.2-5204

4. Utilizing a secure electronic database, the CPMT and the family assessment and planning team shall
provide the Office of Children's Services with client-specific information from the mandatory uniform
assessment and information in accordance with subdivision D 11 of 8§2.2-2648. COV §2.2-5210.

5. Annually, the CPMT shall report to Office of Children's Services the following:

a.) Gaps in available services needed to keep children in the local community.  Gaps are
determined, based upon Utilization Management indicators and CPMT member knowledge of
the community:.

b.) Barriers to developing community services that would enable children to remain in the
community.

6. CPMT members will maintain current knowledge of laws and policies that affect their agency and
inform partner agencies when those laws and policies may impact the CSA program, with the
possible result of the State Executive Council denying funding to Amelia, in accordance with
subdivision 19, where the CPMT fails to provide services that comply with the Children's


http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B16.1-309.3
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-5211
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-5211
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B37.2-403
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-5207
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-5207
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-2648
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-5204
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-2648
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-5210

Services Act(82.2-5200 et seq.), any other state law or policy, or any federal law pertaining to the
provision of any service funded in accordance with 82.2-5211 and subdivision D 20 of §2.2-2648.

7. Community Policy and Management Teams (CPMTSs) are responsible for developing policies
and procedures, including those that govern any Family Assessment and Planning Team
(FAPT) and/or authorized multidisciplinary team (MDT) within their jurisdiction, to “provide for
family participation in all aspects of assessment, planning and implementation of [CSA] services”
(COV § 2.2-5208). The State Executive Council (SEC) maintains that any reasonable definition of
this legislative requirement to provide for family participation must go beyond simply inviting
family members to attend FAPT/MDT meetings and informing them about the decisions made
through the FAPT/MDT process. The decision-making process, as supported by the Virginia
Children’s Services Practice Model, is a family driven process. This policy statement presents a
model by which the CSA legislative intent to provide for family participation in all aspects of
assessment, planning and implementation of services will be adopted locally. The CPMT will adhere
to local policies that actively promote family participation in the FAPT process and will not
establish local policies that are in conflict or opposition to the SEC Family Engagement Policy. The
full text of the Amelia County Family Engagement Policy and Procedures is in appendix item #3.

8. The Amelia County Finance Director will oversee the administrative structure of the Amelia CSA
Office.

9. The Amelia CPMT, as appointed according to CPMT By-Laws (appendix item #2), shall

include, at a minimum, at least one elected official or appointed official or designee and the agency
head or designee of the following community agencies: Crossroads Community Services Board,
Amelia County the 11th District Court Services Unit, Amelia County Health Department, Amelia
Department of Social Services, and the Amelia County Public Schools. The team shall also include a
parent representative and may include a member of a private organization or association of providers
for children’s or family services, if such organizations or associations are located within the region.
Parent representatives who are employed by a public or private program that receives funds pursuant
to the CSA or agencies represented on a CPMT may serve as a parent representative provided that
they do not, as a part of their employment, interact directly on a regular and daily basis with
children or supervise employees who interact on a daily basis with children receiving CSA
funds. Notwithstanding this provision, foster parents may serve as parent representatives.  Those
persons appointed to represent community agencies shall be authorized to make policy and
funding decisions for their agencies.

10. The local governing body may appoint other members to the team including, but not limited to, a
local government official, a local law-enforcement official and representatives of other public
agencies.

11. Persons who serve on the CPMT shall be immune from any civil liability for decisions made
about the appropriate services for a family or the proper placement or treatment of a child who comes
before the team, unless it is proven that such person acted with malicious intent. Any person serving
on such team who does not represent a public agency shall file a statement of economic interests as
set out in §2.2-3117 of the State and Local Government Conflict of Interest Act (82.2-3100 et seq.).
Persons representing public agencies shall file such statements if required to do so pursuant to the
State and Local Government Conflict of Interests Act.

12. Persons serving on the CPMT who are parent representatives or who represent private
organizations or associations of providers for children’s or family services shall abstain from
decision-making involving individual cases or agencies in which they have either a personal
interest, as defined in § 2.2-3101 of the State and Local Government Conflict of Interests Act, or a
fiduciary interest.


http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-5200
http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-5211
http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-2648
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-3117
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-3100
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-3101

13. Committees may be formed by the CPMT as necessary and appropriate.

14. All  participating CPMT  member  organizations and individuals  will  work
collaboratively in the development and delivery of services to children, adolescents, and their
families.

15. All participating CPMT member organizations shall, prior to their implementation, submit for
consideration and review by the CPMT all administrative and programmatic policy and
procedural decisions and changes made by the participating agency which will directly impact the
delivery of services to children, adolescents, and families as provided through the CSA.

16. Levels of Foster Care Provided by Licensed Child Placing Agencies - Effective July 1, 2015, when
purchasing foster care services through a licensed child placing agency, Amelia County CPMT shall
ensure that levels of foster care services are appropriately matched to the individual needs of a child or
youth in accordance with the SEC approved “Guidelines for Determining Levels of Care for Foster
Care Services.”

AMELIAFAMILY ASSESSMENTAND PLANNING TEAM (FAPT)

1. The FAPT in accordance with VA Code 8§2.2-2648 , shall assess the strengths and needs of
troubled youth and families, approved for referral to the team, and identify and determine the
complement of services required to meet these unique needs. COVS§ 2.2-5208.

2. Amelia FAPT, in accordance with policies developed by the Amelia CPMT, shall:
a. Review referrals of youths and families to the team;

b. Provide for family participation in all aspects of assessment, planning, and implementation
of services (See appendix item #3);

c. Provide for the participation of foster parents in the assessment, planning and implementation of
services when a child has a program goal of permanent foster care or is in a long-term foster
care placement. The case manager shall notify the foster parents of an at-risk youth of the time
and place of all assessment and planning meetings related to such youth. Such foster parents
shall be given the opportunity to speak at the meeting or submit written testimony if the foster
parents are unable to attend. The opinions of the foster parents shall be considered by the Family
Assessment and Planning Team in its deliberations;

d. Develop an individual family services plan for youths and families reviewed by the Team that
provides for appropriate and cost-effective services;

e. Identify children who are at risk of entering, or are placed in, residential care through the
Children's Services Act program who can be appropriately and effectively served in their homes,
relatives” homes, family-like settings, and communities. For each child entering or in residential
care, in accordance with the policies of the CPMT developed pursuant to subdivision 17 of §
2.2-5206, the Family Assessment and Planning Team or approved alternative multidisciplinary
team, in collaboration with the family, shall (i) identify the strengths and needs of the child and
his family through conducting or reviewing comprehensive assessments, including but not limited
to information gathered through the mandatory uniform assessment instrument, (ii) identify
specific services and supports necessary to meet the identified needs of the child and his family
building upon the identified strengths, (iii) implement a plan for returning the youth to his
home, relative’s home, family-like setting, or community at the earliest appropriate time that
addresses his needs, including identification of public or private community-based services to


http://www.csa.virginia.gov/html/training_technical/Guidelines_for_Determining_Levels_of_Care_for_Foster_Care_Placement_with_LCPA-Adopted-June2014.pdf
http://www.csa.virginia.gov/html/training_technical/Guidelines_for_Determining_Levels_of_Care_for_Foster_Care_Placement_with_LCPA-Adopted-June2014.pdf
http://www.csa.virginia.gov/html/training_technical/Guidelines_for_Determining_Levels_of_Care_for_Foster_Care_Placement_with_LCPA-Adopted-June2014.pdf
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-2648

support the youth and his family during transition to community-based care, and (iv)
provide regular monitoring and utilization review of the services and residential placement for the
child to determine whether the services and placement continue to provide the most
appropriate and effective services for the child and his family;,

f. Where parental or legal guardian financial contribution is not specifically prohibited by
federal or state law or regulation, or has not been ordered by the court or by the Division of Child
Support Enforcement, assess the ability of parents or legal guardians, utilizing a standard
method, based upon ability to pay, to contribute financially to the cost of services to be
provided and provide for appropriate financial contribution from parents or legal guardians in the
individual family services plan;

g. Refer the youth and family to community agencies and resources in accordance with the
individual family services plan;

h. Recommend to the CPMT expenditures from the local allocation of the state pool of funds; and

i. Designate a person who is responsible for monitoring and reporting, as appropriate, on
the progress being made in fulfilling the individual family services plan developed for each
youth and family, such reports to be made to the team or the responsible local agencies. COV§
2.2-5208.

3. FAPT will recommend CSA funded services for only those cases determined eligible for CSA
funding, in accordance with VA Code § 2.2-5211.B and §2.2-5212.

4. Membership of the Amelia FAPT shall consist of a parent representative and four (4) persons
from the following Amelia CPMT member agencies: Crossroads Community Services Board,
Amelia County 11th District Court Services Unit, Amelia Department of Social Services, and the
Amelia County Public Schools. A private provider of children and family services may serve on
FAPT if they do not participate in voting when their organization serves a CSA funded youth and
after signing a waiver agreeing not to market their services or suggest their organization as the
service provider. A member of the Health Department may serve on FAPT. Refer to FAPT By-
Laws (Appendix # 9) for full details on membership, terms, voting and other meeting rules.

5. Parent representatives who are employed by a public or private program which receives
funds pursuant to this chapter or agencies represented on a FAPT may serve as a
representative provided that they do not, as part of their employment, interact directly on a
regular and daily basis with children or supervise employees who interact directly on a daily basis
with children.

6. Individual representatives from each member organization shall be familiar with his/her
agency’s services and programs and should have a basic understanding of the eligibility criteria
for those programs. The staff appointed to the FAPT must have the authority to access services
within their respective agencies.

7. Any person serving on the Amelia FAPT who does not represent a public agency shall file a
statement of economic interests as set out in 82.2-3117 of the State and Local Government
Conflict of Interests Act. Persons representing public agencies shall file such statements only if
required to do so pursuant to the State and Local Government Conflict of Interests Act.

8. Persons who serve on a Family Assessment and Planning Team shall be immune from any civil
liability for decisions made about the appropriate services for a family or the proper placement or
treatment of a child who comes before the team, unless it is proven that such person acted with
malicious intent.

9. "Proceedings held to consider the appropriate provision of services and funding for a particular
child or family or both who have been referred to the Family Assessment and Planning Team and

10


http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-5208
http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-5211
http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-5212
http://leg1.state.va.us/cgi-bin/legp504.exe?000%2Bcod%2B2.2-5212
http://lis.virginia.gov/cgi-bin/legp604.exe?000%2Bcod%2B2.2-3117

whose case is being assessed by this team or reviewed by the Community Management and
Planning Team shall be confidential and not open to the public, unless the child and family who are
the subjects of the proceeding request, in writing, that it be open. All information about specific
children and families obtained by the team members in the discharge of their responsibilities to the
team shall be confidential.” COV § 2.2-5210

10. The meeting schedule and its location shall be determined by the CSA Coordinator. The Amelia
CPMT supports FAPT members and the CSA Coordinator scheduling one or more FAPT
meetings, as necessary, on a monthly basis, to meet the service needs within the established time
frames.

11. The provisions of the Virginia Freedom of Information Act are not applicable to the FAPT
pursuant to VA Code §2.2-3703.3.

C. UTILIZATION MANAGEMENT

The utilization management process shall provide information as required by the Office of Children's
Services to include, but not be limited to, expenditures, number of youth served in specific CSA activities,
length of stay for residents in core licensed residential facilities, and proportion of youth placed in treatment
settings as indicated by the utilization review assessment of need, to include a uniform assessment instrument.

1. The utilization management process should include, but not be limited to: a.) Administration of a
uniform assessment instrument, the Child and Adolescent Needs and Strengths Assessment
(CANS), on all children who receive services purchased with pool funds; b.) Development of outcomes
and strategies to meet those outcomes; c.) Identification of the least restrictive, appropriate service(s);
d.) Collaborative negotiation with vendors for the provision of identified services; and e.)
Utilization review.

2. Due to federal mandates associated with the special education process, utilization review
procedures are to be completed by the IEP team and must be based upon the goals in the IEP. When a
new IEP is developed as a result of the annual review or due to changes occurring during the year, the
school will submit the new IEP, details of the private day placement and services providers, a
release of information and a CANS assessment to the Coordinator. The IEP team is solely
responsible for all determinations regarding services and placement. The utilization management
processes shall not interfere with protections provided to a student with a disability.

3. The Utilization Review Policy and Procedures are found in appendix item # 10.

1. POPULATIONS SERVED

A. Description of Service Populations

1. While the CPMT has the latitude to consider the service needs for all youth and their families
within the service area, the policy of the Amelia CPMT and the Amelia FAPT is to strive
to meet the service needs of troubled and at risk youth and their families according to the
definitions for eligible, targeted, mandated and non- mandated populations.

2. In order to be eligible for funding for services through the state pool of funds, a youth, or family
with a child, shall meet one or more of the criteria specified in subdivisions a through d and
shall be determined through the use of a uniform assessment instrument and process and
by policies of the CPMT to have access to these funds. Youth, and their families, meeting
one or more of the criteria below, are eligible for services provided with pool funds (VA Code
82.2-5212 A): a.) The child or youth has emotional or behavioral problems that: 1. Have
persisted over a significant period of time or, though only in evidence for a short period of
time, are of such a critical nature that intervention is warranted; 2. Are significantly disabling
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and are present in several community settings, such as at home, in school, and with peers; and 3.
Require services or resources that are unavailable or inaccessible, or that are beyond the
normal agency services or routine collaborative processes across agencies, or require
coordinated interventions by at least two agencies. b.) The child or youth has emotional or
behavioral problems, or both, and currently is in, or at imminent risk of entering, purchased
residential care. In addition, the child or youth requires services or resources that are beyond
normal agency resources or routine collaborative processes across agencies, and requires
coordinated services by at least two agencies. c.) The child or youth requires placement for
purposes of special education in approved private school educational programs. Consistent
with a student’s eligibility for special education services under IDEA, CSA is responsible for
funding private school special education services specified in the IEP for a student who has not
reached his/her 22" birthday on or before September 30 of the school year. A child with a
disability whose 22" birthday is after September 30 remains eligible for the remainder of the
school year. d.) The child or youth has been placed in foster care through a parental
agreement between a local social services agency or public agency designated by the CPMT
and his parents or guardians, entrusted to a local social services agency by his parents or
guardian or has been committed to the agency by a court of competent jurisdiction for the
purposes of placement as authorized by §63.2-900.

3. The state pool shall consist of funds that serve the target populations identified in subdivisions
a —f of this subsection in the purchase of residential and nonresidential services for children.
References to funding sources and current placement authority for the targeted populations of
children are for the purposes of accounting for the funds in the pool. It is not intended that
children be categorized by individual funding streams in order to access services. The target
population shall be the following:

a. Children placed for the purposes of special education in approved private school
educational programs, previously funded by the Department of Education through private
tuition assistance, (this includes only private day and private residential placements for the
purpose of receiving a free and appropriate public education).

b. Children eligible for a specific and limited appropriation of funds, through Wraparound
Services for Students with Disabilities, who receive special education services, as outlined
in an IEP, and challenges directly related to their disability require the provision of
additional community supports to prevent more restrictive services and/or placement, (See
CSA Manual 4.3.3a regarding Wraparound Services for Students with Disabilities).

c. Children with disabilities placed by local social services agencies or the Department of
Juvenile Justice in private residential facilities or across jurisdictional lines in private, special
education day schools, if the individualized education program indicates such school is the
appropriate placement while living in foster homes or child-caring facilities, previously
funded by the Department of Education through the Interagency Assistance Fund for
Non-educational Placements of Handicapped Children.

d. Children for whom foster care services, as defined by VA Code 8§63.2-905, are being
provided to prevent foster care placements, and children entrusted to local social service
agencies by their parents or guardians, or committed to the agencies by any court of
competent jurisdiction, or placed with a local department or public agency designated by
the CPMT through an agreement where custody is retained by the parent or prior custodian
for purposes of placement in suitable family homes, child-caring institutions, residential
facilities or independent living arrangements, as authorized by 8 63.2-900. This code
section defines “foster care services” as the provision of a full range of casework,
treatment and community services for a planned period of time to a child who is abused or
neglected as defined in 863.2-100 or in need of services as defined in 816.1-228 and his
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family when the child (1) has been identified as needing services to prevent or eliminate the
need for foster care placement, (Il) has been placed through an agreement between the local
board of social services or the public agency designated by the CPMT and the parents
or guardian where legal custody remains with the parents or guardian, (lll) has been
committed or entrusted to a local board of social services or child welfare agency, or (1V)
has been placed under the supervisory responsibility of a local board pursuant to 816.1-293.
“Foster care placement” means placement of a child through (I) an agreement between the
parents or guardians and the local board or public agency designated by the CPMT where
legal custody remains with the parents or guardians, or (II) an entrustment or commitment of
the child to the local board or child welfare agency.

e. Children placed by a Juvenile and Domestic Relations Court in accordance with
provision of VA Code §16.1-286 in a private or locally operated public facility or residential
program, or in a community or facility-based treatment program in accordance with the
provisions of subsections B or C of §16.1-

284.1; and

f. Children committed to the Department of Juvenile Justice and placed by it in a private
home or in a public or private facility in accordance with VA Code
866-14.

4. Youth for whom access to funds and services is mandated include those defined in
(@), (b), (c) and (d) of the targeted population identified above (VA Code 82.2-5211).

5. Youth for who access to funds and services is not mandated but for whom they are “protected” through
set aside pool funds include those defined in (e) and (f) of the targeted population identified above.

6. For the purposes of determining eligibility for the state pool of funds, “child” or “youth” means
(i) a person less than eighteen years of age and (ii) any individual through twenty-one years of age,
inclusive, who is otherwise eligible for mandated services of the participating state agencies.

Priority Populations - The following priorities have been established by the Amelia
CPMT for the provision of services through the community pool of funds:

1. First Priority - the targeted mandated population.
2. Second Priority - the targeted non-mandated population of “protected” court services
cases.

Funding policy for the non-mandated, non-sum-sufficient population:

Protected CSA funding for the non-mandated, non-sum-sufficient, population shall be applied
only to those youth ordered by the court to comply with services. Court ordered compliance with
services must receive a FAPT review prior to commencement of the service(s). If the court order
states the service must begin immediately, FAPT shall meet as soon as possible to review the
service plan. FAPT shall determine if another funding option is available prior to requesting
protected CSA funds to cover the cost of the service(s).

Requests for CSA funding to purchase services for the non-mandated, non-sum-sufficient,
population will occur only after all other funding options have been explored and exhausted. This
shall include confirmation of the following: (1) Youth is not eligible for mandated CSA funds; (2)
Private insurance will not fund the cost of the court-ordered service; (3) For any Medicaid
supported service, Medicaid has been applied for and denied; (4) Local agencies have no other
federal, state or grant funded financial resources that can be applied to cover the cost of requested
Services.
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Due to the limited nature of the protected funds, all attempts shall be made to utilize another
funding option. When protected funds for each fiscal year are fully expended, and continued
services are requested, the CPMT will review the court order and make a determination regarding
the use of local only funds. If the CPMT chooses not to utilize local only funds to support the
continuation of the court ordered service(s), the CPMT Chair will prepare a letter to the Court
informing of this decision. A quorum of CPMT members will sign the letter prior to remitting the
letter to the Clerk of the Court.

118 CSA EXPENDITURES

A All expenditures are reported to CPMT. All services paid with CSA funds require FAPT review,
FAPT support noted on the IFSP, and CPMT review for funding approval, with the exception
of:

1. Foster care basic maintenance
2. Supplemental clothing allowance for youth in foster care

3. Foster care enhanced maintenance

4. Educational services for students placed in a private or residential educational setting in
accordance with a student’s Individual Education Plan

a. The special education costs associated with the non-educational placement of a student
with a disability into a private residential program, with the exception of adoption subsidy
cases, when the child’s IEP does not require residential treatment and the child is placed
for non-educational purposes, the local school division in the locality where the adoptive
parents reside is legally responsible for assuring the child’s access to and providing services
for a “free and appropriate public education.” ;

b. Placement into a private school which is ordered by a hearing officer as a result of a due
process hearing or which is part of a legally binding mediation agreement between a parent
and school division.

B. REPORTING AND REVIEW OF EXPENDITURES

1. At each CMPT meeting, members present will have the opportunity to review FAPT
funding requests. Additionally, the CPMT will be given a report that tracks all monies
expended within the current fiscal year. The records of the fiscal agent will be audited annually
by a certified auditor and a copy of the auditor’s report will be made available to the CPMT.

2. Member agencies will report to CPMT on funding streams available within their agencies
that can be applied to services recommended by FAPT. These may include Promoting Safe
and Stable Families Funding and funding available through the Virginia Juvenile
Community Crime Control Act (VIJCCCA). Additional funding streams will be explored,
as available. CPMT will review and provide support and guidance for funding proposals.

C. PROCESSING PAYMENTS AND INVOICES

1. Service providers must submit all invoices to the individual designated in the purchase of services

order, within fifteen (15) working days following the last day of each month for which services
were provided. Residential costs must be broken down into these categories: Maintenance expenses
(room and board, supplemental clothing, specialized supervision, insurance, travel, and childcare) and
administrative expenses (case management, overhead, and other administrative costs).

2. The CPMT reserves the right to refuse to pay for any services that are not received within the
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fifteen (15) day period. Fees for each individual child shall be specified in the purchase order. If
the Case Manager receives the bill, it must be submitted to the Coordinator immediately. The CSA
Coordinator will then submit the bills to the finance staff for payment.

3. If services are required, which CPMT has not authorized or service units exceed the number of
authorized units, or both, the provider must notify the Case Manager immediately and receive written
authorization from the CPMT prior to rendering such services. The CPMT must approve any costs
or fees that will exceed the monthly maintenance fee paid for a child prior to the expenditure.

4. Case Managers must notify the Coordinator immediately if a bill for services needs corrective
action. Case Managers must also notify the Coordinator when adjustments, amendments, or other
changes occur in the delivery of services. This includes Medicaid denials, facility rate changes,
discharge from a facility, moving youth from one facility to another, AWOL from a facility, etc.
Case Managers must notify the Coordinator when any changes occur in foster care cases receiving
CSA State Pool funds. Failure to inform the CSA Coordinator will be reported to CPMT. CPMT
will provide direction on how to proceed.

5. For cases exempt from the FAPT process, the Case Manager must submit bills to the
Coordinator as described above.

D. EMERGENCY SERVICES APPROVED ON CONSENT

1. The use of state pool funds for emergency placements is allowable by LDSS provided youth are
subsequently assessed by the FAPT, or an approved collaborative, multidisciplinary team process,
within 14 days of admission and the emergency placement is approved at the time of placement. COV §
2.2-52009.

2. The CSA Coordinator will establish a memorandum of agreement with foster care agencies that the
LDSS may potentially contact. The MOA shall state that the CSA Coordinator will sign all
documentation that relates to the use of CSA funding. The LDSS will sign documentation related to
legal guardianship. The LDSS will only sign for funding if the CSA Coordinator cannot be reached and
the foster care agency insists upon the signature of the LDSS to approve funding. The MOA will allow
an option for the CSA Coordinator to revise the funding documentation the next business day.

3. When the LDSS makes an emergency placement which is required to be assessed by the FAPT, the
LDSS will make every effort to notify the Coordinator in writing no later than the next working day
following admission. The LDSS case manager will submit the required documentation to the
Coordinator no later than five days after the day of placement.

4. The Coordinator will schedule a FAPT meeting to be held within 10 days of admission.

5. Agencies who receive a separate stream of funding for a particular service or item must exhaust that
funding stream prior to requesting CSA funds. Any agency with knowledge of another funding stream
must inform CSA regarding the availability of those funds and the specifics of services or items funded.
"When a community services board established according to § 37.2-501, local school division, local
social services agency, court services unit, or the Department of Juvenile Justice has referred a child and
family to a family assessment and planning team and that team has recommended the proper level of
treatment and services needed by that child and family and has determined the child’s eligibility for
funding for services through the state pool of funds, then the community services board, the local
school division, local services agency, court services unit or the Department of Juvenile Justice has
met its fiscal responsibility for that child for the services funded through the pool. However, the
community services board, the local school division, local social services agency, court service unit or
Department of Juvenile Justice shall continue to be responsible for providing services identified in
individual family service plans that are within the agency’s scope of responsibility and that are funded
separately from the state pool." COV § 2.2-5211 D.
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MEDICAID FUNDED SERVICES

1. The Lead agency case manager (LACM) shall recommend, for CPMT’s approval, Medicaid-
funded services whenever they are available for the appropriate treatment of children and youth
receiving services funded through CSA. Effective July 1, 2009, pool funds shall not be spent for
any service that can be funded through Medicaid for Medicaid-eligible children and youth except
when Medicaid-funded services are unavailable or inappropriate for meeting the needs of a child." 2011
Appropriations Act, Chapter 890, ltem 274 §.

2. A least restrictive treatment model will be applied for all cases, with residential treatment considered
only as a last resort. If residential treatment is required and the FAPT chooses to recommend placement
in a non-Medicaid facility, the FAPT must indicate the reason for choosing to recommend a non-
Medicaid facility rather than a facility that accepts Medicaid. If the service vendor provides Medicaid
funded services the vendor must determine Medicaid eligibility and apply for Medicaid prior to
accessing CSA funds. The fiscal agent must sign a service contract, prepared and distributed by
the CSA Coordinator, before a vendor receives CSA funding. The CSA Coordinator, (or agency
director in the case of an emergency placement and family partnership meeting in lieu of a FAPT
assessment), will sign placement and funding agreements with all residential placements and ensure the
Medicaid rate is documented and Medicaid is applied prior to CSA funds.

USE OF STATE POOL FUNDS FOR COMMUNITY-BASED BEHAVIORAL HEALTH SERVICES

The State Executive Council, pursuant to the authority granted it by COV §2.2-2648, shall provide for the
establishment of interagency programmatic and fiscal policies which support the purposes of the
Children's Services Act(the "CSA"), and shall deny state funding to a locality which fails to provide
services that comply with such interagency programmatic and fiscal policies, the CSA, any other state law
or policy, or any federal law pertaining to the provision of services. For purposes of determining the use of
Pool Funds for the purchase of community-based behavioral health services, the Office of Children's
Services shall apply the regulations established by the Department of Medical Assistance Services
("DMAS") regarding the appropriateness of such services. This policy, and the term “"community-based
behavioral health services" shall apply and refer to the following DMAS-regulated services: Intensive In-
Home, Therapeutic Day Treatment, and Mental Health Support Services. The CPMT may request an
exception to this policy through the Office of Children's Services when the CPMT believes there are
exceptional circumstances that warrant exception to this policy and/or a Medicaid enrolled provider of a
needed service is not available3 for Medicaid-eligible children and youth. Such requests shall be made in
writing and shall state the reason(s) and describe the circumstances supporting the CPMT's claim. This
policy shall be effective October 1, 2013 for new individual family services plans and shall be effective
July 1, 2014 for all individual family services plans. Localities shall be subject to denial of funds policies
for failing to comply with this policy beginning July 1, 2014. This policy shall revoke any previous
guidance or statement of policy issued by the Office of Children's Services or the State Executive Council
regarding the use of CSA state Pool Funds to pay for these community-based behavioral health services,
including, but not limited to such guidance issued July 19, 2011 by the Office of Comprehensive Services.
For Medicaid eligible children and youth: It is the intent of federal and state agencies governing the use of
Medicaid funds to provide a full array of behavioral health services to meet 100% of the behavioral health
needs of Medicaid-eligible clients. Thus, state Pool Funds shall not be used to purchase community-based
behavioral health services for a Medicaid-eligible client.

Children and youth in crisis: 1. Shall be referred to emergency services. 2. It is not the intent of this
policy to prevent the use of Pool Funds to purchase non- behavioral health services necessary to meet the
social, educational, or safety needs of Medicaid eligible children, youth and families.

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

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

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

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

CSA REIMBURSEMENT AND RESIDENTIAL PLACEMENT:

1. In the event that any group home or other residential facility in which CSA children reside has
its licensure status lowered to provisional as a result of multiple health and safety or human rights
violations, all children placed through CSA in such facility shall be assessed as to whether it is in the
best interests of each child placed to be removed from the facility and placed in a fully licensed
facility and no additional CSA placements shall be made in the provisionally licensed facility until and
unless the violations and deficiencies relating to health and safety or human rights that caused the
designation as provisional shall be completely remedied and full licensure status restored.

2. Prior to the placement of a child across jurisdictional lines, the FAPTs shall (i) explore all appropriate
community services for the child, (ii) document that no appropriate placement is available in Amelia
County, and (iii) report the rationale for the placement decision to the Amelia CPMT.

3. A child who is covered under an Adoption Subsidy Agreement, either from our locality or from
another locality, is subject to special circumstances when facing a residential placement. Payments for
residential treatment may be made by the placing LDSS only when the plan for placement has been
reviewed and recommended by the FAPT (Family Assessment and Planning Team) in the locality where
the child and family reside. Documentation that less restrictive alternatives have been assessed and ruled
out must be maintained in the subsidy record. The FAPT or approved multidisciplinary team in the
locality where the adoptive parents reside: 1.) Determines less restrictive services (e.g., wraparound,
family, and/or community services) are not appropriate in meeting the child’s special needs at this
time. 2.) Recommends that time-limited residential treatment is the most appropriate, least restrictive,
and most effective service in meeting the child’s special needs. 3.) Recommends services and/or supports
to successfully transition and return the child home at the earliest appropriate time consistent with the
child’s special needs. If the FAPT does not recommend residential treatment, special services payments
cannot be used for the placement. The adoptive parents may choose whether to place the child using
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H.

V.

their own or alternative resources. After the FAPT makes its recommendations, the FAPT no longer
needs to provide additional assessments, conduct utilization reviews, or make service recommendations,
unless required by CSA law/policies, or the LDSS and FAPT agree such actions will be beneficial for
the child and should be conducted, consistent with CPMT policies. The Adoption Family Preservation
(AFP) Program provides case management and other services at no cost for any adoptive family in
Virginia. The adoptive parents access this program funded by VDSS by calling toll-free 1-888-821-
HOPE. For funding of educational services see section Ill. A. 4 a. within this manual.

FiIscAL RECOVERIES:

1. In compliance with State policy, the Amelia CSA Office will work collaboratively with
Amelia County Department of Social Services (ADSS) and Amelia Court Services Unit to
recover expenses related to services delivered to youth in the custody of ADSS, with the monies
ADSS collects through the Division of Child Support Enforcement (DCSE), as well as, the
collection of parental co-payments for youth eligible to receive CSA funds in as identified in the
Parental Co-Payment Policy (See Appendices 6 for policy and associated forms).

2. A guiding principle of the Amelia Community and Policy Management Team CPMT is that
parents will be actively involved in the planning and delivery of services. The General
Assembly, under the VA Code 82.2-5206, has directed CPMT to “establish policies to assess
the ability of parents or legal guardians to contribute financially to the cost of services to be
provided and, when not specifically prohibited by federal or state law or regulation, provide for
appropriate parental or legal guardian financial contribution, utilizing a standard sliding fee scale
based upon ability to pay.”

3. Parental contribution (i.e. co-payment) toward the cost of services demonstrates a
willingness to bear responsibility for providing for the child’s needs. The verifiable inability of
the parent(s)/legal guardian(s) to provide the assessed co-payment will not prevent the delivery of
service to any child.

4. Vendor refunds due to overpayment for services or termination of service contracts prior to
completion of the contracted purchase order will be paid directly to Amelia CSA and reported as
recoveries.

MANAGEMENT OF RECORDS AND DATA SECURITY
A. MANAGEMENT OF RECORDS
1. CSA client records shall be retained for three years after CSA case closure.
2. CSA client records shall be destroyed with six months of the end of the above three-year period,

according to the process set forth in Va. Code Ann. § 42.1-86.1, Disposition of public records.

3. CSA contract records shall be retained according to the GS-2 fiscal schedule for five years after

contract expiration or until audit, whichever is longer, and then destroyed within six months
according to the process set forth in Va. Code Ann. § 42.1-86.1.

4. CSA purchase of service records shall be retained according to the GS-2 fiscal schedule for three

years after the end of the fiscal year in which services were purchased or until audit, whichever is
longer, and then destroyed within six months according to the process set forth in Va. Code Ann. §
42.1-86.1

5. Each participating public agency shall retain documents that are required for its records according

to the records retention schedule appropriate to its agency and programs.

6. Duplicates (“copies” of convenience) of original records are not under the purview of the

destruction schedule and therefore could be purged as long as the original records are maintained
by the appropriate originating agency.
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B. SECURITY OF RECORDS

1. Written records must be maintained in a secure room, locked file cabinet or other similarly
secured container when not in use.

2. Electronic files will be archived weekly and stored on a password protected external drive and
stored off-site in a secured container when not in use.
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PART II

PROCESS AND PROCEDURES

A. Family Assessment and Planning Team (FAPT)

1. FAPT, in accordance with VA Code § 2.2-2648, shall assess the strengths and needs of troubled
youth and families, approved for referral to the team, and identify and determine the
complement of services required to meet these unique needs.

2. FAPT will review only those cases determined eligible for CSA funding, in accordance with
VA Code 82.2-5212. Other cases will be reviewed asrequested by partner agencies.

3. In accordance with policies developed by the Amelia CPMT the specific responsibilities of the
Amelia FAPT shall be as follows:
a.  Review referrals of youth and families to the Team;

b. Provide for family participation in all aspects of assessment, planning and implementation of
services, and in a manner that concurs with the
Virginia Children's Services Practice Model, (see appendix item # 9);

C. Provide for the participation of foster parents in the assessment, planning and
implementation of services. The LACM shall notify the foster parents of the time and place of
all assessment and planning meetings related to such youth. Such foster parents shall be given
the opportunity to speak at the meeting or submit written testimony if the foster parents are
unable to attend. The opinions of the foster parents shall be considered by the FAPT in its
deliberations;

d. Develop an IFSP for youth and families reviewed by the Team that provides for
appropriate and cost-effective services;

e. Hold meetings on a regular basis to develop and review service plans. Each service plan
shall be for a period of no more than three months;

f. Identify children who are at risk of entering, or are placed in, residential care through the
CSA program and who can be appropriately and effectively served in their homes,
relatives’ homes, family-like settings, and communities. For each child entering or in residential
care, in accordance with the policies of the CPMT developed pursuant to subdivision 17 of §2.2-
5206, the FAPT, in collaboration with the family, shall (i) identify the strengths and needs of
the child and his family through conducting or reviewing comprehensive assessments,
including but not limited to information gathered through the mandatory uniform assessment
instrument, (ii) identify specific services and supports necessary to meet the identified
needs of the child and his family building upon the identified strengths, (iii) implement a plan for
returning the youth to his home, relative’s home, family-like setting, or community at the earliest
appropriate time that addresses his needs, including identification of public or private
community-based services to support the youth and his family during transition to community-
based care, and (iv) provide regular monitoring and utilization review of the services and
residential placement for the child to determine whether the services and placement continue to
provide the most appropriate and effective services for the child and family.

g. Refer the youth and family to community agencies and resources in accordance with the
IFSP, with the first consideration for referral given to providers within Amelia County's service
delivery system;

h. Recommend to the Amelia CPMT expenditures from the local allocation of the state pool funds;
and
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4.

i. Determine agency with direct involvement will act as case manager. If there is no direct agency
involvement the CSA Coordinator will act as liaison to allow families to present. Designate a person
who is responsible for monitoring and reporting, as appropriate, on the progress being made in
fulfilling the IFSP developed for each youth and family, such reports to be to the Team or the
responsible local agencies. COV8§2.2-5208

Agency representatives to the FAPT should:

a. Attend all FAPT case review. If the primary FAT representative is not able to attend they must
arrange for the appointed alternate from their agency to attend. If the alternate, or no one, is able to
attend the FAPT they must contact the CSA Coordinator immediately.

b. Before each FAPT, review the schedule with all relevant agency staff and be knowledgeable
about the involvement for their agency and services provided or offered to the family.

c. Attend all CSA related trainings, as they apply to the role of each staff.

5. A quorum of FAPT members is the majority, each representing a different agency, who must be

B.

physically present to hold a FAPT meeting. The referring agency must be in attendance for the
FAPT to assess and develop a service plan. The case manager from the referring agency cannot also
be counted as the agency representative for purposes of fulfilling the guorum requirement. For
additional information see FAPT By-laws, appendix item #4.

Comprehensive Service Act Staff

1. The CSA Coordinator manages the daily administrative duties of the CSA
program to include serving as the liaison to the CPMT.

2. The Finance Department and CSA Coordinator manage the daily fiscal duties of the CSA program
to include fiscal reporting to CPMT and OCS. The CSA Coordinator maintains vendor
information, creation and processing of purchase orders and invoices and monitoring all fiscal
aspects of the CSA program.

. AMELIA FAPT REFERRAL PROCESS:

A

The Amelia CSA Coordinator shall serve as the “Single Point of Contact” for all referrals to the
FAPT. The CSA Coordinator will confirm that all accepted referrals meet the established
eligibility criteria for FAPT review. The CSA Coordinator will schedule a FAPT review in
accordance with the Amelia CPMT approved process time lines. In the event that a referral is
found not to be eligible, the CSA Coordinator shall notify the referring party and will provide
recommendations for appropriate services or an opportunity to meet with FAPT members who
will provide recommendations. Once the required consent to exchange forms are provided by
the referring party, the CSA Coordinator shall maintain written documentation for the referral and
the related recommendations.

Referrals to the FAPT may be made by any of the following:
1. Any Amelia County agency, whether or not represented on the Amelia FAPT.

2. The Court - "In any matter properly before a court for which state pool funds are to be
accessed, the court shall, prior to final disposition, and pursuant to the 8822.5209 and 2.2-5212,
refer the matter to the Community Policy and Management Team for assessment by a local
family assessment and planning team as authorized by policies of the community policy and
management team for assessment to determine the recommended level of treatment and services
needed by the child and family. The family assessment and planning team making the
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assessment shall make a report of the case or forward a copy of the individual family services
plan to the court within 30 days of the court’s written referral to the community policy and
management team. The court shall consider the recommendations of the family assessment and
planning team and the community policy and management team. If, prior to a final disposition
by the court, the court is requested to consider a level of service not identified or recommended
in the report submitted by the family assessment and planning team, the court shall request the
community policy and management team to submit a second report characterizing comparable
levels of service to the requested level of service. Notwithstanding the provisions of this
subsection, the court may make any disposition as is authorized or required by law. Services
ordered pursuant to a disposition rendered by the court pursuant to this section shall qualify for
funding as appropriated under this section.” COV § 2.2-5211 E.

3. Self-referrals by parents/guardians may occur by contacting the CSA Coordinator directly. The
CSA Coordinator will provide information on CSA criteria and provide options for a case review
by FAPT.

4. All parties noted in items 1 through 3 may request a case assessment for the purpose of
gathering information and resource recommendations. The assessment shall be provided by
members of FAPT.

C. Referrals to FAPT

1. The LACM, or informed representative of the referring agency, shall complete the following
case management activities:

a. Provide complete, updated and valid consent to exchange forms for all family members who
will receive CSA funded services;

b. Confirm that before cases are referred to FAPT, they have undergone a review process by
a supervisor within the lead agency. This will help ensure the appropriateness of the FAPT
referral and will clarify any case activity that should occur prior to bringing the case to FAPT,;

c. Contact the CSA Coordinator to establish a date and time on the schedule;

d. Inform family members of the FAPT case review date/time and confirm attendance to
ensure staffing of the case because both the referring agency and person(s) holding legal custody
of the youth must participate in the meeting;

e. Inform service providers and all other appropriate interested parties, as permitted by the court
and by the family, of the case review date and time;

f. Complete a CANS and all the required CSA documentation with accurate and current
information and submit it to the CSA Coordinator no later than the Friday prior to the FAPT
meeting date;

g. Document for FAPT’s review any prior interventions and services attempted and
utilized;

h. Document for FAPT’s review measurable goals and objectives;

i. If requesting FAPT support for a specific type of service, include provider names, projected
start dates and costs for services requested,;

j. Confirm service providers are focusing on measurable goals and objectives
supported by FAPT;

k. Report to FAPT on measurable progress, or barriers to meeting objectives and goals;

I.  No later than six months after the initial FAPT, provide a timeline for services and
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discharge plan with projected outcomes;

m. Ensure collaboration and sharing of information across agencies and among service providers,
particularly when related to the status of progress on identified goals;

n. Engage the youth and family in the completion of a CANS Assessment in order to submit the
CANS to the CSA Coordinator no later than the Friday prior to the FAPT meeting;

0. For youth who receive Independent Living Services, review the Transitional

Living Plan and the most recent Casey Life Skills

Assessments with the youth and caregiver.  Summarize highlights from these documents and
include with updated information submitted to the CSA Coordinator no later than the Friday
prior to the FAPT meeting date;

p. Report on all resources, insurance, and support or assistance that is accessible to the
family and complete the initial parental co-pay documentation with the family for submission to
the CSA Office;

g. Link the youth and family with needed resources and appropriately targeted services.

2. If a LACM is not in place at the time at the meeting in which FAPT determines a referral will become
an ongoing case, the FAPT will then determine the agency most appropriate for case management. The
agency so designated will be responsible for assigning a case manager. At any point in an active case, the
FAPT may reassess its designation of the case managing agency and may assign the responsibility to a
different agency, if appropriate.

3. Outside of FAPT the referring agency and LACM shall also reportto the CSA Coordinator on the
schedule for the provision of FAPT supported services, to include the following:

a. Submit information on services to the CSA Coordinator, no later than three (3) days after
the service start or end date. Information provided shall include provider name, contact
information, service rate, and date of service implementation and/or termination. If a LACM fails
to inform the CSA Coordinator within three (3) days of the service start date, the CSA Coordinator
must inform CPMT. If 30 days pass before the LACM informs the CSA Coordinator of the
start date of the service the lead agency may become responsible for payment of the service;
and

b. Inform the CSA Coordinator when funding options, other than CSA, become available to
cover the cost of the service. For example, confirm the status of Medicaid coverage, if it was
reported pending at the time of FAPT.

D. Referrals from other CPMTSs:

1. Anyone receiving notice of a child or family currently receiving services funded through
the state pool in another CPMT jurisdiction, which is establishing new legal residence in
Amelia County, will inform the Amelia CSA Coordinator.

2. The Amelia CSA Coordinator, as directed by the Amelia CPMT, shall require the following
information in writing from the referring CPMT:

a. Name(s) of youth and family members;

b. Current and, if different, their address in Amelia, and current phone number;

c. The planned and/or actual date of change in legal residence; and

d. The current IFSP, CANS Assessment and related supportive information and documents.
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3. The Amelia CPMT shall assume responsibility for the provision of state pool funded services to the
youth/family on the thirty-first day after legal residence has been established in Amelia, or the referral from the
sending locality is complete, whichever is later.

4. Amelia County’s legal counsel shall define legal residence. Further, in any instance that an individual 18
through 21 years of age, or eligible for special education services and is eligible for funding from the state pool
is placed by a local social services agency that has custody across jurisdictional lines in a group home in the
Commonwealth and the individual's IEP, as prepared by the placing jurisdiction, indicates that a private
day school placement is the appropriate educational program for such individual, the financial and legal
responsibility for the individual's special education services and IEP shall remain, in compliance with the
provisions of federal law, Article 2 (822.1-213) of Chapter 13 of Title 22.1, and Board of Education
regulations, the responsibility of the placing jurisdiction until the individual reaches the age of 21, or 22
inclusive of their graduation year, or is no longer eligible for special education services. The financial and legal
responsibility for such special education services shall remain with the placing jurisdiction, unless the placing
jurisdiction has transitioned all appropriate services with the individual, so that the Amelia CPMT fulfills its
responsibility for the provision of service to the child and family for up to thirty calendar days after the family
changes legal residence, within the policies and procedures established by the CPMT.

5. The Amelia County Public Schools CSA Case Manager and the LACM in Amelia County shall notify the
receiving school division whenever a child is placed across jurisdictional lines and identify any children with
disabilities and foster care children to facilitate compliance with expedited enrollment and special education
requirements.

6. Upon confirmation of the family’s relocation, the Amelia CSA Coordinator shall communicate with the
CSA Coordinator in the locality to which the family relocated to provide notification of the impending re-
location. The Amelia CSA Coordinator shall ascertain the requirements for referral to the receiving locality and
shall forward official notice to that community’s Single Point of Contact. All material required by the
receiving locality will be forwarded at the earliest possible date in order to facilitate a smooth transition in the
provision of services.

7. Further, in any instance that an individual 18 through 21 years of age, inclusive, who is eligible for
funding from the state pool and is properly defined as a school-aged child with disabilities pursuant to
822.1-213 is placed by a local social services agency that has custody across jurisdictional lines in a group home
in the Commonwealth and the individual's IEP, as prepared by the placing jurisdiction, indicates that a private
day school placement is the appropriate educational program for such individual, the financial and legal
responsibility for the individual's special education services and IEP shall remain, in compliance with the
provisions of federal law, Article 2 (§22.1-213) of Chapter 13 of Title 22.1, and Board of Education regulations,
the responsibility of the placing jurisdiction until the individual reaches the age of 21, inclusive, or is no
longer eligible for special education services. The financial and legal responsibility for such special education
services shall remain with the placing jurisdiction, unless the placing jurisdiction has transitioned all appropriate
services with the individual.

M. FAPT CASE REVIEW PROCESS

A. Decision Making — Decisions regarding service provision will be made within the team through
majority vote. Once a majority is reached, the plan is binding and will be supported by all team
members.

B. Family Participation

1. Consistent with the intent and purpose of the CSA, in a manner that concurs with the
Virginia Children’s Services Practice Model, families shall be involved in the planning for
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their children to the fullest extent possible. To assure that families are full participants in
the assessment and planning process, members of the FAPT will fully engage the family
through [IFSP assessment and planning process. Outside of the FAPT meeting, these
responsibilities shall be assumed by the LACM, private providers and all agencies who
serve the youth and family. For the full policy and procedures see Appendix item #2.

C. Confidentiality

1. Confidentiality must be kept by any and all team members and case review participants.
All persons attending a FAPT meeting are required to sign the signature sheet, which includes a
confidentiality agreement.

2. "All public agencies that have served a family or treated a child referred to a FAPT shall
cooperate with this team. The agency that refers a youth and family to the team shall be
responsible for obtaining the consent required to share agency client information with the team.
After obtaining the proper consent, all agencies shall promptly deliver, upon request and without
charge, such records of services, treatment or education of the family or child as are necessary for
a full and informed assessment by the team.” COV §2.2-5210

3. "Proceedings held to consider the appropriate provision of services and funding for a
particular child or family or both who have been referred to the FAPT and whose case is being
assessed by this team or reviewed by the CPMT shall be confidential and not open to the
public, unless the child and family who are the subjects of the proceeding request, in writing,
that it be open. All information about specific children and families obtained by the team
members in the discharge of their responsibilities to the team shall be confidential." COV 8§2.2-
5210

4. All agencies participating on the Amelia FAPT shall use the “Consent to Exchange
Information” form for all persons receiving CSA funded services. The agency, which is
referring the child/family for review, shall be responsible for securing the proper completion
of the form including parental signature. The purposes and content of the form shall be thoroughly
reviewed with the parent/guardian and the parent/guardian shall participate in identifying
material, which may or may not be released. It shall be communicated to the parent/guardian
orally and in writing that the release may be amended or repealed, in whole or in part, by
their initiative at any point in time.

D. IFSP/FUNDING REQUEST

1.

An IFSP/(Funding Request Form, as applicable) shall be developed for each youth/family
staffed by the FAPT. The youth, family, FAPT members and the LACM, shall develop the
IFSP, facilitated by the FAPT Chairperson and the CSA Coordinator. The LACM will be
responsible for providing information to update the IFSP at each review and confirm the IFSP
includes all information required for implementation by reviewing the plan prior to the end of each
FAPT meeting (see section Il. C. Referrals to FAPT, 1. g-p).

When the LACM cannot confirm service provider dates and related information prior
to the finalization of each IFSP, the LACM is responsible for submitting service information to
the CSA Coordinator (see section Il. C. Referrals to FAPT, 2.).

The LACM designated to implement the IFSP shall oversee the coordination and provision of
services to the youth/family. The LACM shall monitor progress and report to the FAPT
as requested or required through the Utilization Review procedures. The LACM is to
monitor overall service delivery and compliance with the IFSP. Special Education staff shall
monitor IEPs and review cases referred for Wraparound Services for Children with Disabilities to
confirm eligibility in the category.  Department of Social Services shall monitor foster care/foster
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care prevention services.  Court Services shall monitor non-mandated services.

4. The FAPT provides the youth and family with a copy of the IFSP and a written notice of
the action taken, including their right to CPMT review, at the conclusion of the FAPT meeting. If a
parent, including those no longer identified as the legal guardian or custodian of the youth, does not
attend the FAPT review, the LACM shall make all reasonable efforts to send a copy of the IFSP,
including the right to review by the CPMT, within ten working days. Information will be provided in
the native language or mode of communication of the youth and family.

5. The LACM will furnish all service providers, not in attendance at FAPT, with a copy of the IFSP.

6. All participants must sign the IFSP indicating they were present at the FAPT meeting and
understood the confidentiality agreement.  Parents also sign indicating agreement/disagreement with
the IFSP.

E. Record Keeping - The referral agency, parents, service providers, public agency staff involved
with the youth and family, and the CSA Coordinator may receive copies of the IFSP and any
additional supporting documentation. All CSA funded services shall have an accompanying report
and shall be provided prior to each FAPT meeting for inclusion in the CSA case file, along with the
consent to exchange form signed by the family member receiving the service.

F. Referral/Review/Assessment Time Lines

1. Whenever a referral is deemed eligible, the CSA Coordinator will arrange for FAPT to assess the
referral at the next regularly scheduled meeting or if necessary arrange for an emergency meeting.

2. The CPMT shall act upon recommendations by the FAPT. The CPMT must approve any
additions and extensions related to funding. If the CPMT denies the FAPT recommendation and/or
the funding request, the CPMT may ask the FAPT to consider other service options. The FAPT will
review and revise the IFSP at the next scheduled FAPT meeting.

3. All IFSPs utilizing pool funds for the provision of services shall be reviewed and, if appropriate,
revised by the FAPT approximately every three (3) months.

4. When an IFSP developed by FAPT recommends expenditures from the local allocation of the state
pool funds, the CSA Coordinator will recommend these expenditures to the CPMT as soon as
possible, according to the CPMT meeting schedule.

5. No payments for any expenditures will be made unless the case has been staffed by the FAPT
and funding approved by the CPMT, excluding exempt cases.  No payments will be made if
required documentation has not been received by the CSA Coordinator.

V. DUE PROCESS/APPEALS BASED ON FAPT RECOMMENDATIONS

1. Nothing within the following process takes away any other right under existing state or federal law.

2. Any parent, legal guardian, or eligible child (by law, certain services can be received without
parental permission) who is dissatisfied with the action of the FAPT and its overseeing body, the
CPMT, may appeal. An appeal may include, but is not limited to, denial of access to the FAPT, family
participation in all aspects of assessment, planning and implementation of services, and improper
notification of meetings and actions. Any parent, legal guardian, eligible child may also appeal
financial charges for non-educational services that may be incurred.

3. The FAPT must provide appropriate notice of meetings and actions to parents/guardians. Within ten
(10) working days after the FAPT meeting, the case manager must provide a copy of the Individual
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Family Services Plan and a written notice of the proposed FAPT action to parents/guardians. If
appropriate, the FAPT Coordinator discusses with parents/guardians, within the above timeframe, the
fee policy for services and assists in determining the contribution to the services to be provided. If the
services are not affordable for the parent/guardian, other options will be discussed to address the
family’s needs.

4. Parents/guardians may file a written request for review of the Family Assessment and Planning
Team (FAPT) action with the Community Policy and Management Team (CPMT). Parents/guardians
must submit a written request to the CPMT within ten (10) days of receiving the notice of the FAPT’s
proposed action. The appeal request must be mailed to the Amelia County CSA Office and must
include:

- Parents/guardians’ name

e Child’s name

e FAPT meeting date

» Date parents/guardians received written notice of the proposed FAPT action
« Address

» Daytime telephone number

5. The CPMT must hold an Appeals Hearing within thirty (30) calendar days of receiving the appeal
request and send a written notice of the hearing date to parents/guardians. Appellants may bring other
members of the family, an advocate, or support person to the hearing. The Coordinator will attend to
present the FAPT decision and proposed service plan and, if appropriate, any fees associated with
those services. The child’s case manager will also be present.

27



APPENDIX

1.) Virginia Children’s Services Practice Model

2.) CPMT By-laws

3.) Family Engagement Policy

4.) Guidelines for Determining Levels of Care for Foster Care Services
5.) Intensive Care Coordination Policy and Procedures

6.) FAPT By-laws

7.) Case Management Matrix

8.) FAPT Referral/Update/Individual Family Services Plan (IFSP)/Funding Request form
9.) Consent to Exchange

10.) Parental Co-pay Policy and Forms

11.) Utilization Review Policy and Procedures

12.) FAPT and IEP CSA Funded Services Notification and Case Closure Form
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Virginia Children’s Services Practice Model

The Virginia Children's Services System Practice Model sets forth a vision for the services that are delivered
by all child serving agencies across the Commonwealth, especially the Departments of Social Services,
Juvenile Justice, Education, Behavioral Health and Developmental Services and the Office of Comprehensive
Services. The practice model is central to our decision making; presentin all of our meetings; and in every
interaction that we have with a child or family. Decisions that are based on the practice model will be
supported and championed. Guided by this model, our process to continuously improve services for children
and families will be rooted in the best of practices, the most accurate and current data available, and with the
safety and well-being of children and families as the fixed center of our work.

We believe that all children and communities deserve to be safe.

1. Safety comes first. Every child has the right to live in a safe home, attend a safe school and live in a
safe community. Ensuring safety requires a collaborative effort among family, agency staff, and the
community.

2. We value family strengths, perspectives, goals, and plans as central to creating and maintaining child
safety, and recognize that removal from home is not the only way to ensure child or community
safety.

3. In our response to safety and risk concerns, we reach factually supported conclusions in a timely and
thorough manner.

4. Participation of parents, children, extended family, and community stakeholders is a necessary
component in assuring safety.

5. We separate caregivers who presenta threat to safety from children in need of protection. When court
action is necessary to make a child safe, we use our authority with respect and sensitivity.

We believe in family, child, and youth-driven practice.

1. Children and families have the right to have a say in what happens to them and will be treated with
dignity and respect. The voices of children, youth and parents are heard, valued, and considered in the
decision-making regarding safety, permanency, well-being as well as in service and educational planning
and in placement decisions. .

2. Each individual’s right to self-determination will be respected within the limits of established
community standards and laws.

3. We recognize that family members are the experts about their own families. It is our responsibility to
understand children, youth, and families within the context of their own family rules, traditions,
history, and culture.

4. Children have a right to connections with their biological family and other caring adults with whom
they have developed emotional ties.

5. We engage families in a deliberate manner. Through collaboration with families, we develop and
implement creative, individual solutions that build on their strengths to meet their needs.

Engagement is the primary door through which we help youth and families make positive changes.



We believe that children do best when raised in families.

o

Children should be reared by their families whenever possible.

Keeping children and families together and preventing entry into any type of out of home placement
is the best possible use of resources.

Children are best served when we provide their families with the supports necessary to raise them
safely. Services to preserve the family unit and prevent family disruption are family-focused, child-
centered, and community-based.

People can and do make positive changes. The past does not necessarily limit their potential.

When children cannot live safely with their families, the first consideration for placement will be with
kinship connections capable of providing a safe and nurturing home. We value the resources within
extended family networks and are committed to seeking them out.

When placement outside the extended family is necessary, we encourage healthy social development
by supporting placements that promote family, sibling and community connections.

Children’s needs are best served in a family that is committed to the child.

Placements in non-family settings should be temporary, should focus on individual children’s needs,
and should prepare them for return to family and community life.

We believe that all children and youth need and deserve a permanent family.

1.

2.

3.

4.

Lifelong family connections are crucial for children and adults. Itis our responsibility to promote and
preserve kinship, sibling and community connections for each child. We value past, present, and
future relationships that consider the child’s hopes and wishes.

Permanency is best achieved through a legal relationship such as parental custody, adoption, kinship
care or guardianship. Placement stability is not permanency.

Planning for children is focused on the goal of preserving their family, reunifying their family, or
achieving permanency with another family.

Permanency planning for children begins at the first contact with the children’s services system. We
proceed with a sense of urgency until permanency is achieved. We support families after permanency
to ensure that family connections are stable.

We believe in partnering with others to support child and family success in a system that is family-
focused, child-centered, and community-based.

1.

2.

We are committed to aligning our system with what is best for children, youth, and families.

- Our organizations, consistent with this practice model, are focused on providing supports to families
in raising children. The practice model should guide all of the work that we do. In addition to
practice alignment, infrastructure and resources must be aligned with the model. For example,
training, policy, technical assistance and other supports must reinforce the model.

- We take responsibility for open communication, accountability, and transparency at all levels of
our system and across all agencies. We share success stories and best practices to promote
learning within and across communities and share challenges and lessons learned to make better
decisions.

- Community supportt is crucial for families in raising children.

We are committed to working across agencies, stakeholder groups, and communities to improve

outcomes for the children, youth, and families we serve.

- Services to families must be delivered as part of a total system with cooperation, coordination, and
collaboration occurring among families, service providers and community stakeholders.

- All stakeholders share responsibility for child safety, permanence and well-being. As a system, we
will identify and engage stakeholders and community members around our practice model to help



3.

children and families achieve success in life; safety; life in the community; family based
placements; and life-long family connections.

- We will communicate clearly and often with stakeholders and community members. Our
communication must reinforce the belief that children and youth belong in family and community
settings and that system resources must be allocated in a manner consistent with that belief.

We are committed to working collaboratively to ensure that children with disabilities receive the

supports necessary to enable them to receive their special education services within the public schools.

We will collaboratively plan for children with disabilities who are struggling in public school settings

to identify services that may prevent the need for private school placements, recognizing that the

provision of such services will maximize the potential for these children to remain with their families
and within their communities.

We believe that how we do our work is as important as the work we do.

1.

&

The people who do this work are our most important asset. Children and families deserve trained,
skillful professionals to engage and assist them. We strive to build a workforce that works in
alignment with our practice model. They are supported in this effort through open dialogue, clear
policy, excellent training and supervision, formal and informal performance evaluation and
appropriate resource allocation.

As with families, we look for strengths in our organization. We are responsible for creating and
maintaining a supportive working and learning environment and for open, respectful
communication, collaboration, and accountability at all levels.

Our organizations are focused on providing high quality, timely, efficient, and effective services.
Relationships and communication among staff, children, families, and community providers are
conducted with genuineness, empathy, and respect.

The practice of collecting and sharing data and information is a non-negotiable part of how we
continually learn and improve. We will use data to inform management, improve practice, measure
effectiveness and guide policy decisions. We must strive to align our laws so that collaboration and
sharing of data can be achieved to better support our children and families

As we work with children, families, and their teams, we clearly share with them our purpose, role,
concerns, decisions, and responsibility.



AMELIA COUNTY COMMUNITY POLICY & MANAGEMENT TEAM BY-LAWS
(Adopted April 21, 1998, Amended 4/11/01, 2/13/03, 3/13/03 and 8/23/12)

Article | - Name

The name of this organization shall be the Amelia County Community Policy & Management Team.

Article 11 — Purpose
The purpose of the Management Team shall be to manage the cooperative effort in Amelia County to better serve

the needs of troubled and at-risk youths and their families and to maximize the use of state and community
resources.

Section 1. Membership in the Management Team is prescribed by the Code of Virginia, sections 2.2-5204 and 2.2-
5205. The Management Team shall be appointed by the Amelia County Board of Supervisors and shall include, at a
minimum, at least one elected official or his designee from the Board of Supervisors, and the local agency heads or
their designees of the following community agencies: community services board established pursuant to Section
37.1-195, juvenile court services unit, department of health, department of social services and the local school
division. The team shall also include a representative of a private organization or association of providers for
children's or family services, if such organizations or associations are located within the locality, and a parent
representative. Parent representatives who are employed by a public or private program which receives CSA funds
or agencies represented on a community policy and management team may serve as a parent representative provided
that they do not, as a part of their employment, interact directly on a regular and daily basis with children or
supervise employees who interact directly on a daily basis with children. Notwithstanding this provision, foster
parents may serve as parent representatives. Those persons appointed to represent community agencies shall be
authorized to make policy and funding decisions for their agencies. The Board of Supervisors may appoint other
members to the team including, but not limited to, a local government official, a local law-enforcement official and
representatives of other public agencies.

Section 2.  Any person serving on the Management Team who does not represent a public agency shall file a
statement of economic interests as set out in Section 2.2-3117 of the State and Local Government Conflict of
Interests Act (Section 2.2-3100 et seq.). Persons representing public agencies shall file such statements if required
to do so pursuant to the State and Local Government Conflict of Interests Act.

Section 3.  Persons serving on the Management Team who are parent representatives or who represent private
organizations or associations of providers of children's or family services shall abstain from decision-making
involving individual cases or agencies in which they have either a personal interest, as defined in Section 2.2-3101
of the State and Local Government Conflict of Interests Act, or a fiduciary interest.

Section 4. Any member not representing one of the five mandated community agencies who wishes to resign from
the Management Team shall submit his/her resignation in writing to the local governing body along with a copy to
the Chairperson, giving at least a four week notice, if possible.

Section 5. With the exception of an appointment to fill an unexpired term, a parent representative appointment-
shall be for a term of two years beginning July 1. A parent representative may serve consecutive terms.

Section 6. A vacancy shall be filled in the same manner as the original appointment.

Article 1V - Officers

Section 1. The officers of the Management Team shall be Chairperson, Vice-Chairperson, and Secretary. The
members who serve as Chairperson and Vice-Chairperson shall be representatives from among the five mandated
community agencies. The CSA Coordinator, though not a member of the Management Team, shall serve ex officio
as Secretary. These officers shall perform the duties prescribed by the Code of Virginia, these bylaws and by the
parliamentary authority adopted by the Management Team.

Section 2. The responsibility to fill the office of Chairperson shall rotate among the five mandated agencies in the
following order: community services board, local school division, department of social services, juvenile court
services unit, department of health. The Vice- Chairperson shall serve as the Chairperson-elect, and therefore, the



responsibility to fill the office of Vice-Chairperson shall rotate among the agencies accordingly.

Section 3. A full term of office for the Chairperson and Vice-Chairperson shall be two years and shall begin on July
1. The Chairperson and Vice-Chairperson shall serve for one term and until their successors assume office. After
completion of a full term in office, an agency representative may serve in turn as an officer again according to the
rotation schedule. The filling of an unexpired term shall be considered completion of a full term if the unexpired
term is filled for a period of not less than one year.

Section 4. A vacancy in the office of the Chairperson shall automatically be filled for the remainder of the term by
the Vice-Chairperson. A vacancy in the office of the Vice- Chairperson shall be filled for the remainder of the term
by the next representative in the rotation schedule for Vice-Chairperson referred to in Section 2 of this article.

icle \/ - | .
The powers and duties of the Management Team are conferred and prescribed by the Code of Virginia, Sections
2.2-5206 and 2.2-5207. See Section 2.2-5206 of the Code or Part I, A.2 in the local CSA manual.

Article VI - Meetings
Section 1. Regular monthly meetings of the Management Team shall be held on the Thursday next following the
regular monthly FAPT meeting, unless otherwise ordered by the Chair.

Section 2. Special meetings may be called by the Chairperson and shall be called upon the written request of at
least three members. The purpose of the meeting shall be stated in the call. Except in cases of an emergency, at
least three working days notice shall be given.

Section 3. A majority of the membership shall constitute a quorum.

Section 4. Proceedings held to consider the appropriate provision of services and funding for a particular child or
family or both who have been referred to the family assessment and planning team and whose case is being
reviewed by the Management Team shall be confidential and not open to the public, unless the child and family
who are the subjects of the proceeding request, in writing, that it be open.

Section 5. All information about specific children and families obtained by the Management Team members in
the discharge of their responsibilities to the Team shall be confidential.

The rules contained in the current edition of Roberts Rules of Order Newly Revised shall govern the Management
Team in all cases to which they are applicable and in which they are not inconsistent with these bylaws and any
special rules of order the Management Team may adopt and any statutes applicable to this organization.

Article VIII - Amendments

These bylaws may be amended at any regular meeting of the Management Team by a two-thirds vote, provided
that the amendment has been submitted in writing at the previous regular meeting; or, without notice, they can
be amended at any regular meeting by vote of a majority of the membership.

CPMT By-Laws Page 2 of 2



FAMILY ENGAGEMENT POLICY AND PROCEDURES

Policy Statement: Community Policy and Management Teams (CPMTSs) are responsible for developing policies and
procedures, including those that govern any Family Assessment and Planning Team (FAPT) and/or authorized
multidisciplinary team (MDT) within their jurisdiction, to “provide for family participation in all aspects of assessment,
planning and implementation of [CSA] services” (COV § 2.2-5208). The State Executive Council (SEC) maintains
that any reasonable definition of this legislative requirement to provide for family* participation must go beyond simply
inviting family members to attend FAPT/MDT meetings and informing them about the decisions made through

the FAPT/MDT process. The decision- making process, as supported by the Virginia Children’s Services Practice
Model, is a family driven process. This policy statement presents a model by which the CSA legislative intent to
provide for family participation in all aspects of assessment, planning and implementation of services will be adopted
locally.

1. The legislative requirement to provide for family participation in CSA is based on fundamental, underlying values
of CSA, values which are shared across the agencies represented on the SEC and which are reflected in the Practice
Model that has been developed through the Children’s Services System Transformation. Amelia County CPMT has
adopted the Virginia Children’s Services Practice Model as a vision statement and values the following beliefs:

a. All families have strengths;

b. Families are the experts on themselves;

c. Families deserve to be treated with dignity and respect;

d. Families can make well-informed decisions about keeping their children safe when supported;
e. Outcomes improve when families are involved in decision-making; and

f. A teamis often more capable of creative and high-quality decision-making than an individual.

2. Amelia County CSA services are directed at achieving safety, stability, and well-being of children and their
families, in the least restrictive, most family-based and most community-based way possible. Therefore, family
members whose participation must be provided for through CPMT policies and practices include those who are
impacted by or involved in the delivery of such services. Amelia County CPMT will make efforts to include:

a. Children and youth receiving CSA services;

b. Their parents and caregivers, which may include birth parents, adoptive parents, foster parents, legal custodians,
and any other primary or secondary caretakers, including prospective caretakers in the case of children who are in the
custody of a child-serving agency;

c. Their siblings, which may include half-siblings and adult siblings;

d. Their grandparents and other adult relatives identified by either the family or a child-serving agency;

e. Other members of their household; and

f. Other relatives or non-relatives chosen by the child and/or family whose participation in any aspect of assessment,
planning or implementation of CSA services would benefit the child and family.

A contact form for families shall be provided to ensure that they have identified all of the natural supports and family
they believe are essential to the success of the process. Contact information for all participants is then easily available
for case managers when preparing families for future meetings.

3. Amelia County CPMTs will insure the best chance of family involvement by informing families of their rights and
responsibilities, by encouraging and supporting full participation in all meetings involving their child(ren) and family
members, by communicating with service providers on a regular basis to ensure quality services are provided and by
ensuring open lines of communication across agencies are maintained and well known to the family in order to allow
them to reach out to public agencies tasked with assisting as they build strengths and make decisions about how best
to meet the needs of their child(ren).

4. Amelia CPMT will support policies for FAPTs/MDTs that insure consistent, efficient, and effective CSA services
to children and their families. In an effort to respect the time of families, case managers and other staff, redundant or
duplicative processes shall be streamlined across child- serving agencies to promote family engagement.

5. Amelia County CPMT agrees that family involvement and participation are most effective when the process is
guided and driven by the youth and family; when the youth and family identify the strengths and needs to be
addressed; when the agencies involved are represented by staff who know, are known by, and are accepted by the
youth and family; and when the youth and family participate in all aspects of assessment, planning and
implementation of services. COV § 2.2-5207 provides a process for and encourages the formation of child- and
family-specific teams and this shall be carried out through Amelia’s FAPT processes, which shall include:
1.) assisting the family in identifying their strengths; 2.) asking the family what they believe their needs are; 3.) and
thoughtfully considering the input of the family members.
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6. Amelia CPMT institutes policies and practices that inform, prepare, and support family members for their
participation in CSA, throughout the duration of their CSA services. These are accomplished through communication
and interaction methods that are appropriate to the family’s cultural and linguistic needs and preferences, including
providing written material to family members. Member agencies agree meaningful family member participation is
possible only if family members understand their rights and responsibilities with respect to CSA services; and if they
are fully informed about and prepared to participate in the assessment, planning and service delivery process in their
locality. FAPT case manager, FAPT chair, parent representative or CSA coordinator will take time to ensure that
family members and their designated supports have every opportunity to participate with the other team members in
making treatment recommendations for the child. These policies will met through ongoing implantation of the
following processes, families will receive:

a. Consideration for scheduling meetings at times family members are available;
Assistance in planning for the provision of child care during service planning meetings
Assistance in planning for transportation for family members to and from the meeting.

. An explanation of the meeting’s purpose, process, timelines and goals

b
c
d
e. Encouragement to identify those they wish to include as support persons
f. Information on the responsibilities of the FAPT

g. An explanation of the responsibilities parents and children have to the CSA system and to service providers
h

Information on the responsibility for a parental co-payment for families who receive services through
mandated foster care prevention funds, Wrap-around Services for Children with Disabilities, CHINServices
mandated funds, and non-mandated court funding.

i. Reassurance and understanding of the parameters of confidentiality during the FAPT meeting.

j. Supportive items during the meeting that will require the CSA Coordinator to maintain such things as comfort
items for small children, tissues, water or other effects necessary to assist families as they engage in the difficult
work of developing and/or revising a service plan.

k. Notification in a timely manner before their child is assessed or offered services.

I. Written information in the parent’s native language or interpretation, as required.

m. Documentation requiring their written consent before beginning the provision of any services that are part of the
IFSP, upheld by the appropriate appeals process, or authorized by law.

n. Clarification that they may read, review and receive written information regarding the child’s record upon
request, unless otherwise ordered by the court; and understand the process for receiving the information they wish
to review.

0. Information on how to access IFSP designated services and their right to choose the provider for those

services.

p. An explanation they have the right to review, disagree with and/or appeal any part of the child’s assessment
or service plan.

g. An explanation of appeal process to the CPMT if the FAPT and family members disagree on a course of
action. Should participate during the entire process during which a FAPT/MDT discusses their child and family
situation.

r. An understanding that each child serving agency has its own appeal process and agency-specific appeal
processes are available and appropriate routes to take for any conflict resolution with those agencies. Use of the
CSA process in no way negates the use of the separate appeal process of another agency.

7. Amelia County CPMT acknowledges COV § 2.2-2648 gives the SEC authority to review and approve requests
from CPMTs to establish collaborative MDTs for children and families pursuant to § 2.2-5209. MDT requests must
comply with specific requirements found in CSA Manual, Section 3.1.5.c. of the Family Engagement Toolkit.
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Guidelines for Determining Levels of Care for Foster Care Services with
Licensed Child Placing Agencies (LCPA)
Adopted by the State Executive Council for At-Risk Youth and Families
June 20, 2014
Procedures for Determining Level of Care
l. The determination of the appropriate service level is always based on the individual child’s
specific needs and strengths.
1. The Family Assessment and Planning Team (FAPT), or approved Multi Disciplinary Team (MDT),
and the licensed child placing agency shall work collaboratively in the assessment, service delivery and decision-making
process to determine the appropriate level of care for the child.
I Children shall be placed at the Assessment Treatment Level upon initial placement with a LCPA
and when a child is moved to a new LCPA.
(\VA The maximum stay at the Assessment Treatment Level shall not exceed sixty days to complete a needs
assessment and service plan, per requirements of the Virginia Department of Social Services, Division of Licensing
Programs. The time frame of the assessment may vary based on the accurate and thorough assessment of the child’s
strengths and needs.
V. Following the assessment, the assessment shall be provided by the LCPA to the LDSS with copies to
the FAPT/MDT with recommendation of level of care.
VI. The determination of level of care shall be made collaboratively based on all available
information and documentation of the child’s needs by FAPT/MDT and the LCPA.
VII. Determination of the initial level of care and a child’s movement between levels of care will be based on a
combination of factors, including but not limited to: child’s current and past behavior, needs and strengths, number of
placements the child has experienced, ratings on the CANS, VEMAT, and any other available assessments, anticipated
level of support needed for the foster home, and available documentation such as psychological evaluations and foster
parent, school , case manager and provider reports, etc.

Levels of Care Criteria: Non-treatment Foster Care:  Children served at the non-treatment level of foster care may be
developmentally on target, demonstrate age appropriate behaviors, able to participate in community activities without
restriction, or be the sibling of a child who meets the criteria for ongoing TFC placement in the same foster home.
Children shall be served at the Non-treatment Foster Care level if the assessment indicates treatment foster care
services are not needed.

Treatment Foster Care Levels 1, 2 and 3 represent ongoing treatment placement levels, with Level 1 representing mild
treatment needs, Level 2 moderate treatment needs and Level 3 significant treatment needs.

Level 1 Treatment Foster Care (Mild): A child served at Level 1 ongoing treatment foster care will demonstrate a mild
level of social/emotional/behavioral/medical/personal care needs or impairment for normal range of age and
development; such as but not limited to, depression, anxiety, impulsivity, hyperactivity, anger control, adjustment to
trauma, oppositional, substance use, eating disorder, physical health condition, developmental delay, or intellectual.
The child’s needs require monitoring or the LCPA may need to provide services to lessen the likelihood needs will
return.

Level 2 Treatment Foster Care (Moderate): A child served at Level 2 ongoing treatment foster care will
demonstrate a moderate level of social/emotional/behavioral/medical/personal care needs or impairment for normal
range of age and development; such as but not limited to, depression, anxiety, impulsivity, hyperactivity, anger control,
adjustment to trauma, oppositional, substance use, eating disorder, physical health condition, developmental delay, or
intellectual. The child’s needs require that action (interventions, services, supports, etc.) be taken to address, remedy or
ameliorate the needs.

Level 3 Treatment Foster Care (Significant): Level 3 ongoing treatment foster care will demonstrate a significant
level of social/emotional/behavioral/medical/personal care needs or impairment for normal range of age and
development; such as but not limited to, depression, anxiety, impulsivity, hyperactivity, anger control, adjustment to
trauma, oppositional, substance wuse, eating disorder, physical health condition, developmental delay, or
intellectual. The child’s needs are of such acuity or severity that they require intensive action (interventions, services,
supports, etc.) be taken to address, remedy or ameliorate the needs. A child served at this level may be at risk of
residential placement.




Intensive Care Coordination
Purpose of Intensive Care Coordination The purpose of intensive care coordination (ICC) is to safely and effectively
maintain, transition, or return the child home or to a relative’s home, family like setting, or community at the earliest
appropriate time that addresses the child’s needs. Services must be distinguished as above and beyond the regular case
management services provided within the normal scope of responsibilities for the public child serving systems.

Services and activities include: Identifying the strengths and needs of the child and his family through conducting or
reviewing comprehensive assessments including, but not limited to, information gathered through the mandatory uniform
assessment instrument; Identifying specific services and supports necessary to meet the identified needs of the child and his
family and building upon the identified strengths; Implementing a plan for maintaining the youth in, or returning the youth
to his home, relative’s home, family-like setting, or community at the earliest appropriate time that addresses his needs,
including identifying public or private community-based services to support the youth and his family during transition to
community-based care; Implementing a plan for regular monitoring of the services for the child to determine whether the
services continue to provide the most appropriate and effective services for the child and his family.

Definition of Intensive Care Coordination Intensive Care Coordination shall include facilitating necessary services
provided to a youth and his/her family designed for the specific purpose of maintaining the youth in, or transitioning the
youth to, a family-based or community based setting. Intensive Care Coordination Services are characterized by activities
that extend beyond regular case management services that are within the normal scope of responsibilities of the public child
serving systems and that are beyond the scope of services defined by the Department of Medical Assistance Services as
“Mental Health Case Management.”

Population Served by Intensive Care Coordination Youth shall be identified for Intensive Care Coordination by the
Family Assessment and Planning team (FAPT). Eligible youth shall include:

1. Youth placed in out-of-home care

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

Out-of-home care is defined as one or more of the following:

» Residing with biological family and due to behavioral problems is at risk of placement into DSS
custody

» Regular/local DSS foster home

e Treatment foster care placement

< Residing with regular/local DSS foster family and due to behavioral problems is at risk of removal to
higher level of care

- Level A or Level B group home

< Level C residential facility

= Emergency shelter (when placement is due to child’s MH/behavioral problems)

= Psychiatric hospitalization

< Juvenile justice/incarceration placement (detention, corrections)

At-risk of placement in out-of home care is defined as one or more of the following:
« The youth currently has escalating behaviors that have put him or others at immediate risk of physical injury.
» Within the past 2-4 weeks the parent or legal guardian has been unable to manage the mental, behavioral or
emotional problems of the youth in the home and is actively seeking out-of-home care.
« One of more of the following services has been provided to the youth within the past 30 days and has not ameliorated
the presenting issues:
- Crisis Intervention

Crisis Stabilization

Outpatient Psychotherapy

Outpatient Substance Abuse Services

Mental Health Support

NOTE: Intensive Care Coordination cannot be provided to individuals receiving other reimbursed case management
including Treatment Foster Care-Case Management, Mental Health Case Management, Substance Abuse Case
Management, or case management provided through Medicaid waivers.



Providers of Intensive Care Coordination Providers of ICC shall meet the following staffing requirements:

1) Employ at least one supervisory/management staff who has documentation establishing completion of annual
training in the national model of “High Fidelity Wraparound” as required for supervisors and
management/administrators (such documentation shall be maintained in the individual’s personnel file);

2) Employ at least one staff member who has documentation establishing completion of annual training in the
national model of “High Fidelity Wraparound” as required for practitioners (i.e., Intensive Care Coordinators and
such

documentation shall be maintained in the individual’s personnel file).

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

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

Intensive Care Coordination Services and Supports To facilitate access to enhanced services, supports and treatments
to build capacity for access to services in the community, and ultimately to prevent residential and group home
placements, CPMT permits FAPT to support and bring forth for funding approval no more than a total of 3 months of
ICC for a combination of community-based and short term out-of-home (90 days or less) interventions for children and
their families. In developing ICC service plans, informal services and supports should be considered before purchase of
services, in order to most efficiently use resources and to link families with resources that will continue after the
ICC/CSA intervention terminates. When purchasing services, evidence-based and evidence-informed treatments and
practices should be utilized when available and appropriate. Purchase of services under this policy would be subject to all
existing local policies and procedures.

Intensive Care Coordination Procedures

Screening and Assessment The screening process may be completed by a public agency staff person otherwise eligible to
refer and manage CSA cases. The staff person will employ an instrument, such as the CANS, provide a list of recent
significant incidents, document previous interventions and outcomes and present these to FAPT as part of the

screening process. All children for whom residential is being requested shall be considered for ICC.

Youth in the community Screening is required for all youth who are considered at-risk of a residential/ group home
level of care and shall be documented by the public agency staff person prior to FAPT review of residential requests.
Based on background information provided by the case manager, FAPT, through a Utilization Review process
determines whether screening criteria is met in order to initiate a funding request for ICC. CANS scores and
background information will be used jointly to decide on the initial referral. If a CSA- mandated youth meets ICC
screening criteria, FAPT may support other community-based services to begin, with CSA funding contingent on a
FAPT review within 30 calendar days of the beginning of services. To meet screening criteria for ICC, at least one
significant incident involving a safety risk for the youth and/or others living with the youth ICC Screening Tool must
have occurred within the past 30 days, and the youth must have serious behavioral/emotional needs and/or risk
behaviors, as documented by a total rating of 6 or above (not counting one’s) on those CANS domains and one of those
must be Risk Behavior rated a “3.” If the youth appears to meet ICC criteria, the referral process described in section
below is completed by the referring staff person or FAPT.



Youth being considered for residential placement/ group homes Public agency case managers may screen for ICC and

refer youth being considered for residential or group home placement. If the case manager screens for ICC, the
screening must occur within the two week window prior to the FAPT meeting and all related documentation must be
provided to FAPT. The case manager must request from the CSA Coordinator a 60 minute meeting that will allow time
for FAPT to review the documents. If FAPT is asked to consider ICC after a residential placement has occurred, the
public agency case manager will follow the aforementioned process and present the information to the FAPT no later
than 14 days after the placement. ICC will be monitored every three months thereafter, to coincide with the quarterly
FAPT review, with continuation of support for ICC when it is indicated as a service that will assist the youth in moving
to a less restrictive placement or return to biological family home. Significantly lower total scores on the CANS
Behavioral/ Emotional Needs and Risk Behaviors, and longer length of stay, shall also be factors considered in
prioritizing youth in residential placement for approval. CPMT does not support ICC as a long term service.

Youth in the community: Youth with significantly higher total scores on the CANS Behavioral/ Emotional Needs and
Risk
Behaviors will be considered by FAPT for ICC services in order to maintain the youth in the community.

Referral process To make a referral, case managers will send a complete referral packet to the CSA office. The
complete packet consists of a CANS, completed within two weeks of the referral, the IFSP/Funding Request,
documentation of outcomes from current or previous service providers, a valid Consent to Exchange Information for all
current providers and the CSA participating agencies. Background information or other pertinent documents that
describe the youth’s recent behavior, the caregiver and family situation, and current/prior interventions should also be
submitted to the CSA Office. Based on the referral information, the CSA Coordinator determines if eligibility for CSA
funding is met (with the exception of a referral that also requires consideration of a FAPT approved CHINServices). The
status of referrals will be communicated to the case manager within three working days of receipt of a complete referral.

Youth who are screened out for eligibility criteria may be referred to the FAPT for an assessment and planning process
in order to assist the family in accessing services through other funding sources. A case manager may only refer a case
back for re-screening or assessment if they identify significant new information that had not been previously
considered. It is expected that Team planning incorporate wraparound principles and practices in developing and
implementing community-based plans.



AMELIA COUNTY FAMILY ASSESSMENT AND PLANNING TEAM BY LAWS
Adopted 2005/Revised 2014

ARTICLE |- NAME
The name of this organization shall be the Amelia County Family Assessment and Planning Team (FAP Team).

ARTICLEII - PURPOSE

The purpose of the FAP Team shall be to assess the strengths and needs of troubled youths and families who are
approved for referral to the team and identify and determine the complement of services required to meet these unique
needs.

ARTICLEIII - MEMBERSHIP

Section . Pursuant to COV 8 2.2-5207 the Amelia County CPMT has a FAPT composed of a parent
representative and one representative from each of the following statutory agencies: Crossroads Community
Services Board, Amelia County Public Schools, Amelia County Department of Social Services, Department of

Juvenile Justice 11" Judicial District Court Service Unit.

Section 2. Any person serving on the FAP Team who does not represent a public agency shall file a statement
of economic interests as set out in Section 2.2-3117 of the State and Local Government Conflict of Interests Act
(Sections 2.2-3100 et seq.). Persons representing public agencies shall file such statements if required to do so
pursuant to the State and Local Government Conflict of Interests Act.

Section 3. Persons serving on the FAP Team who are parent representatives or who represent private
organizations or associations of providers for children’s or family services shall abstain from decision-making
involving individual cases or agencies in which they have either a personal interest, as defined in Section 2.2-3101 of
the State and Local Government Conflict of Interests Act, or a fiduciary interest.

Section 4. Any member not representing one of the mandated community agencies who wishes to resign from
the FAP Team shall submit his/her resignation in writing to the Management Team along with a copy to the FAP
Team Chairperson, giving at least four weeks of notice, if possible.

Section 5. Appointments of parent representatives shall be for two-year terms beginning July 1. The
parent representative who has served two consecutive full terms shall be ineligible for reappointment until the
end of an intervening two-year period dating from the expiration of his/her last term. Appointments to fill unexpired
terms shall be considered full terms.

Section 6. Terms of appointment are for two years beginning July 1 of even- numbered years. In even-
numbered years representation on the FAPT will be reviewed by the CPMT at its May meeting and appointments
made by the CPMT at its June meeting. Vacancies that arise on the FAPT will be filled in the same manner as
the original appointment.

ARTICLEIV - OFFICERS

Section 1. The officers of the FAP Team shall be Chair, Vice-Chair and Secretary. The members who serve as
Chair and Vice-Chair shall be representatives from among the four mandated community agencies.  The CSA
Coordinator, though not a member of the FAP Team, shall serve ex officio as Secretary.

Section 2. These officers shall perform the duties prescribed by the Code of Virginia, these bylaws and by the
parliamentary authority adopted by the FAP Team.

Duties of Officers:

Chair: Preside at FAPT meetings, call special meetings of FAPT, Act as official signatory of FAPT, Attend CPMT
meetings, present FAPT recommendations and requests to CPMT in absence of Coordinator, and perform other duties as
determined by the CPMT.

Vice-Chair: Perform duties of Chair in the Chair’s absence, perform other duties as determined by the Chair.

In the event that neither the Chair nor Vice-Chair are present at a FAPT meeting, the Coordinator or any member of
the team may conduct the meeting with the consent of a majority of the members present.

Section 3. The responsibility to fill the office of Chair shall rotate among the four mandated agencies in the



following order: community services board, local school division, department of social services, juvenile
court services unit. The Vice-Chair shall serve as the Chair-elect, and therefore, the responsibility to fill the office
of Vice- Chair shall rotate among the agencies accordingly.

Section 4. The Chair and Vice-Chair will serve concurrent two-year terms beginning July 1 of each even-
numbered year. In the event there is a vacancy in the office of Chair, the Vice-Chair will immediately assume the
office of Chair and the next member in the rotation will immediately assume the office of Vice-Chair for the
remainder of the unexpired concurrent two-year terms. Filling the remainder of the unexpired term of the Chair
for more than 12 months will count as completion of the two-year term. If a vacancy arises only in the office of
Vice- Chair, the individual appointed to serve the unexpired term of the agency representative who held the office
of Vice- Chair will fill the office of Vice-Chair.

Section 5. FAPT officers will be determined on a rotating basis. The representative of Crossroads Community
Services Board will serve first in the rotation as Chair. The representative of Amelia County Public Schools will
serve first in the rotation as Vice- Chair. Upon completion of the terms of the Chair and Vice-Chair, the Vice-Chair
will assume the office of Chair and the next agency representative in the rotation (if 1* is CSB, 2™ is schools, 3" is
DSS,

4™ is CSU) will serve as Vice-Chair, and so

on.

ARTICLEYV —POWERS AND DUTIES
The powers and duties of the FAP Team are prescribed by the Code of Virignia, Section 2.2-
5208.

ARTICLEVI - MEETINGS
Section 1. The FAPT will hold regular meetings on the third Tuesday of each month. Special meetings may
be

called for business that requires action prior to a regular meeting and require at least three days’ notice. Meetings
may be cancelled in the event that it is known that it is not possible to obtain a quorum or in the event of an
emergency or inclement weather. If Amelia County Public Schools are closed or delayed due to inclement
weather, the FAPT meeting will automatically be rescheduled to the following Tuesday. Meeting notices will
include instructions on how to obtain information on meetings cancelled with short notice (less than 72 hours).

Section 2. Special meetings may be called by the Chair and shall be called upon the request of a majority of
the membership. The purpose of the meeting shall be stated in the call. Except in cases of an emergency, at
least three working days of notice shall be given.

Section 3. A majority of the membership shall constitute a quorum. Actions require a majority vote by those
FAPT members present.  An alternate representative appointed by an agency head to attend a FAPT meeting when
the appointed member is absent will have the same responsibilities and voting rights of an appointed member
and will count as a member when determining the quorum.

Section 4. Proceedings held to consider the appropriate provision of services and funding for a
particular child or family or both who have been referred to the FAP Team shall be confidential and not open to
the public, unless the child and family who are the subjects of the proceeding request, in writing, that it be open.

Section 5. All information about specific children and families obtained by the FAP Team members in
the discharge of their responsibilities to the Team shall be confidential.

Section 6. FAPT meetings may be held by videoconference or teleconference provided that the meeting
is conducted by a technology that allows all participants to hear each other at the same time (and, if a
videoconference, to see each other as well).

ARTICLEVII - PARLIAMENTARY AUTHORITY

The rules contained in the current edition of Roberts Rules of Order Newly Revised shall govern the FAP Team in
all cases to which they are applicable and in which they are not inconsistent with these bylaws and any special rules
of order the FAP Team may adopt and any statutes applicable to this organization.

ARTICLEVIII - AMENDMENTS

These Bylaws may be amended at any regular meeting of the FAP Team by a two-thirds vote, provided that the
amendment has been submitted in writing at the previous regular meeting; or without notice, they can be amended
at any regular meeting by vote of a majority of the membership.

FAPT By-Laws Page 2 of 2



CASE MANAGEMENT MATRIX

Eligibility | Agency Referral/ | Preparing a Referral to | Out of *Co- | Case Case Manager
Category Case Manager FAPT home pay Manager Duties
(CM) *See back of this sheet allowed Duties after Quarterly
for ALL required FAPT TEVIEWS
documents.

Fostgr tcadre - | DSS/CM - Contact CSA es No - Work with | - Remind all
mandate Coordinator to confirm a family and involved parties
Foster care | DSS/CM meeting time on the No Yes youth to of the time/date
prevention — schedule. Request at establish a on IFSP from
mandated least 30 minutes for an provider and | prior FAPT

— - initial case, even if you arrange for meeting.
ﬁh'lg '? 'é‘” Alge”ﬁes ar?d are not requesting veswith | Y& | services as
A eec 0 C?\r/lmTESD outh f services. parental determined [ - Submit IFSP
aservmes - - Submit all historical | aJreement by FAPT. Updftei Fg%‘\is

: . quarterly
determined reports on previous ] .
by FAPT - services and required Infor_m CSA | and all pertinent
Coordinator | reports to CSA

LI paperwork (see pg. 2) of final Coordinator via
Child i DJJ/Party wh to the CSA Coordinator, [V v; . )

fain JJJ/Party who ! . es es provider email no later
Need of filed CM TBD via email, no later than .

! . . choice. than two

Services — two business days prior : :

t . Monitor the business days
as 0 FAPT (in other service rior to FAPT
determined words the Friday prior I ’ q P '
bv the Court to FAPT). This will collect an

y : read reports. | The process
_mandated allow time for the CSA :

Coordinator to share the Communicate | repeats every
Wrap All — Input of information with FAPT. | No Yes | With three months as
around with | special education . providers and | long as CSA
disabilities | staff requiredto | - CONtact all parties. family. Know | funding is in

inform EAPT of mvolved_Wlth the child the goals on place.
how behaviors | and family who may the IFSP and
related to the assist in implementing work with the

abili the service plan. Invite familv and
disability present y
challengis?in the [themto FAPT. Also - provider on
home/community. inform them if FAPT is barriers to
_CMTBD cancelled/rescheduled. progress

prior to the
- Prior to the FAPT next FEAPT.
Child in School/DJJ — meeting, explain the No Yes [ Only if services are ordered by
Need of School or DJJ FAPT process and the Court, then reviewed by
eed of may be CM. inform the family of EAPT.
Supervision the need to assess for
Truancy - parental co-pay.
non-
mandated

- Confirm private
insurance or other
funding options are not
available before
applying CSA funds.




*ALL cases require a fully completed CSA Consent to Exchange Information Form. The parent/legal guardian

must sign the form.

*ALL (except private day) require an Individual Family Services Plan (IFSP)
— The IFSP serves as the initial referral, the funding request and the initial and ongoing service plan.

*ALL cases returning to FAPT — require completion of the IFSP Update Form. The initial form can also be

used for updates.

*ALL CSA funded cases require: 1.) Initial Comprehensive CANS. 2.) CANS Re-assessment every three months,
(exception: Private day requires only one reassessment per year). 3.) At case closure - a final comprehensive

CANS.

*ALL CSA cases require a Closure Form, even if they have not received funding. When you know you will not
bring a case back to FAPT complete the case closure form and return it to the CSA Coordinator.

*Co-pay applies IF CSA funded services are in place. Co-pay does not apply to educational services for youth who
have an IEP, even when
placed out of the family home for non-educational reasons.

*CSA is NOT the first funding source to consider. Confirm private insurance or other private or government
funding options are not available before applying CSA funds.

Private Day Category  Agency Requirements
Private day school Special
services/IEP services in education Updated IEP (no IFSP required, unless services not on an IEP
Private day school public school are requested).

STI number, (if social is used on CANS).

One CANS annually. Comprehensive CANS at case closure.
Completed consent to exchange.

Annual UR review by CSA Coordinator.

FAPT may provide an annual case file review and request an
update on the status of return to public school. Cases requiring
the FAPT process supersede FAPT review of private day only
cases.




INDIVIDUAL FAMILY SERVICES PLAN (IFSP) — CPMT FUNDING REQUEST

FAPT Date: CANS Assessment Date: Medicaid: IV-E: Other insurance:

Co-pay assessment paperwork submitted for foster care prevention, CHINS, non-mandated cases: Y N Notes:
Name: Age: DOB: Gender: SS#: OASIS Client #:

Mandate: Fostercare  FC Prevention CHINServices Non-mandated  Wrap/w Disabilities SPED Private Day
Primary agency goal: Goal attainment date:
Mother: Involvement: Father: Involvement:
Other Family/Guardian: Involvement:

Best phone number(s) to reach parent/guardian: Best email for parent/guardian:

SPED disability: Court involvement: Case Manager:

Date of last IEP: GAL.: Agency:

Email for GAL:

CURRENT service(s) and hours provided, provider name(s), and start date(s) (This applies to an initial case review and any ongoing ser
regardless of funding source):

Current diagnosis and current medications:

Circumstances that brought the youth to FAPT, (BE SURE TO INCLUDE PRIOR SERVICES, DATES AND SERVICE/TREATMENT OUTCOMES):

IF A SERVICE IS REQUESTED, PLEASE NOTE IT HERE:

WHO IS REQUESTING THE SERVICE? _CASE MANAGER/__PARENT(S)/GUARDIAN/_COURT/OTHER

JUSTIFICATION/CONTRIBUTION OF SERVICE(S) TO GOAL ATTAINMENT - NOTE THE FOLLOWING:

1) LIST ONE TO0 THREE MEASURABLE GOALS FOR YOUTH AND FAMILY.

2) DESCRIBE HOW YOU WILL OBSERVE AND MEASURE GOAL ACHIEVEMENT.

3) DESCRIBE THE DISCHARGE PLAN - WHAT WILL THE SITUATION LOOK LIKE WHEN THE GOAL IS MET?
4) WHAT IS THE ESTIMATED LENGTH OF TIME THE SERVICE WILL BE REQUIRED?

List Strengths noted on current CANS:

List Needs scoring a 2 or 3 on current CANS:




CASE UPDATE
How are the Needs (scoring a 2 or 3) being addressed?

Describe progress with current services:

Do the agency goals and goals for the family and youth, (listed above), match the goals listed in the service providers monthly reports?

FAPT Notes and Recommendations:

Service Vendor Rate Start/Quarterly H Cost
Date

TOTAL

Date/Time of Next FAPT Meeting:



CONSENT TO EXCHANGE INFORMATION

| understand that different agencies provide services and benefits. Each agency must have specific information in order to provide
services and benefits. By signing this form, I am allowing agencies to exchange certain information so it will be easier for them to work

together effectively to provide or coordinate these services or benefits.(NOTE: PL EASE MAKE SURE FULLY FILLED OUT.)

1, , am signing this form for
(FULL PRINTED NAME OF CONSENTING PERSON OR PERSONS)

(FULL PRINTED NAME OF CLIENT)

(CLIENT’S ADDRESS) (CLIENT’S BIRTHDATE) (CLIENT’S SSN))
My relationship to the client is: OSelf OParent OPower of Attorney OGuardian
OOther Legally Authorized Representative

I want the following confidential information about the client (except drug or alcohol abuse diagnosis or
treatment information) to be exchanged:

Yes No Yes No Yes No .
O O Assessment Information O [ Medical Diagnosis O 0O Educational Records
O 0O Financial Information O 0O Mental Health Diagnosis O 0O Psychiatric Records

O O Benefits/ Services Needed O 0O Medical Records O O Criminal Justice Records

Planned, and/or Received O 0O Psychological Records O 0O Employment Records
Other Information (write in):
I want:
(NAME AND ADDRESS OF REFERRING AGENCY AND STAFF CONTACT PERSON)
And the following other agencies to be able to exchange this information:
Court Services Unit Social Security Administration
Crossroads Community Services Board CSA Coordinator Amelia
County Health Department
Amelia County Public Schools Other Agencies:

Amelia County Department of Social Services Are More Agencies Listed on Back? YESO NO O

I want this information to be exchanged ONLY for the following purpose(s):
O Service Coordination and Treatment Planning O Eligibility Determination
Other (write in):

I want information to be shared: (check all that apply)
OO Written Information O In Meetings or By Phone OO Computerized Data
I want to share additional information received after this consent is signed: 0O YES ONO

This Consent is good until: Closure of the case by the Amelia CSA Office.

I can withdraw this consent at any time by telling the referring agency. This will stop the listed agencies

from sharing information after they know my consent has been withdrawn.

< | have the right to know what information about me has been shared, and why, when, and with whom it was shared.
If I ask, each agency will show me this information.

< | want all the agencies to accept a copy of this form as a valid consent to share information.

< If I do not sign this form, information will not be shared and | will have to contact each agency individually to

give them information about me that they need.

Signature(s): Date:
(CONSENTING PERSON OR PERSONS)

Person Explaining Form:
(Name) (Title) (Phone Number)




AMELIA COUNTY CPMT POLICY
PARENTAL RESPONSIBILITY FOR FINANCIAL SUPPORT OF SERVICES
FUNDED BY STATE CSA AND AMELIA COUNTY FUNDS

Parental Co-Pay Policy

In accordance with 82.2-5206 of the Code of Virginia, parents of children receiving Children's Services
Act(CSA) services shall be financially assessed to determine their ability to contribute towards the cost of
services.

It is the desire of the CPMT that human services staff implementing the parental co-payments process embrace
the spirit of the CSA philosophy of partnership with families. Included in the philosophy are understanding,
cooperation, and encouragement of family involvement.

To meet the requirements of CSA, and to enhance the partnership with parents, the CPMT has approved
procedures for the active involvement of parents and/or other legally responsible parties in the planning,
delivery, and financing of services for their children. This calls for parental participation in both the treatment
aspects of services and financial responsibility of payment for certain services.

For purposes of determining the gross monthly income as it applies to parental co-payment responsibilities, the
following definitions are adopted: “Parent” is defined as biological, adoptive, or custodial parent. “Child” is
defined as biological or adopted child up to age 22.

This policy does not apply to parents of children who have an Individualized Education Program (IEP) that
prescribes private day school or residential services. If a child with an IEP is placed in a residential facility for
non-educational reasons, only the educational portion of the placement is exempt from the parental co-payment.
Additionally, this policy does not apply to parents of children who are in the legal custody of the Department of
Social Services (DSS) or in non-custodial foster care. These parents shall be referred to the Division of Child
Support Enforcement.

In addition, this policy does not apply to parents of children who provide documentation confirming current
receipt of public assistance such as Temporary Assistance to Needy Families (TANF) or Supplemental
Nutrition Assistance Program (SNAP, previously referred to as Food Stamps). Additional exemptions may
apply to parents who are unemployed, recovering from bankruptcy, incarcerated or homeless.

Determining the Amount of the Parental Contribution

The amount of the parental financial contribution is determined by the parent(s) gross monthly income. The
family’s gross monthly income will be based upon earned and/or unearned income. Earned income can consist
of, but is not limited to the following: wages and salaries, self-employment income, jury duty pay, et cetera.
Unearned income can consist of, but is not limited to the following: annuities and pensions, workmen’s
compensation, rental property income, child support and alimony payments, et cetera.

Families will not have a parental co-payment for the first month of the delivery of CSA funded services. The case
manager and parents must complete the Parental Co-Payment Worksheet/Agreement and Initial Screening Form. If
the family does not qualify for an exemption, the parental responsibility for community-based services shall be 3%
of the family’s monthly gross income, not to exceed the cost of services. The parental responsibility shall be 9% for
placements involving a Parental Agreement. Parents are responsible for making payments directly to the private



provider. If needed, parents may request a reduction in their co-payment. All reductions must be approved by the

CPMT.

Procedures

Case Manager

1.

Prior to the Family Assessment Planning Team (FAPT) meeting, consideration of parental contributions
for the cost of services to be purchased using CSA funds and monies appropriated by the County Board
of Supervisors for CSA will be discussed between the Case Manager and the parent(s).

The Case Manager shall explain:

The CSA philosophy of parental involvement in all aspects of service delivery;
b. The FAPT meeting process required for funding approval;

c. Parental Co-Pay is to be computed using the biological, adoptive, and/or step-parent(s) monthly
gross income and any designated income for the children in the home. Cohabiters, grandparents, and
other relatives/guardians living in the home are not legally financially liable for the child and any
income from these sources should not be counted.

d. The family’s responsibilities for providing the required income documentation; and
e. The separate fees for out of home placement and home or community based services.
f. The parental responsibility to arrange a monthly co-payment process with the service provider.

The Case Manager shall assist the parent(s) with completion of the Co-Pay Screening Form and
Worksheet/Agreement. The case manager, with assistance from the CSA Coordinator, if needed, shall
assess the monthly amount.

a. If services/funding are approved by FAPT at the scheduled meeting, then a Parental Co-Pay
Agreement shall be executed, with the first payment due within the second month of services. All
documentation will be provided to the CSA Office. The parent will receive a copy of the
documentation.

b. The parent will arrange a monthly payment process with the service provider. The CSA payment to
the service provider will be reduced by the amount of the parental co-pay due each month.

Failure to Pay

3.

If the parent does not submit the monthly co-pay amount to the service provider, the case manager shall
inform the parent of the option to have the co-pay amount reassessed based upon changes in their
financial circumstances. If financial circumstances have not changed parent(s) are expected to submit
the monthly co-pay amount to the service provider. An arrangement between the service provider and
parent shall be made according to the collections policy of the service provider.

When FAPT supports parental involvement in all aspects of service delivery and parents refuse to
provide requested financial documentation required to sign the Co-Pay Worksheet/Agreement, the Case
Manager, in concert with the appropriate supervisory program staff, shall determine if the child’s safety
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will be placed at significant risk or if the child is at risk of entering a more restrictive placement in the
future. If they determine the child is at risk and requires services, the Case Manager will present the
case to CPMT members who will determine if CSA funds shall cover the cost of services without financial
documentation and without parental co-pay in place. In cases where services have begun, due to risk
determined by the Case Manager and Supervisor, the CPMT will hear the case within one month of initial
service delivery, or within one month of the parent refusing to provide document. The same process will
apply when the parent refuses to cooperate with a reassessment of their co-pay, after refusal to submit the
monthly co-payment amount to the service provider. CPMT minutes will reflect the decision.

CPMT may consider a waiver if unusual family hardship is determined. This does not include routine
liabilities such as utility bills, outstanding mortgages, legal fees, fines, or tuition expenses.
Consideration of a waiver for medical expenses requires expenses are 7.5% or greater of annual gross
income.

6. To request a waiver, the parents must submit legitimate documentation demonstrating the financial hardship.

The case manager will submit the documentation and a letter explaining the hardship to the CPMT, who
will approve or deny the request. The case manager will inform the parent of the CPMT decision.

Family Assessment and Planning Team (FAPT):

1.

2.

Shall evaluate cases presented for consideration of services and approve, with family agreement, a
service plan. The FAPT will reinforce the importance of parental involvement in planning, delivery, and
financing of services for their children.

Shall remind the Case Managers to monitor the cases and forward any changes to the team for review.

CSA Coordinator:

3.

Shall collect from Case Managers all co-pay documentation with required signatures.

Shall reduce the CSA payment to the service provider in accordance with the documented amount of
parental co-pay due each month. It is the responsibility of the parent to make payments promptly by the due
date agreed upon with their service provider.

Shall submit copies of the co-pay agreement to the service provider.

4. Shall allot time on the CPMT agenda when Case Managers request an opportunity to present circumstances

related to parental failure to submit co-payment to the service provider.
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PARENTAL CO-PAYMENT
INITIALSCREENING FORM
AMELIACOUNTY CPMT

CHILD’S NAME: DATE:

()1 The family has completed the worksheet to determine their ability to pay based
on income guidelines.

() See Attachment(s)

() 2. The family has been screened for ability to pay and found exempt
based on one or more of the following:

() Unemployment

() Qualifies for DSS services such as TANF, food stamps, rental assistance,
etc.

( ) Bankruptcy/finances
() Parent Incarcerated
( ) Homeless

() Other, please explain:

Parent or Guardian:

Case Manager:

CSA Coordinator:




Amelia County CPMT Parental Co-Pay Worksheet and Payment Agreement

If your FAPT meeting results in the funding of services through CSA then we are required through State and
Local policy to assess your family’s income and expenses to determine a parental co-payment. This form is an
assessment tool for that purpose. The co-payment is based on your family’s income. There are procedures in
place to file an appeal if you can provide documentation that your monthly expenses, or other extenuating
circumstances make it impossible for you to pay. Co-payments will not be required for special education
services listed in your child’s IEP. You do not have to pay a co-pay if you provide documentation confirming
current receipt of public assistance such as Temporary Assistance to Needy Families (TANF) or Supplemental
Nutrition Assistance Program (SNAP, previously referred to as Food Stamps). Additional exemptions may
apply to parents who are unemployed, recovering from bankruptcy, incarcerated or homeless. Co-payments are
effective the second month of service delivery and are paid directly to the provider. Any questions regarding
this process can be directed to the CSA Coordinator at 804-561-3039 or hope.hodgson@ameliacova.com.

Please complete the following information.

Name of Child:

Medicaid Number (if eligible):

Parent(s) Name (s):

Address: City: State: Zip Code:
Private Insurance Carrier:

Name of Insured: Policy #: Group#:

Contact phone numbers: () - () -

Please complete the following with information from the three most recent pay stubs and attach supporting
documents. If self-employed, please complete using information from your most recent quarterly tax report and
attach a copy:

Gross Income Per Pay Period Monthly
Salary/Wages Employer Name Pay Period Frequency Income

Parent 1:
Parent 2:

Other Family:

TOTAL

ADDITIONAL INCOME
Rent collected

Alimony

Child support

Other income

TOTAL

Complete form on page 2


mailto:hope.hodgson@ameliacova.com

TOTAL MONTHLY INCOME: X3% =% MONTHLY PAYMENT
(Community-based services)

TOTAL MONTHLY INCOME: X9% =9 MONTHLY PAYMENT
(Residential placements through parental agreements)

Parent(s)/guardian(s) signature(s) below indicates a full understanding that a monthly co-payment for CSA
funded services must be submitted to the service provider according to the arrangement made between the
parent and the service provider.

Parent(s)/guardian(s) signature(s) below indicates a full understanding that failure to submit a monthly
parental co-payment to the provider will result in consequences specified within the collections policy of the
service provider.

Parent name — PRINT: Date:
Parent signature: Date:
Parent name — PRINT: Date:

Parent signature: Date:




FAPT Case Reviews and Utilization Review Policy and Procedure

UTILIZATION MANAGEMENT

The utilization management process shall provide information as required by the Office of Children's Servicesto
include, but not be limited to, expenditures, number of youth served in specific CSA activities, length of stay
for residents in core licensed residential facilities, and proportion of youth placed in treatment settings as
indicated by the utilization review assessment of need, to include a uniform assessment instrument.

1. The utilization management process should include, but not be limited to:

a. Administration of a uniform assessment instrument, the Child and Adolescent Needs and
Strengths Assessment (CANS), on all children who receive services purchased with pool funds;

b. Development of outcomes and strategies to meet those outcomes;

c. ldentification of the least restrictive, appropriate service(s);

d. Collaborative negotiation with vendors for the provision of identified services; and

e. Utilization review
2. Due to federal mandates associated with the special education process, utilization review procedures
are to be completed by the IEP team and must be based upon the goals in the IEP. When a new IEP is developed
as a result of the annual review or due to changes occurring during the year, the school will submit the new
IEP, details of the private day placement and services providers, a release of information and a CANS
assessment to the Coordinator. The IEP team is solely responsible for all determinations regarding services

and placement.  The utilization management processes shall not interfere with protections provided to a student
with a disability.

3. With the exception of foster care maintenance only and IEP only cases, all children and youth that receive
Children's Services Act(CSA) Pool Funded Services must be included in the utilization management (UM)
process. The UM process must include administration of the CANS assessment instrument. Case managers are
required to hold a current Certificate of Reliability to administer the CANS instrument. Users are required to be
recertified to administer the CANS annually. The CANS cannot be completed by an untrained worker and then
signed by a trained worker.

4. The FAPT and CPMT routinely review CSA funded cases following the schedule, below, except exempt cases
detailed above. The FAPT may also review cases at any time if necessary. Case Managers must submit
information to the CSA Office, as outlined above.

Utilization Review Elements:
1. Verification of date services initiated
2. Verification of delivery of service(s)

3. Verification of quality of service(s)

4. Progress in meeting identified, specific short-term outcomes and goals in Individual Family Services Plan
(IFSP)

5. Progress in working toward identified, specific long-range outcomes
6. Current medication status, as applicable

7. Educational progress



8. Verification of school attendance

9. Written materials outlining all modifications vendor has made to IFSP

10. Current CANS summary sheet

11. Participation of family/legal guardian in client interventions and in other services included in the IFSP

12. Strategies to engage families if they are not currently participating
13. Steps to be taken if progress toward meeting outcomes is not being made.
(May include changing services and/or vendors or reconsidering outcomes.)

14. Steps to be taken if outcomes are being met:

(a.) Continue services necessary to meet outcomes and goals.
(b.) Develop plan and time line to transition the child to less restrictive setting.

15. Date for next utilization review.

16. Case Managers must report progress on the IFSP goals and provide the CSA Office with copies of the monthly
reports. Case Managers are responsible for making referrals to community agencies and resources listed in the
IFSP.

17. If the FAPT determines funding is necessary, the Case Manager must complete a Funding Request Form. The
Coordinator will present the FAPT recommendation and funding request to the CPMT at the monthly CPMT
meeting.

18. Within five (5) working days after the FAPT meeting, the case manager must provide a copy of the Individual
Family Services Plan and a written notice of the proposed FAPT action to parents/guardians.

Service Needs

Utilization Review

CANS

Non-clinical community-based services

Every 3 months

Every 3 months

Clinical services and/or a combination of two
or more services

Every 3 months

Every 3 months

Intensive in-home services, therapeutic
foster, or residential care

Every 3 months

Every 3 months

Special education private day

services or services in the public school,
(only non-instructional services not in the
IEP. The IEP is reviewed by the local
school division)

Annually

Annually

Any significant change (i.e., either moving
into or out of therapeutic foster care, special
education private day placement, or
residential care)

/At the time of change

/At the time of change




FEAPT and IEP CSA Funded Services Notification and Case Closure Form

Instructions: Complete this form when:

1.) CSA funded service is ending/the last date a service will be provided.

2.) CSA service is scheduled to begin/when you know a service start date.

3.) Case is closing/will not return to FAPT. The form is needed even if funding was not requested.

4.) Case no longer needs any CSA funding. The case may remain open in your agency; however, if
ongoing CSA funding is not required please complete form and a final comprehensive CANS.
A bubble sheet is not acceptable, must be completed online.

Please email CSA Coordinator Closure Form and final Comprehensive CANS.

Today’s Date: CSA Case Number:
Case Manager: Referring Agency:
Case Name:

Service start date: Cost:

Service end date:

Service Provider:

Effective Date of CSA case closure:.
Date of final comprehensive CANS:

Reason case was closed to CSA:
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