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Rappahannock Rapidan Community Services 

Regular Board Meeting 
March 14, 2017 at 1:00pm 

AGENDA 

1. Call to Order — Board Chair, Robert Legge

2. Moment of Silence

3. Agenda Review — Board Chair, Robert Legge
• Additions/Deletions
• Adopt

4. Board Chair Remarks / Announcements

5. Public Comment

6. Corrections / Review / Approval of Minutes
• February 14, 2017 Board Meeting Minutes (page 4)

7. Executive Director Report (page 8)
• Report

8. Closed Session — Not Scheduled

9. Committee Reports to the Board of Directors
• Executive Committee:  Chair’s report (page 40) 

o Action: None 

o Actions:
• Administrative Services Committee:  Chair’s report (page 34)

 Clinic Operations Specialist (page 34)
 Boxwood Clinical Supervisor (page 34)
 Restructuring – Bridges Program (page 35)
 Fiscal 17 Budget Revision (page 35)
 Fiscal 17 Staff Merit Increase (page 36)

• Development Committee:  Chair’s report (page 37) 
o Action: None 

• Program Committee: Chair’s report (page 55) 
o Action: None 

• Ad Hoc Building Committee Report (page 31) 

10. Other Business

11. Announcements (members and staff)

12. Call to Adjourn



RRCS Board Meeting Agenda – Page 2 

Board Work Session:  ~ 2:30 

Topic: Board Member Roles, Responsibilities, and Liability for Regulatory Compliance Matters 

Prep Materials:  Legal Compliance and Ethics (Standards of Excellence) 
Leadership, Board, Staff, and Volunteers (Standards of Excellence) 

March / April 2017 Meeting Schedule 
Date Time Committee Location 

March 7, 2017 1:00pm Executive Committee Conference Room B 
March 14, 2017 1:00pm Board Meeting Board Room, 2nd Floor 
March 28, 2017 11:30am Ad Hoc Building Committee Board Room, 2nd Floor 
March 28, 2017 1:00pm Program Committee Board Room, 2nd Floor 
March 28, 2017 2:30pm Admin Services Committee Board Room, 2nd Floor 

April 4, 2017 1:00pm Executive Committee Conference Room B 
April 11, 2017 Noon Development Committee Board Room, 2nd Floor 
April 11, 2017 1:00pm Board Meeting Board Room, 2nd Floor 
April 25, 2017 11:30am Ad Hoc Building Committee Board Room, 2nd Floor 
April 25, 2017 1:00pm Program Committee Board Room, 2nd Floor 
April 25, 2017 2:30pm Admin Services Committee Board Room, 2nd Floor 

Committee Assignments for 2017 
Executive 

Committee 

Administrative 
Services 

Committee 

Development 
Committee 

Program 
Committee 

Ad Hoc Building 
Committee 

Robert Legge(C) Bonita Burr Marcia Brose Donalda Lovelace Alan Anstine 

Elizabeth Davis 
(VC) 

All RRCS All RRCS 

Marcia Brose 

Marcia Brose (S) Mary Lou 
McFarland 

Robert Weigel / 
Pat Balasco-Barr 

(alternate) 

Paula Howland 



 
 

Rappahannock Rapidan Community Services 
 

Regular Board Meeting 
February 14, 2017 at 1:00pm 

MINUTES 
 

Members Present: Alan Anstine, Marcia Brose, Elizabeth Davis, William Hepler, Paula Howland, 
Dawn Klemann, Robert Legge, Donalda Lovelace, Robert Weigel 

 
Members Excused: Pat Balasco-Barr, Bonita Burr, Clare Lillard, Demaris Miller, Matthew Parker 
 
Staff Present: Brian Duncan, Vené Artis, Melissa Cassetta, Deanne Cockerill, Bobbie Lee Downs, 

Lindsay Feggans, Elaine Griffith, Ginger McAlister, Ray Parks, Paula Stone, Ellen 
Timbers, Gladys Williams, Lola Walker, Laura Wohlford 

 
1. Call to Order — Board Chair, Robert Legge 

Robert Legge, Chair, called the meeting to order at  1:00pm. 
 

2. Moment of Silence 
Robert Legge, Chair, called for a moment of silence. 
 

3. (a) People Who Care Awards; (b) Recognition of Gladys Williams, Culpeper Senior Center Site 
Supervisor; and (c) Interdepartmental Assistance to Homeless Family 
(a) Ellen Timbers was presented with the People Who Care Award 

(b) Gladys Williams, Culpeper Senior Center Site Supervisor, was recognized for her efforts during 
the recent renovation of the senior center. 

(c) Melissa Cassetta and Lindsay Feggans discussed how RRCS helped a homeless family secure new 
housing over the Christmas holidays and passed around signs made by a member of the family 
to thank the Mental Health Support Coordinators for their assistance.    

 
4. Agenda Review — Board Chair, Robert Legge 

• Additions/Deletions 
• Adopt 

ACTION: Alan Anstine moved to adopt the agenda as presented.  Marcia Brose seconded the 
motion.  There being no further discussion, the Board voted unanimously to approve the 
agenda as presented. 

 



5. Board Chair Remarks / Announcements 
The Chair asked everyone to make sure that they speak up during the meeting so that everyone can 
hear.   The Chair reported that he had visited the Fredericksburg and Charlottesville CSBs as well as 
the Sunshine House in Fredericksburg.  Sunshine House provides services to the mentally ill at less 
than half the cost of hospitalization.  He also distributed cards from Mental Health America 
advertising their non-emergency “warm” line.  He urged the board to raise awareness of our 
programs in the community.  He would like to get our brochures into local libraries, hospitals, etc.  
He also noted a newspaper article in the Madison Eagle and suggested that other board members 
could do the same.  He also suggested that members invite the public to attend our meetings.   
 

6. Public Comment  
There was no public comment. 
 

7. Corrections / Review / Approval of Minutes 
• January 10, 2017 Board Meeting Minutes  

ACTION: Marcia Brose moved to approve the January 10, 2017 Meeting minutes as presented.  
Pat Balasco-Barr seconded the motion.  There being no further discussion, the Board 
voted unanimously to approve the January 10, 2017 Meeting minutes as presented. 

 
8. Executive Director Report 

• Report 
General Assembly Session Updates and FY18 State Budget 
The General Assembly is in the final portion of the budget process - the reconciliation..  This should 
be a good session for mental health; not everything included in the governor’s budget has made it 
through the General Assembly, but most of the governor’s programs are still in the budget.   
 
Once change is the complete removal of funding for jail-based mental health services.   
 
CIT Assessment Site – Updates 
Our assessment site will open next Tuesday.  We are operating in a “soft opening” mode right now.  
An opening announcement was sent out this morning to the CIT steering committee, local law 
enforcement, and county administrators.  The steering committee will meet again in a couple of 
months to assess operations and make any needed tweaks.   
 
Since this is not a public access area or a drop in site, so we do not want much advertising or to put 
out too much signage around the building.   
 
The center is open 8:30am to 11:00pm, Monday through Friday and noon to 11:00pm on Saturday 
and Sunday.  It will be open a total of 100 hours a week.   
 
RRCS Transportation Call Center 
These folks are doing some really good work.  This program is becoming a unique state model for 
transportation service.  It is a full service program.  We have worked in collaboration with Foothills 
Area Mobility System and Rappahannock-Rapidan Regional Commission for this program.  



Brian will provide brochures at the next meeting.   
 
Questions: 
Is this different from the RRCS transit service?  Response:  Yes, it is different.  One-Call Center staff 
are aware of our programs and can schedule those services when assisting a caller.   
 
Is this income or age based?  Response:  No, there is no eligibility requirements, except as required 
by a specific service. 
 
Is there a service limit?  Response:  Yes, it only covers our five county area, but they are aware of 
other programs that can cover Charlottesville and Mary Washington Hospitals.   
 
Is there a limit on the types of services offered?  Response: They don’t offer services for things like 
going to the movies, shopping, etc.  Callers would be referred to other sources.   
 
How are the staff paid?  Response:  They are on our payroll and their salaries are covered by various 
funding sources.  The three employees are not full-time staff.  
 
Board Work Session Plan for February  
Brian introduced the topics for today’s work session.  
 
Bridges New Construction Project 
Brian highlighted the minutes for this project.  
 
Update on Board Member Outreach Activities for FY18 Local Funding 
Brian is requesting support from our coalitions, NAMI, and the Fauquier Mental Health Association.  
He has sent out letters to the individual groups and agencies requesting they contact their local 
elected officials to express their support for increased local funding for RRCS. 
 
Culpeper Behavioral Health – Renovations Update 
No new updates; this is moving along on schedule.  
 
State Hospital Utilization and Extraordinary Barriers List (EBL) 
This is an important topic with the Department of Behavioral Health and Disability Services right 
now.  The state has spent the last decade reducing the number of beds available to individuals with 
mental health issues.  Individuals eligible for discharge, but who have not been discharged, go on 
the EBL.  It is the responsibility of the local CSB to place the individuals in their region.  We have a 
dedicated staff person who places discharged individuals.  Typically, our numbers are fairly low 
compared with other agencies.   
 
This is not related to the DOJ decree.  That decree only related to individuals with DD/ID.   
 
PATH Foundation 
Brian is optimistic that our continued work will pay off nicely in the spring.   



 
9. Closed Session — Not Scheduled 

 
10. Committee Reports to the Board of Directors 

• Executive Committee:  Chair’s report  
The Chair reviewed the minutes. 

o Action: None 
• Administrative Services Committee:  Chair’s report 

o Action:  Revised Holiday Policies & Procedures 
ACTION: Alan Anstine moved to approve the revised Holiday Policies and Procedures as 

presented.  Paula Howland seconded the motion.  There being no further discussion, the 
Board voted unanimously to approve the revised Holiday Policies and Procedures as 
presented. 
 

The board would like to get a summary of staff responses regarding any changes to the holidays at 
the March Administrative Services Committee meeting.   

 
• Development Committee:  Chair’s report – No Meeting 

The Chair reported on the meeting held on February 14. 
o Action: None 

• Program Committee: Chair’s report 
The Chair reviewed the minutes. 

o Action: None 
• Ad Hoc Building Committee Report  

Committee members reported on their last site visit. 
 

11. Other Business 
There was no other business. 
 

12. Announcements (members and staff) 
The Chair summarized Brian’s participation in various Madison meetings over the past few months 
and expressed his appreciation for how well Brian handled these meetings.  
 

13. Call to Adjourn 
 
 
The meeting adjourned at 2:40pm. 
  



Rappahannock Rapidan Community Services 
Executive Director Report 

March 14, 2017 

1. General Assembly Session updates and FY18 State Budget

As the Virginia budget gets finalized over the coming weeks, we continue to anticipate an 
overall good outcome for both our CSB and AAA operations.  The session has ended with 
a reconvene session for April 5.  The most significant item continues to be the 
recommendations regarding funding for same day access, but we don’t have any details 
on how this would occur.  By our next meeting, and possibly for use as we prepare our 
FY18 budget, we will have a better understanding of how these and other funds impact 
our local programs.

Notes: 

_______________________________________________________________________ _
______________________________________________________________________ 
_______________________________________________________________________

2. Too Good for Drugs Program

I have included in your report (page 13) a one page summary of a program our children’s 
Support Coordinators are going to start offering our communities known as “Too Good for 
Drugs”.  We are reaching out to schools in Orange, Madison, and Rappahannock (others 
later) and the Boys and Girls Club in Fauquier to form groups.  We are also planning to 
offer a high school version through our work with the Department of Juvenile Justice in 
Fauquier.

Notes: 

_______________________________________________________________________ _
______________________________________________________________________ 
_______________________________________________________________________

3. RRCS Transportation Call Center – Open House

In last month’s report, I provided data on the activity of our call center.  This center is 
coordinating regional transportation (in collaboration with the Rappahannock-Rapidan 
Regional Commission) and assists callers find transportation resources, including 
volunteer drivers.  Transportation is a core issue whenever local needs are discussed and 
this center represents a unique and effective program for regional transportation 
coordination and collaboration.  We are hosting an Open House for the call center on 
Thursday, March 30 at 1:00.  As a reminder, the call center is located inside our Culpeper 
Senior Center.  Interested members are invited to attend.

Notes: 

_______________________________________________________________________ _
______________________________________________________________________ 
_______________________________________________________________________ 



Rappahannock Rapidan Community Services 
Executive Director Report 

March 14, 2017 

4. Board Work Session Plan for March / Focus on Board Member roles,
responsibilities and liability for regulatory compliance matters.

Please review the materials to prepare for our upcoming session.  The article on Board /
Executive Partnership is excellent.

Preparation materials:

Legal Compliance and Ethics (in last month report)
Leadership, Board, Staff and Volunteers (Standards of Excellence)

Board Member Responsibilities 
Board / Executive Partnership 

We will address: 
• Member Code of Ethics, Standards of Conduct, and Conflicts of Interest
• Whistleblower provisions
• Public disclosure and the Freedom of Information Act
• Financial reporting and audits
• Regulatory reviews
• The role of the Executive Director

Other questions / comments from the reading materials. 

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

5. Bridges New Construction Project

Our project is progressing, but has had some recent delays due to some County 
inspection issues.  These were reviewed with the Ad Hoc Building Committee at the last 
meeting.  Field notes from our Architect are included in your report for information.
(page 31)

Notes: 

_______________________________________________________________________ _
______________________________________________________________________ 
_______________________________________________________________________

6. Fiscal 2018 Budget Development / Local Funding

Members are reporting their updates and plans for advocacy for our Fiscal 2018 budget 
request.  Please wrap up your contact plans over the coming weeks since most localities 



Rappahannock Rapidan Community Services  
Executive Director Report 

March 14, 2017 
 
 

will be finalizing their local budgets soon.  Thank you for all of your efforts; we will see 
what progress we have made when localities begin to publish their proposed budgets. 

We are developing our Fiscal 2018 budget now which will lead us to its presentation to 
the board at the end of June.   

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

7. Culpeper Behavioral Health – Renovations Update 

Work is ongoing and on schedule, at this time.  Our partnership with Genoa Pharmacy is 
getting back on track with their plans to begin formal pharmacy set-up starting in early 
April.  We will schedule a time for members to visit the facility in late April before we re-
open. 

Notes: 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

8. Restructuring at Boxwood and Bridges programs    

Two important restructuring proposals were reviewed and recommended for approval 
from the Administrative Services Committee.  The Boxwood proposal is a byproduct of 
our preparations for the new expanded Addiction, Recovery and Treatment (ARTS) 
benefits through Medicaid.  The other is our proposal for the management and staffing of 
our consolidated Bridges program which should open in June.  At your meeting I will 
briefly review these and address questions in preparation for the Committee 
recommendations. 

Notes: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

9. Fiscal 2017 Budget Revision – Fund Balances 

The Administrative Services Committee has reviewed and recommended for approval our 
Fiscal 2017 budget revision.  We are projecting to end the year with a small surplus while 
being able to fund other critical needs such as our Munis accounting software and a 
proposed merit increase for employees based on evaluations completed late last year.   
Over the past two years, we have regained operational stability and improved cash flow 



Rappahannock Rapidan Community Services 
Executive Director Report 

March 14, 2017 

following a time of severe pressures.  We are pleased with this development, which has 
been the result of the work of our staff and administration working on timely collections, 
billing, and grant development. 

Each month, we provide the Administrative Services Committee an unaudited financial 
statement, budget year-to-date report, and highlights of cash flows and revenues / 
expenditures.  Part of this report includes a running fund balance report for both prior and 
current years.  A portion of these funds are State dollars and are allowed to be carried 
over from one year to the next.  These dollars become part of an important source of 
funds for major capital and IT infrastructure expenses.  The Department of Behavioral 
Health and Disability Services (DBHDS) has recently surveyed all community services 
boards to determine the State fund balances statewide.  DBHDS has the ability to target 
and redistribute these funds for system priorities.  We reported $561,000 in such 
balances in our recent report.  I identified our local priorities for these funds that are 
consistent with DBHDS priorities in an effort to preserve our local control of these dollars. 

10. Commonwealth Coordinated Care Plus (CCC+) Project

I have provided a short slide show outlining the CCC+ project in Virginia which we have 
been recently discussing (page 14).  In Fiscal 2018, you will be learning more about this 
development and what it means for both our Aging and Behavioral Health programs. 

Notes: 

_______________________________________________________________________ _
______________________________________________________________________ 
_______________________________________________________________________

11. Executive Director Goals –

a. Lead advocacy and education efforts for board of directors and other interested 
parties during first quarter of 2017 (January – March) for proposed local funding 
increase.  This goal will be measured by the amount of increase in local funding 
achieved over current levels.
• February:  Board members have been meeting with and contacting elected 

officials regarding the FY 2018 budget proposal.

b. Utilizing best practice principles for nonprofit boards, design and facilitate a 
program to review, discuss, and develop board practices around applicable 
principles during 2018.  This review will include all aspects of board operations 
from program, fiscal, governance, transition planning, and fundraising.  The 
success of this goal will be measured by individual ratings by each participating 
member in November as to their experience and what has been learned. 



Rappahannock Rapidan Community Services  
Executive Director Report 

March 14, 2017 
 
 

• February:  Work session held with excellent discussion with minutes.  
Members are provided with preparation materials and planned agenda items.   

 
c. Successful completion of capital projects and program transitions for Bridges 

consolidation and Culpeper Behavioral Health.  This goal will be measured by 
evaluating the successful close out of construction activities on budget and the 
timely start-up of services in the new locations. 
• February:  Both projects continue on schedule and on budget. 

Notes, Comments, Questions from online content: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 





Overview of CCC Plus for 
CSB/BHA Case Managers 



What is the Commonwealth Coordinated Care 
Plus Program? 

 
 The CCC Plus Program is a new DMAS initiative that will 

involve moving  specific groups of Medicaid recipients 
from their current health insurance plan to a specially 
designed managed care program. 
 

 The CCC Plus Program will begin on 8/1/17 in Tidewater 
and will be implemented across the state. 
 

 The majority of CSB consumers (adult & children) with 
MH, SUD, ID disorders/disabilities, and infants/children 
receiving Early Intervention services will be moved into 
this new program. 



Why did VA decide to develop CCC Plus? 

 TWO COMPELLING REASONS: 
      * to contain costs, and 
      * to improve health outcomes in the target populations.   
   
 Why do we need to help the state contain costs? 
      The individuals in the CCC Plus target populations (which includes  
      CSB consumers) represent only 7% of the total Medicaid population in  
      VA, but account for over 21% of the total Medicaid expenditures. This  
      percentage is increasing  every year. 
 
 What is causing this disproportionate escalation in costs and concern 

about health outcomes? 
     * Individuals in the CCC Plus target populations (including CSB        
 consumers consumers) often are unable or unwilling to receive 
 ongoing medical care.   



Why did VA decide to develop CCC Plus?, cont. 

 When they do seek medical care, they often go to a hospital emergency 
room for treatment of non-urgent conditions rather than to their PCPs or 
local medical care centers. In essence, they use the most intensive and 
expensive level of care for something that could be appropriately treated 
at a doctor’s office. 

 
 Consequently, when these individuals do receive care it is often very 

fragmented, with little/no coordination between providers. 
 
 As a result of this substandard health care, these individuals (our 

consumers) are very likely to develop serious medical conditions that 
ultimately require very intensive and expensive courses of treatment, 

                                                   and 
      they are likely to die at least 25 yrs. before the general population. 

 
 It’s 2017……our consumers deserve better.  



What will be different with CCC Plus? 

 

 CCC Plus was designed in a way that will ensure that all 
medical, behavioral, SUD, and long term services and supports 
(LTSS) are provided in an integrated fashion, and that the 
Program will be based on a value based payment system. 
 

 What does that mean? 
 

            * The state selected 6 Managed Care Organizations to 
 administer  the CCC Plus Program in  VA.  Providers  will no 
 longer interface with DMAS; instead they will work directly with 
 these 6 MCOs. 
            * All providers, including CSBs, will be required to   
 collaborate with each other and  with the MCO Care 
 Coordinator to ensure that the individual receives effective and 
 integrated services.                 
            

 
 



What will be different with CCC Plus? (cont.) 

 * The state will hold the MCOs accountable for 
 containing costs and improving health outcomes, and in 
 turn the MCOs will hold providers (including CSBs) to 
 these same standards. 
        
 * CSBs will be responsible for helping our consumers 
 access & utilize ongoing needed medical care and 
 reduce the use of hospital emergency rooms for               
 treatment of non-urgent conditions. 
        
 * CSBs will also be responsible for routinely collaborating 
 with the MCO Care Manager, and all other providers 
 as needed to ensure that services are integrated and 
 coordinated. 

 



Which MCOs will be administering the CCC 
Plus Program? 

 

 The MCOS listed below were selected to 
administer the CCC Plus Program in Virginia: 

          * Aetna 
          * Anthem 
          * Magellan 
          * Optima 
          * United Healthcare 
          * Virginia Premier 

 



 First, individuals must have full Medicaid coverage to be included in the 
CCC Plus target population. (Limited coverage groups like GAP, QMB, etc., 
are excluded). 

 
 In addition to full Medicaid coverage, the CSB consumers who will be 

moved into CCC Plus will be those who receive Medicaid benefits 
because they are: 

           * children placed in foster care, 
           * individuals with MH/SUD disorders, 
           * individuals who receive the EDCD Waiver, 
           * individuals who receive the ID, DD, Tech, and/or Day Support Waivers,  
              or they are  
           * individuals who reside in  nursing facilities. 
 
 Adults/children in low income families, FAMIS, FAMIS Moms & pregnant 

women will not qualify unless they meet the criteria listed above. 
 

 

Who are the  CSB consumers who will be 
moved into CCC Plus?  



When will CSB consumers be moved into CCC 
Plus?  

 
 CCC Plus will be implemented across the state as follows: 
 
            *  Tidewater region                                             8/1/17 
            *  Central Va. region                                           9/1/17 
            *  Charlottesville/Western Va. region              10/1/17 
            *  Roanoke/Alleghany region                          11/1/17 
            *  Southwest region                                            11/1/17                  
            *  Northern Va./Winchester region                   12/1/17 
       
 Please note:  10 CSBs are represented in more than 1 region. 
 
                                 



When will CSB consumers be moved into CCC 
Plus? (cont.)  

 The majority of eligible CSB consumers will transition into CCC 
Plus according to the timeline listed above. The only 
exceptions will be as follows: 

           *consumers who have full Medicaid and Medicare, and  
 
           *consumers who have been categorized as “Aged, Blind,  
             or Disabled” and are currently enrolled in the Medicaid  
             Medallion 3 Program. 
     These individuals will trasition into CCC Plus on 1/1/18. 
 
      Please note:  CSB Finance Depts. will be able to delineate 
 which consumers will be transitioned on the regional “start 
 dates” and which ones will be transitioned on 1/1/18. 

 



When will the consumers be assigned to an 
MCO, and how will they be notified about the 

change in their Medicaid plan? 
 The consumers who will be transitioned into CCC Plus will be 

“intellectually” assigned to one of the 7 participating MCOs. In essence, 
this means that Medicaid will try to keep a consumer with the same 
MCO that they currently have, if that MCO is one of the 7 participating 
organizations.  

      (For example, if your consumer is currently enrolled in an Anthem 
 Medicaid program, then the state will try to assign that consumer to the 
 Anthem CCC Plus plan.) 
 
 The consumers will begin to receive information in the mail from the 

various MCOs several months before the “go live” date in their 
respective regions. 
 

 The consumers will receive notification from Medicaid regarding which 
CCC Plus MCO they have been assigned to approximately 45 days 
before the “go live” date in their respective regions. 



Will the consumers be able to change MCOs? 

 After receiving the notification letter and prior to the “go live” date the 
consumers will be able to call Maximus and change their assigned 
MCO. 
 

 During this first year of implementation, the consumers will also be able 
to request a change in their MCO assignment during the first 90 days. 
 

 After that time, enrollees will be allowed to change their MCO 
assignment only during the annual open enrollment period (October-
December). 

 
 The consumers will receive a second letter from Medicaid right before 

their respective “go live” date that will confirm their final MCO 
assignment. The letter will also contain their new insurance card and 
new insurance number. 

Please note: The consumers will be assigned to a new and different 
Medicaid insurance plan; they will no longer be able to use the old 
insurance card/number even if the MCO is the same. 

 



How can I help my consumers through this 
transition? 

 Your Finance & MIS Departments will forward to you a list of your consumers 
that includes their CCC Plus start dates (varies by eligibility category). 
 

 We are recommending that you: 
         * work with your supervisor to determine when to start preparing your 
            consumers for the change in their health insurance plan, 
        * identify those consumers who may need to change MCOs because 
           of differences in needed covered services/supports, or because their  
           current PCP is not included in the provider panel of their newly  
           assigned MCO, and help them select the MCO that best meets their  
           needs, and 
        * assist the consumer to notify their PCP and pharmacy about their new 
           insurance number/plan. 
 



How can I help my consumers through this 
transition?, cont. 

 
 We strongly recommend that CSBs schedule 

meetings with the Care Managers from each of the 
MCOs assigned to their CSB prior to the “go live” 
date in their respective regions to begin to work 
together to form viable care coordination teams. 
 

 The CSB and the MCO Care Managers will also 
need to decide the processes/formats that they 
will use to collaborate with each other regarding 
routine and urgent matters. 



Final Thoughts 

 
 We can make a difference………. 

 
 We can help improve the health of our 

consumers….they do not have to die 25 years 
    before the general population. 
 
 We can also help contain escalating health care costs 

so that more funding can be redirected to essential 
services/supports. 



Region 1 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Average/MN

CSB/BHA
Allegheny Highlands Community Services Board 92 118 82 131 92 99 85 99.9
Harrisonburg-Rockingham Community Svc. Bd. 194 200 200 199 177 209 175 193.4
Horizon Behavioral Health 267 251 250 254 333 277 247 268.4
Northwestern Community Services 107 120 101 94 99 120 115 108.0
Rappahannock Area Community Services Board 441 547 470 483 377 400 395 444.7
Rappahannock-Rapidan Community Services Board 131 167 150 131 146 131 112 138.3
Region Ten Community Services Board 275 301 271 257 214 227 272 259.6
Rockbridge Area Community Services 62 68 24 33 25 19 34 37.9
Valley Community Services Board 210 305 344 274 324 267 329 293.3

Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Average/MN

Allegheny Highlands Community Services Board 8 6 7 9 9 9 6 7.7
Harrisonburg-Rockingham Community Svc. Bd. 30 35 30 34 28 32 20 29.9
Horizon Behavioral Health 83 70 65 83 75 83 75 76.3
Northwestern Community Services 41 48 32 37 37 57 43 42.1
Rappahannock Area Community Services Board 57 105 65 62 78 83 83 76.1
Rappahannock-Rapidan Community Services Board 26 24 22 22 12 21 16 20.4
Region Ten Community Services Board 56 54 61 63 73 52 63 60.3
Rockbridge Area Community Services 22 19 8 15 10 4 12 12.9
Valley Community Services Board 44 46 50 50 41 55 63 49.9

HPR 1 EMERGENCY SERVICES REPORT SUMMARY - FY17

RRCS Board of Directors

Number of Emergency Evaluations - by Month

CSB/BHA
Number of Temporary Detention Orders (TDO) Issued 



 

 

 Virginia Association of Community Services Boards 
presents 

At the Crossroads of Quality, Innovation and Excellence 

Development and Training Conference 
May 3-5, 2017 

Renaissance Portsmouth-Norfolk Waterfront Hotel 

Conference Schedule At A Glance 

(may alter slightly) 

Tuesday, May 2, 2017 

4:00 pm – 7:00 pm Exhibitor Set up (Optional) 

4:00 pm – 7:00 pm Registration Open (Optional Check-in)  

Wednesday, May 3, 2017 

8:30 am – 5:00 pm Registration and Exhibits Open 

10:00 am – 11:15 am 
Keynote by Dr. Benjamin Miller, Director of Eugene S. Farley, Jr. Health Policy 
Center, University of Colorado 

11:15 am – 1:15 pm Buffet Luncheon and State of the State Panel Presentation 

1:30 pm – 3:00 pm Conference Workshops 

3:00 pm – 3:30 pm Exhibit Center and Refreshment Break 

3:30 pm – 5:00 pm Conference Workshops 

5:00 pm – 6:00 pm Welcome Wine & Cheese Reception, sponsored by the Renaissance Hotel 

Thursday, May 4, 2017  
7:30 am – 5:00 pm Registration and Exhibits Open 

8:00 am – 8:45 am  CSB/BHA Board Member Networking Breakfast 

8:00 am – 9:00 am  Continental Breakfast 

9:00 am – 10:45 am Plenary Session:  Same Day Access, by Scott Lloyd, President, MTM Services 

11:00 am – 12:30 pm Conference Workshops 

12:30 pm – 2:15 pm Luncheon and presentation by Chuck Hansen, Humorist 

2:30 pm – 5:00 pm Executive Directors Forum, Councils and Quality Subcommittee Meetings 

5:00 pm – 6:00 pm Networking Reception 

Friday, May 5, 2017 
8:00 am – 11:00 am  Registration Open 

8:00 am – 9:00 am Buffet Breakfast 

9:00 am VACSB Business Meeting/Board of Directors Combined Meeting 

 

Registration, session topics, lodging and updated conference confirmation  

on the conference website at www.vacsb.org/May2017 



dBF' Associates, Architects

ARCHITECT'S FIELD REPORT #15

R.R.C.S. BRIDGES WORKSHOP/TRAINING FACILITY - #1213

SITE, VISIT: 2123117

TEMPERATURE: 55-65 warm
PRESENT: Rick Funk, Brian Duncan, Craig Carlson, Jeff Zavalar-rski

REPORT BY: Rick Funk

2.

J.

OLD BUSINESS:
l.

5.

Brian will start the paperwork for the water meter and electric services. The water tap is in, and Jeff will
be installing the water meter next week. The water main line and meter are 1000 , and tlie tap fee is paid.
Craig has left messages for DVP. Paula from DVP has begun work. John Samuels from DVP came to the
site on 10/13, and we reviewed the line and transformer locations. He came back again on 1211, and we
finalized the issues. Hammerhead is pricing conduit for the electric service from the transformer to the
C.T. cabinet, running under the bio-retention swale. The easement is signed. The conduit is installed.
Rick will contact Roddy to request that he coordinate final transformer grades with Jeff. The transformer
is being set on 1126.Brian will contact DVP regarding how they compact the soil. Brian requested a

change, and Hammerliead has gotten that to him. There is still an open excavation area that needs to be

filled. Brian will follow up with DVP on this.
Rick confirrned that gas is only for the future Kitchen. The tank location will be confirmed. Brian will
follow up on this. It will be an above-ground tank. This is done, but we will check on this at each

meeting. We set the height of the gas line at under the base cabinet top.
We will hold off on getting the tank until the swale and grading are done.
Rick confirmed that there is conduit only provided for dataltel./TV/sound. Brian will be bidding this, and

it is in progress. Brian will coordinate the installation dates with Jeff. Low voltage installation is

scheduled from 3l8l1l to 3121117. We will check on this at each meeting. Brian confirmed where

Comcast might bring service to the site, so we can deal with swales. We established the new box
location. Brian will check with Roddy on the status of the easement. Verizon confirmed with Brian that
fiber exists, and will be getting a price to Brian. The price was $260,000.00, and Brian rejected this. The

Owner has contracted for fiber with another vendor. David Parks visited the site on 1126, and will
coordinate his work with Jeff. Brian will have David visit the site. Verizon has run the conduit to a new
box location, and has extended the conduit to our box.
Brian will be bringing Board Members to the site monthly, beginning on 8123 in the morning. He will
coordinate these with Jeff. Steve and Roberl from RRCS Maintenance stopped by the first week of
August. Brian was out on 10125, 11122116, and 1124117 . The next visit will be 2128117 at 1 1:30.

Brian will coordinate with CTI that they issue written reports to the Owner, Contractor and Architect.
They have already been to the site either 4 or 5 times. No one has received any written reports. Jeff has

had some minor issues. He is giving CTI a 2-week look-ahead. We are now receiving repofts, with
modifications as needed. Jeff is double-checking the repofts. The issues are ongoing. Brian had a

meeting with CTI on 9129, and repofts are now coming in on a regular basis. Rick will forward
inspection information to Brian. Every4hing appears fine. The exterior liglit gauge framing was inspected

and approved, and we are waiting on CTI's report. The steel beam welds were initially rejected by CTI,
but were approved on a follow-up rneeting. The steel tube attachrnent repofi was received as well, and

everything is approved. We just received the trusses arid decking report. Brian will check on the status of
the close-in report. Rick followed up with Keith and was instructed by Keith that Jeff would let me know

what is needed. Rick will get wet seal drawings for mechanical plus structural to JeffASAP.
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6. We discussed the SWPPP book. DEQ and the Culpeper County Site Inspector want a written inspection
every 5 days. They willbe back on site Tuesday,8123. The Inspector said the on-site Inspector must have
taken a class, and is therefore certified. Brian will follow up ASAP, inch-rding the SWPPP actual permit.
We now have a consultant, and they have issued reports. Jeff is keeping up with this, and every4hing is
fine. DEQ visited the site on 1119117, and there were very few items. DEQ will return on2l2l -313 to
check everything. The check-up went fine with DEQ.

1. The M/E/P R.f . (60%) site visit by MEI is approximately 3l13l17 -3111l11.TheMlElP final (70%) visit
5l\l11 - 5112117. We will track this date at future meetings. Craig will follow up on a final subrnittal
approval item for the HVAC. Rick is trying to confirm the last Mechanical subrnittal r-rote.

8. We discussed the inspection of tlie BioRetention areas. Jeff thinks this work will begin in the Spring.
Brian will contact ATCS to confirm their needs for certification. We had a meeting on 10/20, and Craig
sent out minutes on this. Brian has a contract with ATCS. The Main Structure has been set, and the rest
of the Work will take place in the Spring.

9. Rick received a call from Keith Kendall, the Culpeper inspector. He came to the site after our 1112117

meeting, and Jeff and Rick had a good discussion with him. His primary concem was the coordination of
the U.L./Hiltii3M details and materials. This was resolved. Craig has sent Keith additional information,
and we have not heard back from Keith. This was sent.

10. We located the HVAC louver over the Main Entry canopy roof, as well as the vent in the NE corner and

the brick vent in the sidewall pro-jection on the Front Elevation. The front louver shall be 40" x 20". We
decided to locate this grille on the right side rear gable. This is done.

11. DEQ stopped by the adjacerrt site on 219, and told Jeff there may be issues with the wetlands and our
project. We spoke with Doug Grover via telephone, and he said for Jeff to keep hirn posted. This is done.

12. We confinned the Lobby and Airlock ceiling heights. Rick will get a detail to Craig on this.
13. Brian would like to bring staff and clients to the site. We will confirm this date at future meetings. We

are looking at mid- to late April, after sheetrock priming.
14. Brian will get the lift/track information to Craig. Shevin will be on the site next week.
15. We confirmed blocking is needed for a future rail on the South wall of Wellness Center room. This is

done.
16. We discussed a detail for flashing and wrapping the metal deck at the covered Entry element eave and

fascia. This is done.

NEW BUSINESS:
l. Rick will get the draftstop door size to Jeff.

RFI:
l. Craig brought a log, and we reviewed it.

2. Rick needs to follow up on RFI #34.

SHOP DRAWINGS/SUBMITTALS :

l. Craig brought a log and we reviewed it.

2. The brick shallbe Dutch Chocolate.
3. The Men's Bath CMU is Oatmeal with Rothwell Blue border, and the Women's Bath CMU is Oatmeal

with Orchid Petal border. The border location will be one band, running between 8'-0" and 8'-8" above

the floor.
4. Craig brought VCT, base, locker, mini-blind and paint samples to Brian. Brian brought answers to our

10127116 meeting. Brian had Staff (Sherry) attend the 11/10 meeting to review the selections.

5. Clear birch was the selection for the door finish.
6. Craig dropped off the moftar samples. The epoxy grout selections were delivered to Brian on I126.

1. Brian will begin discussing signage with staff. Craig sent Brian vendor information, and Brian is meeting
with them.
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8. Rick brought fwo extra Floor Plan copies to the 11/10 meeting for use in discussing the flooring issues

with RRCS staff. We addressed several areas, and staff will handle the remaining areas. Brian finalized
this with Staff on l2l2.Brian brought the final "flooring" drawing. Craig took that with him on 12115116,

and will coordinate a meeting with his subcontractor and Brian. A meeting date of 312111 at 10:30 was

set for Brian and Staff to meet with the flooring subcontractor (Kamal).
We finalized the keying/locks. Craig issued a follow-up submittal on 12129116. This was resolved.

Brian will get the solid surface color ideas to Craig for his use. Craig will get samples to Brian. Brian has

issued a color range to Craig. Craig is waiting on samples. Brian selected these on 2123.

Brian selected "Rugged Brown" for the metal door frame color.

Craig dropped off ceramic tile, epoxy flooring and rubber flooring samples to Brian on 1126. Brian
selected these on 2123.

Brian will select the Exterior Door colors (interior and exterior faces) by 2114. This was done.

Rick will check on CMU Epoxy Grout.
Brian will get wallpaper samples.

Brian will get Craig some landscaping subcontractors.

9.

10.

11.

12.

13.

14.
15.

16.

CHANGES:
l. Craig brought a CO log, and we reviewed it.

SCHEDULE:
1.

2.

J.

4.

5.

6.

Craig brought updated schedules for Rick and Brian. They were roughly 2 weeks ahead of schedule on

the site, but the schedule for the building has slipped due to the framing. Substantial Completion is now

set for May 22,2011 , with Final Completion 30 days after that.

No injury, thelt or vandalism.
Our next meeting is on 3/9 at 10:00, then3l23 and then 3130 for the Pay App meeting.
The status of the project is as follows:
a. Sitework: Building pad and parking lot grading 100Vo, parking lot stone base 100%, asphalt

base 1000%, site perimeter grading 980/0, site lighting pole bases and conduit 100yo, seeding and

stabilization of topsoil l00yo, structural fill stockpile 100oh, temp. detention basin 1000 ,

waterline, tap, and meter l00o%, sanitary tap 100Yo, sanitary line 95Yo, data conduit 8004,

electrical service conduit 1000 , electrical u.g. line and transformer 95oh, BMP structure

installation 90%.
b. Building: Building corners pinned and staked 100%. Plumbing groundworks 100%, electrical

groundworks 100%. Footing, low block and slab 1000 , structural steel 1000%, light-gauge metal

framing 950%, exterior sheathing 100%. Roof truss irrstallation l00o/o, window installation

1000 ,brick95Vo, metal roof deck and plyr,vood roof sheathing 100%, roof shingles 500%, attic

foam insulationg5o/o, gyp.bd.dra{tstoppingg5oh, CMU Bath walls B0%, HVAC RI20%, Elec.

P.I25oA, Plumbing zu 80%, sheetrock hanging 5%.

Jeff hand-delivered earlier rain days. We willtrack this at each meeting. The rain days to date have been

on 7129,9119,9128,9129,9130, l0/1, 1119, 11122, 11123, 11129, 11130, 1216, 12112, 1l2lll,1l3l17,
1123111 and 1130117, bringing us to l7 total.

Appliances can be installed on 5/10 - 5114, per the current schedule. We will continue to track this on

future meetings.

END OF FIELD REPORT #15
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Rappahannock Rapidan Community Services 
Administrative Services Committee Minutes 

Tuesday, February 28, 2017 
Bradford Road Offices 

2:30 p.m. 
 

 
Members Present: Alan Anstine, Pat Balasco-Barr, Marcia Brose, Bonita Burr, Elizabeth 

Davis, Dawn Klemann, Robert Legge, Donalda Lovelace, Demaris Miller 
and Robert Weigel  

Members Excused: William Hepler, Paula Howland, Clare Lillard and Matthew Parker 

Staff Present: Brian Duncan, Executive Director 
Anna McFalls, Director, Finance & Administrative Services 
Paula Stone, Director, Community Support Services 
Deanne Cockerill, Administrative Services Support Supervisor 

    
Call to Order: The meeting was called to order by Bonita Burr. 
 
Updates to the Agenda:  None 
 
1. Updates – Brian Duncan 
Brian referenced the request from Board members to hear information from Human Resources 
regarding recruitment, retention and other relative activities.  A presentation will be made at an 
upcoming Administrative Services Committee meeting. 

 
2. Position Classifications                           ACTION 

• Clinic Operations Specialist 
Anna reviewed the background of the Clinic Operations Specialist position which is in the 
Finance and Administrative Services Division.  Staff are the front line for rapid access, clinician 
schedules and just in time scheduling.  These staff carry the administrative load of the clinical 
scheduling which has increased with the addition of rapid access and just in time scheduling.  
The classification was reviewed and we are requesting to upgrade this classification from a grade 
2 to a grade 3 so it is in line with other like positions in the organization.  A motion was made by 
Marcia Brose and seconded by Demaris Miller to recommend to the full Board approval of the 
Reclassification of Clinic Operations Specialist.  The motion was unanimously approved as 
presented. 
 

• Boxwood Clinical Supervisor                                                                                ACTION 
As part of the corrective action plan for participation in the ARTS Program, we will add a 
position for a licensed staff who can provide supervision to Boxwood direct service staff.  A 
questionnaire was completed to determine the needs of this position and our HR Manager 
completed an analysis and classified it as a Grade 11.  This is a new position for the remainder of 
FY17 and we will begin to advertise for this position once approved.  This process also includes 
the elimination of the current SA Tech supervisory position.    
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After discussion, a motion was made by Alan Anstine and seconded by Demaris Miller to 
recommend to the full Board approval of the position classification of Boxwood Clinical 
Supervisor.  The motion was unanimously approved as presented. 

3. Bridges Program Restructuring & Position Classifications                                       ACTION
An organizational chart was presented which illustrates the new structure envisioned for the
opening of the new Bridges facility.  With the new structure, position re-classifications were
required.  We currently have two Program Managers and will move to one.  The responsibilities
of the Day Health & Rehab Services Manager will grow with the changes in ID Waiver Services
relative to ratios and in the programs our clients will be engaged in, both in-house and in the
community.

The restructure also includes three Day Support Supervisors, one for service planning, one for 
on-site program activities, and a third for community program activities.  In addition, we will 
have more day health and rehab positions to meet the ratios required for rendering services.  
There will be 23 staff and over 60 clients which makes it the largest single program location we 
will have.  The classifications were updated with the new responsibilities and our HR Manager 
completed an analysis and determined classifications.  

After discussion a motion was made by Elizabeth Davis and seconded by Marcia Brose to 
recommend to the full Board approval of the Bridges Program Restructuring Plan.  The motion 
was unanimously approved as presented. 

A motion was made by Alan Anstine and seconded by Demaris Miller to recommend to the full 
Board approval of the Position Classification of Day Support Supervisor.  The motion was 
unanimously approved as presented. 

A motion was made by Alan Anstine and seconded by Dawn Klemann to recommend to the full 
Board approval of the Position Classification of Day Health & Rehab Services Manager.  The 
motion was unanimously approved as presented. 

4. December Financial Statements
Anna reviewed the December financial statements which represent July 1 - December 31
activity.  They reflect a fund balance of $1.2 million with Medicaid funds and cash flow
continuing to be solid.  These statements will be used in the Revision process to make
projections for year-end.

5. FY17 Revision                                                                                                             ACTION
Anna reviewed the FY17 Revision which was developed using mid-year numbers and
projections for the year ending in June.  The two largest, most variable items were fees (revenue)
and personnel (expenses).   She reviewed the significant programmatic details noting
additions/reductions in revenue typically have an impact on the expense side as an offset.
This is also the opportunity to reflect any changes in state and federal funding as final
notifications are typically received after the budget has been established.
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The net change for the Revision was $240K of the $25M budget.  It is anticipated the year end 
will result in a surplus of $200-300K.  After discussion, a motion was made by Pat Balasco-Barr 
and seconded by Alan Anstine to recommend to the full Board approval of the FY17 Revision 
as presented.  The motion was unanimously approved.   

6. Proposed Merit Increase from 2016 Performance Evaluation Scores ACTION 
Included in the Revision is a proposed merit increase.  When the benchmarking was 
implemented last year our goal was to move forward with our compensation plan of providing 
for a merit raise and then consider a COLA (cost of living adjustment) as the budget allows. 

We recently reviewed the evaluations completed for the prior year which ended September 30th.   
We requested our HR department develop a proposal to reward staff who have excelled in their 
performance with a merit increase.  The proposal rewarded staff who rated at 2.5 or above with a 
2, 4 or 6% increase, depending on the score received.  The cost of the increase is $187K but is 
included at half of that amount in the Revision as it will be paid from January – June.  After 
discussion, a motion was made by Pat Balasco-Barr and seconded by Marcia Brose to 
recommend to the full Board approval of merit increases based on the proposal presented.  The 
motion was approved by a majority vote.   

7. Update on Munis Conversion
Anna reported we are into the training phase of the Munis conversion.  We are still anticipating
to Go Live in July.

8. Division Updates
We are beginning the FY18 budget development process with divisional meetings beginning this
week.  At the next Administrative Services Committee meeting we will review items that will be
included in next year’s budget.

There being no further business, the meeting adjourned at 3:55 p.m. 

Note:  The next regular meeting of the Administrative Services Committee will be held on 
March 28, 2017 



Rappahannock Rapidan Community Services 
Development Committee Meeting 

February 14, 2017 
12:15pm 

MINUTES 

 
Members Present: Alan Anstine, Marcia Brose, Elizabeth Davis, William Hepler 
 
Members Excused: Pat Balasco-Barr, Bonita Burr, Paula Howland, Dawn Klemann, Robert Legge, 

Clare Lillard, Donalda Lovelace, Demaris Miller, Matthew Parker, Robert Weigel 
 
Staff Present:  Brian Duncan, Ray Parks, Paula Stone, Laura Wohlford 
 

• Call to order - Marcia Brose, Chair 
Marcia Brose, Chair, called the meeting to order at 12:20pm. 
 

• Golf Tournament Planning Update 
Paula Stone distributed the minutes from the last golf tournament committee meeting and 
discussed the special silent auction she developed from MB Golf Wizard in Myrtle Beach. 
 

• FTA 5310 Grant 
Ray Parks discussed the grant RRCS is submitting for new wheelchair accessible vehicles.  He 
explained the regional review each grant must receive before submission.  This review ensures no 
overlap in transit services.   
 

• Planning ahead for the Bowlathon 
Ray Parks announced the upcoming 10th Annual Bowl for Seniors scheduled for June 24th at 
Mountain Run Bowling Center in Culpeper.   
 

• United Way updates 
Ray Parks provided an update on the final numbers from the recent United Way campaign.  He 
also reminded the committee about the upcoming Give Local Piedmont day of giving scheduled 
for May 2nd.  Funds donated during Give Local Piedmont will supplement funding for home 
delivered meals.   
 

• Other planning / discussion 
There was no other discussions. 
 

 
The meeting adjourned at 1:00pm. 



Minutes: RRCS Golf Tournament Planning Meeting 
Date: January 31, 2017 
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Items Discussed / Action Items Person 
Responsible 

Attendance: Elizabeth Davis Bennett, Bobby Ryan, Emily Ryan, Christy Swift, Alan 
Rasmussen, and Paula Stone 

 

• Updates 
 

 

Committee agreed to schedule future meetings for Wednesday afternoons.  

A “Save The Date” notice was sent out to participants.  Another notice will be sent in the 
future.   

 

Battlefield Ford will sponsor the Hole in One again this year.  K&M has agreed to be a 
Hole-N-One sponsor again this year.  Express Copy (Jonathan James) is willing to 
support with printing needs again this year. 

 

 

Silent Auction:  Bill Pesavento has agreed to donate two Myrtle Beach Golf Wizard 
Open golf vacation & tournament packages to RRCS for the auction.  The package for 2 
is worth $1400 but will require a minimum bid of $600.   
Bill has a nationwide “news e-blast” to advertise the Myrtle Beach Golf Wizard Open and 
he has agreed for RRCS to have an ad on that news blast for our tournament.  We have 
prepared an ad for this news blast.  In addition to the donation link on the ad, it was 
suggested that a link be included in the ad to provide Culpeper visitor information. 
Bill also has a musical band that would be willing to do a fundraiser in our area.  
Following a discussion, the committee agreed to table this subject for a possible 
separate fundraiser in the future. 

 

• Suicide Prevention Coalition Newsletter (bi-monthly) 
 

 

Alan is providing information to develop a bi-monthly newsletter that will be distributed to 
the community.  Purpose will be to educate, heighten awareness about both suicide 
prevent and substance use disorder (SUD), provide resources and create partnerships. 
Paula will follow up on the status of the first issue. Target date is February. Paula will 
update committee on the progress of this task at the next meeting.   
 

Alan 
 
 
 

Paula 

• Tournament To Do List  

Date/Time:  Tournament is set for Friday, July 21, 2017 with a 1:00 pm start time.  A 
discussion was held about a rain date.  If it is needed the rain date will be Monday, July 
24, 2017. Elizabeth Bennett will contact Culpeper Country Club for this.   
Committee Facilitator:  Paula Stone is the current Committee Facilitator but would like to 
have a Co-Facilitator.  Emily Ryan volunteered to serve as Co-Facilitator. 
Cost to use course for the event:  Need to get a contract from Culpeper County Club for 
the tournament.  Elizabeth Bennett will contact Culpeper Country Club for this.   
Establish Budget:  Committee agreed to $10,000 budget.  Several items leftover from 
last year can be used again this year.  During the tournament need to have snacks 
available on the golf course. Also need to advertise the availability of lunch more.  
Tournament Name:  RRCS Annual Golf Tournament 
Theme:  Committee agreed to Suicide and Substance Abuse Prevention. 
 
 

Elizabeth 
 
 
 
 
 

Elizabeth 
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Date: January 31, 2017 
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• Advertisement  

Committee agreed to no discount for registering early.  The registration fee will remain at 
$100.00 per golfer.  
 

 

The RRCS web site has the tournament posted already.  

Application/Brochures:  Need to prepare and distribute before mid-February.  Paula will 
facilitate the completion of this. 

Paula 

Bobby Ryan will contact Channel 10.  Alan Rasmussen will advertise the tournament on 
his various web sites and will contact the local newspapers.  Suggested we advertise at 
the local golf courses.  Advertising in newspapers & other outside sources should start 
in April.  

Bobby 
Alan 

• Sponsors   

Paula will draft a letter requesting sponsorships.  
Sponsor/donor list was distributed to the committee members present and a list was 
made as to who will contact last year’s sponsors/donors.    

 

Paula 

• Ideas for Silent Auction   

Need to have more auction items and have these on display at tournament (at 
entrance).  Paula has received 3 golf clubs for prizes/raffle.  Gift baskets were very 
successful at prior tournaments.  

All 

• Snacks and Goody Bags for Golfers  

In the past goodie bags were greatly appreciated.  If we get enough sponsors this could 
be an idea for this year’s tournament 
Consider providing snacks for each golfer. 

 

• Next Meeting:  Wednesday, February 22, 2017, 4:00 pm – 5:30 pm  

 



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

Tuesday, March 7, 2017 – 1:00 pm 

MINUTES 

Members Present: Pat Balasco Barr, Marcia Brose, Elizabeth Davis, Robert Legge, Demaris Miller, 
Robert Weigel 

Members Excused: Paula Howland 

Staff Present:  Brian Duncan, Laura Wohlford 

1. Call to order:  Robert Legge, Chair
The Chair called the meeting to order at 1:00pm.

2. Review of agenda:  Additions / Deletions
Brian added some items to the agenda and will cover them at the end of the meeting.

3. Review of member terms and Code of Virginia – updates (attached)
Under the code, the board member term limits are three full three-year terms (nine years total), not
two full terms (six years total) as is stated in the by-laws.  We will need to update the by-laws to
reflect the code.  This will be tabled until after the budget season.

4. Proposed merit increase for FY17, discuss rationale and recommendations coming from
Administrative Services Committee

a. Attached:  Employee evaluation form
b. Process for conducting evaluations
c. Other

We did not have a opportunity during the Administrative Services Committee meeting to response in 
detail to a couple of questions that came up in the discussion of the merit increase; we can address 
those questions in this more informal session. 

Evaluations – There is a specific evaluation instrument for everyone who gets an evaluation.  We use 
a 5 point scale – 0 to 4.  The evaluation is divided into three parts:  (1) essential duties derived from 
the actual position description; (2) “soft’ factors like team work, decision making, initiative, taking 
responsibility, etc. (these “soft” factors are the same for all employees); and (3) mutually established 
goals that differ by individual.  There is also an area to establish future goals for the upcoming 
evaluation period (it is not included in the calculation of the current evaluation).   

The summary page covers the scoring.   Essential duties comprise 50% of the score and the soft 
factors and goals contribute 25% each.  These totals are averaged for a final score.  

These reviews are administered in September/October of each year.  We train supervisors yearly in 
administering the evaluation form.  We also discuss what qualifies as exceptional performance.  All 
evaluations with either unfavorable or exceptional ratings are reviewed by Brian before being issued. 

The scores from last year’s evaluation will be used to support the merit increase.  



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

Tuesday, March 7, 2017 – 1:00 pm 

Questions/Discussion: 
If there is no merit increase planned, what are evaluations used for?  Response:  They give the 
employee and supervisor an opportunity to formally review the subordinate’s performance.  
Supervisors are strongly encouraged to provide feedback to subordinates on a regular basis.  The 
results of the formal evaluation shouldn’t be surprise if the supervisor is providing on-going feedback 
throughout the year. 

Our overall compensation program began with the benchmarking project we completed last year.  
We did a market analysis to compare our wages with similar positions in the overall market.  A few 
employees benefited as the salary ranges for several position classifications were increased to match 
the current market rate.  Our compensation program goal is to include merit and cost of living 
increases to keep our salaries similar to market salaries.  Merit raises also help increase the 
separation in salaries between entry level and more tenured employees.   

The merit increase can either be approved or declined by the board.  If the board wants something 
different, the motion must be voted down and a request made to come back with a revised proposal, 
if the board wants to pursue an increase.   

Are there regular increases?  Response:  We don’t have any automatic increases for any of our 
positions.  Any increases must be approved by the board.   

Can you change the salary of new hires to match the market?  Response:  Yes, but that action must 
go to the board first.   

The Administrative Services Committee did not have the opportunity to review the items in the 
revision before the merit was introduced.  Response:  The revision only addresses the line items that 
moved up or down.  We used the mid-year evaluation to determine if we could fund salary increases. 

Is a merit increase more important than adding certain types of positions?  What is the best use for 
these excess funds? 

First, the budget must meet the needs of the mission; once we do that, it is time to address keeping a 
qualified workforce.  The decision of what we need to do to meet our mission, and what individuals 
do we need to do that, is decided when the budget is developed.  

What can we do that doesn’t cost money to help keep workers happy?  Response:  Recognition is a 
foundational support of employee appreciation.  It goes along way and is appreciated by the 
employees.  The picnic is an example, as are the awards seen at the board level. 

We spent much time and effort to complete the benchmarking study last year.  We want to keep our 
salary ranges relevant, as funds are available, through merit and cost of living increases.  Salary 
increases may have been a discussion topic when we were developing the budget, but it didn’t 
become a line item.   
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We can maintain quality services for our clients if we retain quality staff.  The benchmarking 
corrected any salaries not at market.  The way we keep staff is not only to give the verbal “atta-boy”; 
we also need to provide a monetary supplement to the “atta-boy”.   

Before we did the benchmarking, we had problems filling some of the key positions.  

In the past, we have had to tighten our belt at budget time and we have gone back to staff without 
any funding for increases.  This is the opportunity to give something back to staff who have been 
doing a good job.   

Can the chair be more proactive or involved to do more of the presentation and cover some of the 
questions before the meeting?   

When we had very small committees, things seem to get lost when the reports come back to the full 
board.  The downside is that the committees of the whole see lots of information within a meeting.   

5. Group Home programs update and responses from private providers
Potentially, we will have a presentation at your regular meeting in April.  The overall program would
be presented in the Administrative Services Committee meeting in March.  Brian would outline a
timeline for the process from April through June. The proposal would require board approval to
proceed.  If we decide to sell property, we would discuss that at a separate time after operations
have been transferred.

6. March Work Session agenda:  Focus on regulatory compliance issues with examples
Our work session agenda addresses how the board meets all its regulatory compliance requirements.
We will also address board liability information, if that information is available in time.  Otherwise, it
will be addressed when the information comes available.

7. Proposal regarding Healthy Families Program – discussion
We have been approached by the state to take over the “Healthy Families” program for our region
(except for Culpeper).  The program assists young mothers and fathers with parenting skills.  Services
are available from pre-natal through 24 months.  It is a branded, home-visitation, national model
program.  There are different sponsoring agencies - usually the local Department of Social Services or
Health Department.  We have met with the head of the state program, as well as the local staff.
There is a fit within our early intervention programs.  Funding comes from the state and the
Temporary Assistance for Needy Families (TANF) program.  The funding amount varies annually.
This program also requires 25% local support.  We don’t want to allocate our existing local funding
for a new program.  It does generate revenue through targeted case management fees, but it takes
time to develop that funding stream.  The state will want a decision in sometime in April.  Lynne
Blythe and Ryan Banks are working on a proposal, but we may not proceed with taking on these
programs.

8. Fiscal 2018 budget development – board inputs and discussion
We are in our planning process for the FY18 budget.  Our managers are developing their requests.
The board provides input into the budget process year round during your meetings.  If there are
specific items that relate to board activities or concerns, this is the time to bring that feedback to
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Brian or through the Administrative Services Committee meeting.  The final budget will be presented 
to the board for approval in June.   

Can we get a listing of the grants we have received in the past few years (including Culpeper 
Wellness and PATH Foundation)?  Response:  This will be a good presentation for the board, as well 
as the localities.  

9. Update on Health Insurance proposal for FY18, upcoming feature for Administrative Services
You will be getting our new employee health insurance proposal at the March Administrative Services 
Committee meeting.  There will be a 12% increase in rates.  The proposal will show how that increase 
will be distributed between employees and employer.  Our carrier and plans will remain the same.

Have we reduced our claim rates?  Response:  We are still at about 110% of claims to premium.  Our 
claims are going down, but not enough.

10. Other
We are completing our United Way funding application.  We are asking for $10,000 for our senior 
meals program.

Our transportation call center has been very successful.   We will be holding an open house on March 
30 at 1:00pm.  The center is located at the Culpeper Senior Center. 

The meeting adjourned at 2:40pm. 
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Performance Scale and Rating Descriptions
Description

Evaluation of Essential Duties and Responsibilities

Comments:

Below 
Standards

Meets Standards:  Employee maintains performance level in accordance with the established standard for the element and 
performs job duties at or near full proficiency.  Employee’s work is completed accurately and on time, and employee 
works well with associates and the public.

Below Standards: Employee does not meet the performance standards established for the elements required of this 
position. Corrective measures are necessary.  Employee needs additional training.  Employee lacks the required 
knowledge, skills and abilities and is unable to perform the tasks required of the position.

Meets 
Standards

Exceeds 
Standards

Exceptional 
Performance

Performance Evaluation for: DIRECTOR OF CLINICAL SERVICES

Original Hire Date:

Department:

Name:

Exceeds Standards: Employee usually performs above the established performance standard for the element.  Employee 
performs effectively and makes contributions to the work unit that is above the established standards.  Employee takes a 
leadership role in developing new ideas on how to improve the level of service and possesses the  job knowledge, skills, 
and abilities required to successfully complete all assigned tasks efficiently and effectively.

Evaluation Period:

Scale
4

Needs 
Improvement

Needs Improvement: Employee is not meeting some of the performance standards established for some of the elements.  
Counseling may be necessary.  Employee may need further training.  Employee may be lacking some of the required 
knowledge, skills and abilities required to perform some tasks to established standards.

1

Exceptional Performance: Employee consistently performs above the established performance standard for the element.  
In addition, the employee regularly makes positive contributions to the work unit that demonstrate creativity and 
initiative.  Employee has complete understanding of all the requirements of the position and how they relate to the goals 
of the organization, the mission of the department and the needs of other departments.

Position Hire Date:

(Check appropriate box)

3

2

0

Score
 Responds to both routine and emergent needs 

within the Clinical division working a schedule that 
allows for some contact with divisional staff who 
work outside of normal office hours.
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Evaluation of Essential Duties and Responsibilities

Below 
Standards

Meets 
Standards

Exceeds 
Standards

Exceptional 
Performance

Needs 
Improvement

(Check appropriate box)

Score

Comments:

 Sets annual program goals and objectives; 

identifies and develops proposals to meet service 
groups and program expansion needs; provide 
budget and performance recommendations; 
monitors and is accountable for program revenues, 
expenditures and service levels

Comments:

Comments:

Comments:

 Develops and implements quality improvement 

plans for division programs; manages associated 
risk and assures all aspects of health and safety is 
in place with staff training and documentation.

 Visits programs and routinely meets with 

divisional staff for the purpose of monitoring 
services, receiving feedback and hearing from 
clients and families.

Comments:

 Develops program policies; develops and 

supervises the implementation of written 
procedures that ensure division programs are 
carried out consistent with applicable internal and 
external regulations and standards; presents reports 
to the Board

 Provides training, supervision and support to 

divisional management team, makes final 
recommendations for the recruitment and discipline 
of divisional personnel to Executive Director.

 Works with outside reviewers of responsible 

programs to assure reviews are completed 
accurately and to ensure follow-up on issues 
identified. Is responsible for operating all 
respective programs in a manner that is consistent 
with applicable regulations.
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Evaluation of Essential Duties and Responsibilities

Below 
Standards

Meets 
Standards

Exceeds 
Standards

Exceptional 
Performance

Needs 
Improvement

(Check appropriate box)

Score

Comments:

Comments:

 Participates on the Executive Director's 

Management Team and acts as primary resource in 
providing expertise as it relates to issues of 
community support operations.

Comments:

 Provides program data to support a management 

information system and electronic health record to 
provide for both in-house reports and fulfill other 
contractual reporting requirements; assures that all 
programs in division have processes that support 
accurate reporting of fiscal and performance data.

Comments:

 Conducts needs assessments, and makes 

recommendations for programs and services to 
meet those needs and develop new resources for 
service delivery and capital outlay.

Comments:

 Ensures that division programs are coordinated 

with other agencies to compliment service delivery, 
avoid duplication of efforts and foster a positive 
rapport with other public and private organizations. 
Serves as liaison to funding sources.

 Supports client advocacy activities with 

individuals, families, consumer groups, advocacy 
groups and advisory boards.

Comments:

 Serves as representative to interagency teams 

designed to plan for new programs.
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Evaluation of Essential Duties and Responsibilities

Below 
Standards

Meets 
Standards

Exceeds 
Standards

Exceptional 
Performance

Needs 
Improvement

(Check appropriate box)

Score

Total Score:
Number of Performance Factors:

Average Score:

0
0

Comments:

 Develops grants and programs as funding allows. 

Manages identified clients related funds.
Comments:



toEvaluation Period
Meets 

Standards
Exceeds 

Standards
Exceptional 

Performance
How well does the employee understand job-related 
functions and requirements, and applicable policies 
and procedures?                                                         

How effective is the employee at establishing job 
priorities, making efficient use of time and available 
resources, balancing multiple assignments, and 
completing tasks?

Comments:

How well does the employee work jointly and 
cooperatively with others, accept, try and adapt to 
new ideas, suggestions, work methods and/or 
conditions?                                                                    

Comments:

Comments:

Does the employee exhibit initiative, accept and 
take responsibility, achieve objectives, and keep 
commitments?                                                                 

How effectively does the employee work and 
cooperate with others?  Does the employee exhibit 
tactfulness, diplomacy and or leadership qualities?                                                                               

Name:

(Check appropriate box)

Comments:

Does the employee demonstrate effective decision-
making and reasoning skills, include appropriate 
individuals in the process, reach decisions quickly 
and accurately with minimal supervision or 
assistance?                                                                         

Comments:

Comments:

Below 
Standards Score

Needs 
Improvement

Other Performance Factors



toEvaluation Period
Meets 

Standards
Exceeds 

Standards
Exceptional 

Performance

Name:

(Check appropriate box)
Below 

Standards Score
Needs 

Improvement

Other Performance Factors

Total Score:
Number of Performance Factors:

Average Score:

Comments:

Comments:

0
0

Comments:

Does the employee complete required work within 
specified time frames, keep commitments, and 
arrive at work assignment regularly and at 
appointed time and use leaves in accordance with 
established policies?

Does the employee clearly and concisely express 
ideas and thoughts, both in oral and written form, 
keep others adequately informed, complete 
documentation in accordance with policies and 
procedures on a timely basis?                     



to

Goal

Total Score:
Number of Performance Factors:

Average Score:

(Check appropriate box)

Name:

The employee and the supervisor shall work together to establish goals for the next evaluation period.  The completion column will 
indicate if the goal was accomplished and the comments section will indicate explain results if the goal was completed or indicate 
why the goal was not completed.

Evaluation Period

No
Yes

Score
Completed

Yes/No
Yes
No

Needs 
Improvement

Below 
Standards

Meets 
Standards

Exceeds 
Standards

Exceptional 
Performance

No
Yes

No
Yes

Yes

0
0

No

Mutually Established Goals

Comments:

Comments:

Comments:

Comments:

Comments:



to

to

Goal:

Measurement Standards:

Mutually Established Future Goals

The employee and the supervisor shall work together to establish goals and the standards of measurement for 
achievement of those goals for the next evaluation period.  

Evaluation Period

Name: Evaluation Period

Measurement Standards:

Goal:

Measurement Standards:

Employee's Signature

I have discussed this performance evaluation with the employee:
Supervisor's Signature

I have read and discussed this performance evaluation with my supervisor:

Measurement Standards:

Goal:

Measurement Standards:

Goal:

Goal:



to

Overall Performance Comments:

Employee Comments:

Division Director's Signature

Approved by:
Executive Director's Signature

Approved by:
Coordinator's Signature

Approved by:

Summary

Evaluation PeriodName:

Essential Duties Average Score:
Performance Factors Average Score:

Established Goals Average Score:

Total Performance Rating: 0.00 0.00

I have read and discussed this performance evaluation with my supervisor:

* 50%
* 25%
* 25%

Approved by:
Program Manager'sSignature

Supervisor's Signature

Employee's Signature

I have discussed this performance evaluation with the employee:



Review of Job Classification
Has the job classification been reviewed? Yes No
Does the job classification need revision? Yes No

Was a copy of the job classification provided to employee? Yes No

Proof of Personnal Auto Insurance - Liability

Name of Employee:_______________________________________________________

Classification Title of Employee: ___________________________________________

Signature of Employee: ___________________________________________________

Name of Supervisor:_______________________________________________________

Signature of Supervisor: ___________________________________________________

Date: ___________________________________________________

Information

If employee transports clients on own vehicle and/or regularly drives own vehicle as part of his/her job, please 
attached proof of automovile liability insurance.
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MINUTES 

 
Members Present: Alan Anstine, Pat Balasco-Barr, Marcia Brose, Bonita Burr, Elizabeth 

Davis, Dawn Klemann, Robert Legge, Donalda Lovelace, Demaris Miller, 
Robert Weigel 

Members Excused: William Hepler, Paula Howland, Clare Lillard, Matthew Parker 

Staff Present: Brian Duncan, Ray Parks, Paula Stone, Laura Wohlford 

1. Call to order:  Donalda Lovelace, Chair 
Donalda Lovelace, Chair, called the meeting to order at 1:05pm. 
 

2. Review of Agenda 
There were no additions/deletions to the agenda. 
 

ACTION: Alan Anstine moved to adopt the agenda as presented.  Dawn Klemann seconded 
the motion.  There being no further discussion, the Board voted unanimously to 
approve the agenda as presented. 

 
3. Report and update on ID/DD waiver transition – Paula Stone 

Paula Stone provided updates on the ID/DD waiver transition.   
 
Questions: 
Are we adequately funded for this program?  Response:  It is still too early to tell, but there is 
funding for this program.  
 
Why did this process change?  Response:  It was a long time in the making.  The prior system 
was confusing for the parents; plus the number of individuals with autism increased and 
most wanted a simple way to access services.  The new system is much simpler.   
 
Who determines the priority ratings of individuals?  Response:  We do, using various 
assessment tools.  
 
Why did we close one of our group homes?  Response:  Last year, we had to make all of our 
staff “awake overnight”.  We had vacancies in our other group homes which we could fill 
with the individuals from the home we closed.  We could then redistribute the existing staff 
among the remaining homes to cover awake overnight and strengthen overall staffing.  We 
were also able to increase the number of mental health clients we serve.  
 



Rappahannock Rapidan Community Services 
Program Committee Meeting 

Tuesday – February 28, 2017 – 1:00 pm 
Bradford Road Offices – Culpeper 

 
Is it better to have clients of the same level/tier in a group home?  Response: We have to 
look at both the financial aspects and the compatibility of the clients.  Most of the new 
clients we see now are rated at tier 3 and 4.  
 

4. Program Committee agenda plan for balance of calendar year 
We want some feedback from members as to what they would like to have covered at the 
Program Committee.   
 
Topics of interest:   

• Health, Safety and Quality; Discuss significant or serious incidents 
• Fauquier operates under a two-year budget.  We need data/information in the fall 

for their consideration of our increase request. 
• Human Resources – what are the challenges?  This might be more appropriate for 

the Administrative Services committee. 
• Prevention services 
• Peer support services – what are we doing in this area 

 
5. Crisis Intervention Team Assessment Site update 

Our site has been open for a little over a week and we are making improvements to our 
processes as we learn what works and what needs improvement.  There are so many people 
impacted, and there has been a single process in place for a long time, it will take some time 
for everyone to understand all the implications of the opening of the assessment site.   
 

6. Addiction, Recovery and Treatment (ARTS) and Commonwealth Coordinated Care (CCC+) 
updates 
These two initiatives might be a program topic in the spring.  Both will be growth areas for 
our FY18 budget.  ARTS will impact Boxwood first, and then move to other clinical areas 
later.  This initiative will start April 1st and we want to capitalize on this new program.  We 
will be discussing some of this in the Administrative Services committee meeting today.   
 
Paula Stone and Ray Parks are working on CCC+.  This is rolling out in FY18, starting in our 
region in October with a multi-month roll-out.  It will impact our FY18 budget.  This is a 
program of coordinating care for individuals with serious mental illness and medical needs.  
Our support coordinators must make sure these services are coordinated correctly.  This 
impacts both aging and community support.  More information will be made available as we 
work out the implementation. 
 
Our budget is 99% maintenance and 1% new and creative issues.  These two programs will 
be the new and creative items for the FY18 budget.   
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7. Updates on Aster and Millfield group homes 

We have been working with three private providers who expressed interest in taking over 
management of these two homes.  The potential providers are to submit proposals by the 
end of this week.   We will have more information for your regular board meeting in March. 
 

8. Other updates 
There were no other updates. 
 
 

The meeting adjourned at 2:30pm. 
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Developmental Disability Services 
 
On July 1, 2016, the CSBs became the single point of entry for all case management services in the 
state of Virginia.  Prior to this change, individuals who were diagnosed with an intellectual disability 
(ID) or developmental disability (DD) had different pathways to access services.  

 
With the single point of entry, this process was streamlined and standardized.  RRCS is now responsible 
for all stages of the entry to services.    
 
In essence, all Private Providers that were providing services to clients that lived in our catchment area 
needed to transfer their active and waitlist clients to RRCS, thus making RRCS ultimately responsible for 
service delivery and oversight of all clients with Developmental Disabilities (all-inclusive terminology).  
Private Providers needed to enter into a contract with RRCS in order to continue providing Case 
Management services to their clients who have an active waiver.  RRCS will monitor all of their waitlist 
clients that were transferred. Of the 10 Private Providers serving clients with active waivers in our 
catchment area, 6 have entered into a contract with RRCS and will be able to maintain the clients with 
waiver that they are currently serving.    
 
We also issued a RFP to identify provider(s) that would act as the “Choice” Provider(s) for the DD 
clients.  This “Choice” Provider provides the clients an alternative to RRCS and our neighboring CSBs 
with whom we have a MOU with to provide Case Management service in our catchment area.  This 
“Choice” provider will be able to serve individuals on the waitlist with episodic case management as 
well as have the opportunity to expand their caseload capacity, unlike the other providers who have to 
maintain the numbers of clients identified through their contract.   
 

Private Providers Number of Clients 
Commonwealth Catholic Charities* 3 
The Arc of Northern VA 3 
disAbility Resource Center 1 
Foundations for Change 5 
Moms In Motion 4 
Kathryn Korbin 8 
Total 24 

 *  “Choice” Provider  

Stages  Intellectual Disability (ID) Developmental Disability (DD) 
Screening  CSB Child Development Center 
Case Management Service Provider CSB Private Provider 
Waiting Lists Based on Urgency Chronological 
Waiver Options Day Support, ID Waiver  DD Waiver 
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The Contracted Providers received documentation and Credible training on December 20, 2016, which 
also included many aspects of the responsibilities and expectations outlined in their contracts.  The DD 
system is not as organized and has less demanding program expectations than the ID system and so we 
anticipate that oversight and feedback will be more intense and frequent in the beginning.  
 
This transition has increased the workload and responsibilities for the existing Support Coordinators.    
We have worked closely with these providers since July 2016 to bring them on board to our 
organization and this work continues.  January 1, 2017 was the “stop dead” date for Private Providers.  
At this time, they needed to conduct all case management activities through RRCS (documentation, 
billing, etc). Some were ready, but most were not.  The last Provider came on board in February. 
 
In order to support the increased activities that included new referrals, we added a Support 
Coordinator in June 2016 and in January 2017 we added another Support Coordinator to work 
specifically with the Contractors while also carrying a smaller caseload.  There are many factors that 
have challenged our ability to respond to the increased requests for services. The numbers below 
reflect the demand and the struggle in responding to this demand.  
 
 
 
 
 
 
 
Support Coordinator Supervisors (3) and the Support Coordinator overseeing the Private Providers 
carry 10-15 clients on their caseloads, while Intake/screening staff (2) do not carry a caseload.  We are 
actively working on getting the “wait” numbers into active services or on the waiting list and interviews 
are being conducted to fill vacant positions.  In the meantime, families are being kept informed of our 
activities and immediate needs are identified and addressed.  
  

# Support 
Coordinators 

Current # with       
active CM 

Medicaid / self-pay 

# awaiting 
Screening 

ID / DD 

#  awaiting 
active CM 

ID / DD 
13  315 / 7 10 / 50 16 / 13 
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Priorities by County 

Priority 1 Priority 2 Priority3 

Waiting List 
 
The DD and ID waiting lists have been combined to create one Statewide waiting list, which now has 
approximately 11,230 individuals as of November 2016. All individuals from both lists were assessed 
and assigned to one of three categories of need.  These categories are Priority 1, 2 and 3. Any 
individual that was not assigned to Priority 1, was sent a notification of appeals letter.  RRCS has 287 
individuals on the Statewide waiting list. RRCS’ waitlist is characterized accordingly. 
 

 
 
Distribution by Priority 
Priority 1 — 58 individuals 
Priority 2 — 73 individuals 
Priority 3 — 156 individuals 
 
 
 
 
 
 
 
 
 

All waitlist individuals have been assigned a Support Coordinator to monitor and respond to needs that 
may arise. Individuals may receive Episodic Case Management services and access other community 
resources (ED/CD waiver, TECH waiver, IFSP funding, etc) until additional waiver slots are available.  
Individuals can also be reassessed and move from one Priority to another as appropriate.   Another 
aspect of this transition included moving those that were utilizing a Developmental Disability Waiver, 
to the Family & Individual Support waiver and those in the Day Support waiver to the Building 
Independence waiver.    
 
Community Living (CL), Family & Individual Support (FIS) and Building Independence (BI) waivers are 
the 3 waivers for which we can receive slots.  We have recently received 5 CL and 3 FIS slots. A Critical 
Needs Summary will be used to determine how many of the Priority 1 list will be reviewed by the 
Waiver Slot Assignment Committee (WSAC). The WSAC will meet to discuss these cases and determine 
which cases are the most urgent situations, and who and which type of slot will be assigned.  Those 
selected can use the assigned waiver slot to access the appropriate services offered in that particular 
waiver to meet their needs.  All individuals with a Priority 1 on the Statewide waiting list will be served 
first, before any slots are assigned to those in other Priorities.   As individual’s needs change, they can 
request a different waiver with services that are specific to their needs. The process is designed to be 
fluid and flexible.   
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Waiver Services (Residential and Day Support) 
 
The Redesigned waiver brought many changes for our residential programs.  The first that occurred in 
FY16 was the transition to awake night staff in all of our group homes. This was one factor that lead to 
the closing of one of our group homes.  Next, there were new reimbursement rates that incentivize 
and support smaller and more integrated settings.  Reimbursement for services changed from an 
hourly rate to a daily rate and these rates differ depending on the level and tier of the individual.  As a 
result, we needed to assess the financial impact this would have at our homes. 
 
As we applied the new rates in our programs, we discovered that homes having more residents with a 
Tier 1 would have an increasingly negative impact on the home’s revenue and ability to meet its 
budget.  We discussed strategies that would mitigate these outcomes. Some considerations  included 
(a) encourage and gradually support Tier 1 individuals in moving to more independent living setting like 
sponsored placement, own apartment with supports, etc,  (b) identify other ways to absorb these 
losses like adding Community Engagement as a Residential activity, (c) alter the composition of the 
support levels in each home and (d) decrease number of staff. 
 

 
The other option that we are considering is decreasing our 6 bed homes to 4 bed and also potentially 
increasing the 2 bed home to a 3 bed. These are complex decisions that affect the residents of our 
homes as well as the staff. We are investigating all avenues and their overall impact, specifically 
wanting to identify ways that will have the least amount of disruption in our service delivery system 
and risk to client care.   
 
We have sought the exceptional support rate (ESR) for individuals who needed a higher level of care. 
This pursuit was successful and the benefits lasted until September 2016 and a little beyond for some 
individuals. When the customized rate supplanted the ESR, we applied but did not receive approval. All 
these funding requests processes required a significant amount of man hours in gathering and 
preparing information, interviews, and site visits.  Despite the denial, we have learned a lot about the 
level of care that RRCS residential programs can support and that aligns with the direction of RRCS. 
  

 
Group A 

 
Tier 

Daily 
Rate 

Days  
per 
year 

Annual 
Reimb. 

  
Group B 

 
Tier

  
Daily 
Rate  

Days 
 per 
year 

Annual 
Reimb.  

Resident 1 2 $283.29 344 $97,452 Resident 1 2 $283.29 344 $97,452 
Resident 2 2 $283.29 344 $97,452 Resident 2 1 $237.62 344 $81,741 
Resident 3 2 $283.29 344 $97,452 Resident 3 1 $237.62 344 $81,741 
Resident 4 2 $283.29 344 $97,452 Resident 4 2 $283.29 344 $97,452 

 $389,807  $358,386 



My Life My Community 
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We also encountered a similar change with Day Support Services now called Group Day. 
Reimbursement changed from a unit rate to an hourly rate and individual tiers were equally applicable 
in this program.  The reimbursement structure supports involvement and relationship building in the 
community.  Therefore the rates are higher for services that take place in the community (Community 
Engagement and Community Coaching) and the staff to client ratio is smaller than the ratio for Group 
Day Services.  Below you will see the highest and lowest rate for each service (tiers / ROS vs. NoVA 
included).  
 
Service Group Day  Community Engagement Community Coaching 
Rate  $20.29 –  $8.60 $25.98 –  $14.29 $29.24 –  $33.53 
Staff Ratio 1:7 1:3 1:1 
 
We are working to comply with the staffing ratios and enhance community involvement in our 
programs.  
 
The other change was specific to the programs’ internal and external physical environment. The Home 
and Community Based Settings (HCBS) Regulations was designed to enhance the quality of HCBS, 
provide additional protections, and ensure full access to the benefits of community living.   
 
All of our ID Residential and Day program settings need to be compliant with these regulations by 
March 2019 in order to maintain a license and receive reimbursement from DMAS.  We received and 
completed a checklist that assisted in our internal self-assessment to determine areas in which our 
settings were compliant, needed improvement, or were clearly non-compliant.  Most all of our settings 
were compliant with a couple of exceptions: 
 

• Units have lockable entrances with keys for the individuals and appropriate staff 
• Individual choice of roommates 
• Living unit rented via a lease agreement 

 
We are working on these areas and are confident they will be compliant before March 2019.  
 
Lastly, all programs were required to participate in many trainings as we began to embrace this new 
system wide change.  Some of the trainings include competencies, WaMS, VIDES, SIS, etc.  We worked 
closely with the IT and Reimbursement departments to set-up the new service types and billing codes 
based on tiers for all programs (Residential, Day Support and Support Coordination) to use in Credible.  
New service authorizations needed to be submitted in addition to the verification of information being 
transferred from the old information management system to the new one (WaMS).  
 
This process and our understanding is ever changing as we make this transition.  And we are hopeful 
that we will be able to serve more individuals in the communities where they live, work and play.  



Streamlined, Needs-Based Access 

Individual 
with ID 

Individual 
with DD 

CSB 
Child Development 
Clinic 

Eligibility 

Waiting List  
(based on 
urgency) 

Waiting List  
(based on 
chronology) 

Day 
Support 
 Waiver 

ID  
Waiver 

DD 
 Waiver 

Current Process 

Individual with 
ID or DD 

CSB 

Eligibility 

Single, Consolidated 
Waiting List  
(based on priority of 
need) 

Revised Process 

Building Independence 
OR 
Family & Individual Support 
OR 
Community Living Waiver 

1 

Private 
DD CM 



Will need waiver 
services within 
one year and 
meets specific 
criteria 
 

Priority 
One Status 

Eligibility 

Priority 
Two Status 

Priority 
Three Status 

May require waiver 
services in one to 
five years and 
meets specific 
criteria 

May not present for 
waiver services in over 
five years as long as the 
current supports and 
services remain 

Handout: DD Waiver Priority Needs Checklist 



Day  
Support 
 Waiver 

Building Independence 
Waiver 

For adults (18+) able to 
live independently in 

the community.  
Individuals own, lease, 

or control their own 
living arrangements and 

supports are 
complemented by non-

waiver-funded rent 
subsidies.  

DD 
 Waiver 

Family & Individual  
Supports Waiver 

For individuals living 
with their families, 

friends, or in their own 
homes, including 

supports for those with 
some medical or 
behavioral needs. 
Available to both 

children and adults.   
 
  

ID 
 Waiver 

Community Living 
Waiver 

Includes residential 
supports and a full array 
of medical, behavioral, 
and non-medical 
supports. Available to 
adults and children.  May 
include 24/7 supports for 
individuals with complex 
medical and/or behavioral 
support needs through 
licensed services.    

               Integrated Waiver Redesign 



Relationship of Individual Levels  
      to Reimbursement Tiers 

Level 1/Tier 1 Level 2/Tier 2 Level 3/Tier 3 Level 4/Tier 3 Level 5/Tier 4 Level 6/Tier 4 Level 7/Tier 4 

 
Low 

 
Low to 
Moderate 

 
Mod + some 
behavior 
challenges 

 
Moderate  
to high 

 
 
Max 

 
Significant  
due to medical 
challenges 

 
Significant  
due to behavioral 
challenges 
 

Support need and 
Reimbursement Tier 



The support need level 

Levels and Tiers 

Reimbursement increases based on: 



Levels and Tiers 

The size of the licensed 
home or number of people 
supported 

Reimbursement decreases based on: 

Levels and Tiers 



CMS HCBS Settings Regulations Settings Regulation “Cheat Sheet” 

Site-Specific Assessment Process 
The site-specific assessments help a state 
determine: 
• The category of compliance in which to 

place each setting, and  
•  The remedial actions that must be taken 

by the state and providers to bring 
specific sites into compliance.  



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

February 21, 2017 – 9:00 a.m. – Conference Room A 

Minutes 

Staff Present:  Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura Wohlford 

The meeting started at 9:06am. 
Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

• Budget updates
o Aster/Millfield – prep for FY18

planning

o Revision finalized – updates

o State Budget – FY18

Budget updates:  DBHDS has requested financial information 
for the two group homes; Brian is meeting with Sara to 
prepare the information.    

The revision is ready for the board admin services committee 
(summary attached).  Highlights:  adjustments have been 
made on the fee side, reducing the fee expectations by 
around $600,000.  Reduced Logisticare by approximately 
$50,000.  The issue is timing –payments run around 6 weeks 
behind, sometime more.  Received $28,000 from Meaningful 
Use Attestation.  Expenses:  Spending nearly $960,000 less in 
personnel.   

Merit Increase:  The increase must be approved by the board 
before it can go into effect.  Last fall’s evaluations will be the 
basis of the increase.  Employees have to be employed at 
least one year (employed on or before Sept 1, 2015) to be 
eligible for an increase.  The increase will be retroactive to 
the first full pay period in January.   Information will be 
distributed to employees by HR after board approval.   

State Budget – Overall, the budget still looks good for CSB 
programs.  Jail based mental health services have been 
removed from the Governor’s budget.  Everything else is 
moving in the right direction and will put us in a better 
position for FY18. 

Brian/Sara 
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• Reimbursement  - review January 

reports  
 

Anna and Wanda are updating the figures to reflect comments 
received from the initial review by the senior managers. 

Anna/Wanda 
 

Board Committee 
Support 

Program Committee  
• February:  ID-DD waiver updates, 

CITAC, Residential transitions, 
other 
 

• March:  Discuss 
 

Administrative Services Committee  
• February:  Revision, Classifications, 

Other 
 

• March:  Discuss 
 
 
 
Other Committees:  

• Development Committee (April) 

 
February:  Paula will present the ID/DD waiver updates.  She 
will send Brian the written version of her updates today.   
 
 
March topics:  Website, Facebook 
 
 
February:  Revision, Classifications for Bridges and Clinical 
Operations 
 
 
March topics:  Health insurance, holiday schedule 
recommendation from workforce, budget.  Need to add the 
Boxwood reclassification for ARTS – Anna to follow-up with 
Katia. 
 
Not discussed. 
 

 
Paula 
 
 
 
 
 
 
 
 
 
 
Anna/Katia 

Human Resources Recruitment Report 
 
Other update / policies / plans 
Upcoming meeting on policies 
 

Anna handed out the recruitment report. 
 
Not discussed 

 

DBHDS Licensing 
 
 
 
 
 
 
 

Updates as needed –  
QA role related to regulatory changes - 
discuss 

 
 
 
 
 
 

 
What is the QA role in informing supervisory staff about 
regulatory changes?  The most applicable areas are human 
rights and health/safety.  What other areas?  Supervisors 
should be aware of the regulatory environment they operate 
in.  What does QA do regarding chart reviews?  Response:  It 
is a role for QA.  What do they do about regulatory changes 
for records maintenance?  QA should share this information.   
Regulatory changes should be a shared responsibility.  QA 
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Credible 
 

 
 
 
 

Updates / Questions 
 

also helps in implementation of changes.  QA may take a de 
facto leadership role in getting the information.  There is no 
QA support for aging programs.   
 
No updates.   

Other Bridges Project – updates 
 
Crisis Intervention Team (CIT) Assessment 
Site – updates 
 
Commonwealth Coordinated Care (CCC) 
Plus – Credentials and Planning 
 
 
Addiction and Recovery Treatment 
Services (ARTS) Transition Planning 
 
Culpeper Behavioral Health - Facility 
 
Culpeper Quarterly Publication – 3/24 
 
 
 
 
Healthy Families consideration 
 

Bridges:  No updates 
 
CITAC:  The site is now open for business. 
 
 
CCC+:  The video presentation was informative.  No other 
updates.  Paula and Ray will meet tomorrow to discuss the 
program.  
 
ARTS:  Still focusing on Boxwood; need to also look at FY18 
implications for outpatient services.   
 
Culpeper Clinic:  No updates. 
 
Culpeper Publication:  Brian will talk to Ryan on this; 
considering a prevention feature with information about the 
golf tournament.  Paula will forward the MB golf tournament 
information to Ryan. 
 
Healthy Families:  We should be discussing this with the 
appropriate state individuals.  Ryan to follow-up. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Brian, Ryan, 
Paula 
 
 
 
Ryan 

Divisional Reports 
and 
Announcements 

Aging and Transportation Services:   Not discussed due to time.  
Finance and Admin Services:  Not discussed due to time.  
Clinical Division:  Not discussed due to time. 
Community Support:  Not discussed due to time. 

Next meeting: March 14 – 9:00 / Room B 

Reports to Senior Management Discussion Action/follow-up Who 
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Health/Safety None   

Accessibility No report   

Human Rights Problem Resolution None   

Stakeholder Communications – 
Newsletter New website pages -    

Workforce Development CDSME Workshops   
 

Planning and Development  
Risk Management No updates  

 

QA Policy Reviews / Updates Electronic Communications (pending)   

 
The meeting ended at 11:00am. 











Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

March 1, 2017 – 9:00 am 
 

MINUTES 
 

Staff Present: Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura Wohlford 
 
The meeting started at 9:10am. 
Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

• Budget updates  
1. Aster/Millfield – updates 

 
 

2. Revision finalized – updates 
 
 
3. FY18 budget development 
 ARTS 

 
 CCC+ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Other 

 
Aster/Millfield:  Brian met with Sara Hinsley to prepare 
information requested by DBHDS.   
 
Revision:  Reviewed yesterday by the Admin Services 
Committee.  
 
 
ARTS - Not discussed. 
 
CCC+ - First date for roll out is October 1.  The next date is 
December 1.  The January 1 roll out is mental health only, but 
for all counties.  Should this be included in the FY18 budget?  
Response:  For aging, we should know around April what the 
contract will provide; we will need to hire and train staff by 
the start of the FY18 budget (impacts the personnel and IT 
budget).  The licensed supervisor is another issue.  In 
community support, there is no expectation that there will be 
a need by April 1 and they won’t have an idea as to what the 
numbers will look like until later in FY18.  An adjustment 
would be more appropriate. It will be best to hold budget 
projections until the revision we we use firm rate numbers.  
On the IT piece, we are trying to get more information so that 
IT will know what to expect.  What is the latest date to 
submit information for the budget?  Response:  The first 
week of April.   
 
Other:  Not discussed 
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• State Budget – FY18 

 
• Reimbursement  -  
 

State Budget:  Not discussed. 
 
Reimbursement:  Not discussed 

Board Committee 
Support 

Program Committee  
• February:  Comments? 
• March:  Discuss 

 
Administrative Services Committee  

• February:  Comments? 
• March:  Discuss 

 
Other Committees:  

• Development Committee  

 
February:  Not discussed 
March:  Not discussed 
 
 
February:  Not discussed 
March:  health insurance, policies, holidays 
 
 
Next meeting will be April 11th. 
 

 

Human Resources Recruitment Report 
 
Other update / policies / plans 
Upcoming meeting on policies 
 

Anna handed out the recruitment report.   
 
There is a meeting scheduled on March 30 to go over 
policies.   

 

DBHDS Licensing 
 
Credible 
 

Updates as needed –  
 

Updates / Questions 
 

No updates. 
 
The Credible conference starts next week; Valerie Sparks, 
Jane Spivey, Barbara Cason, and Wanda Tolson will attend.   

 

Other Bridges Project – updates 
 
Crisis Intervention Team (CIT) Assessment 
Site – updates 
 
Culpeper Behavioral Health - Facility 
 
Culpeper Quarterly Publication – 3/24 
 
Healthy Families consideration – meeting 
this week. 

Bridges:  The builder completion date is now May 22.   
 
CITAC:  This is now open and will be deleted from future 
agendas.   
 
Culpeper Clinic:  No updates, no changes.   
 
Culpeper Quarterly: This will be deleted from future agendas. 
 
Healthy Families:  The state representative will be here 
tomorrow to discuss this program.   
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Divisional Reports 
and 
Announcements 

Aging and Transportation Services:    Our Title VI plan covers non-discrimination language that needs to be on our publications, 
etc.  Whenever we have a public hearing or public notice, we need to also include this information.  We are also supposed to 
seek out other media outlets that serve minorities or other ethnic groups.  It does not have to be a  print publication.  Are there 
any Spanish language media outlets in our area?  Board Member Bonita Burr may know as she does Spanish translations for the 
public.  Paula will ask Gisselle Morales and Anna will ask Lindsay Swift if they are aware of anything.  ●  Ombudsman program – 
there has been no action at the state level to increase funding/support to prevent a conflict of interest with these services.  The 
state office has come up with a time line (beginning 3/31) to identify conflicts, then develop solutions and submit them to the 
state for review/approval.  The state suggests cooperative agreements with neighboring CSBs.  This includes both individual and 
agency conflicts of interest.  ●  In the past, we have canceled our September in-service so there is only one transit shut down 
that quarter.  Transit wants to have that in-service reinstated.  It is tentatively scheduled for 9/15 (Friday).  This will need to be 
coordinated with the programs well in advance. ●   Lynette’s resignation is effective March 24 – if there is a gap of coverage, 
this will affect supervision of the Adult Daycare Center.  There may be internal interest in covering this need until a new person 
has been hired.   
 
Finance and Admin Services:   The updated Contract Routing slip was distributed to SMT.  The contract form added a place for 
the HIPPA Business agreement and W-9 form.  Use this form going forward.  In all most all cases, these two items will be 
needed.  Anna will distribute an electronic copy to SMT.  Contact Anna if you have any questions.  ●  Wanda Tolson, Susan 
Crump, Deanne Cockerill, and maybe Michelle Jorgenson will attend the Virginia Association of Reimbursement Officers (VARO) 
meeting in May to go over more information about CCC+ and ARTS.  ●  All the budget meetings are scheduled.  ●  Accounting is 
still working on MUNIS.  We have a new implementation person starting in March.  We are still waiting for a kick-off date for 
the next phase (HR & Payroll).  There will be staff training on how to prepare requisitions.  Our FY18 budget won’t be done in 
the new system.  There will be training for budget entry next year.  We will do train-the-trainer style training.  We go live on 
accounting in July 
 
Clinical Division:  We are doing interviews for clinician positions.  We interviewed ten and recommended five.  ●  We held a 
successful in-service this week.  They used part of this time to plan for ARTS outpatient groups.  ● The prevention services needs 
assessment is still in process.  We will have our goals identified that will impact our FY18 budget.  The total amount of funding 
will go up or down based upon the goals.  We want to keep the funding the same as our current funding.  ● Ryan met with Sara 
Hinsley, Wanda Tolson, and Lynn Blythe about “To Good For Drugs” for a possible roll-out for the last part of FY17.  ●  The ARTS 
corrective action plan is completed and will be reviewed by Brian.   
 
Community Support:  We will be looking for a new Visions manager.  ●  Susan Anson will go to the mental health forum in May.  
●  Paula and Susan Anson plan to attend the May VACSB meeting in Portsmouth.  ●  Transit route review for the new Bridges 
location – this is nearly complete and some of the ride times have improved.  ●  Golf tournament brochures were handed out.  
The brochures and flyers are at the printer.  We are preparing five large versions of the flyer that we want to have displayed in 
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each of the five counties.  ●  Paula handed out an overtime report. ●  Community Support staff met with reimbursement staff 
regarding a handful of clients with outstanding authorizations issues.   
 

Next meeting: March 14 – 9:00 / Room B 

Reports to Senior Management Discussion Action/follow-up Who 

Health/Safety None   

Accessibility No report   

Human Rights Problem Resolution None   

Stakeholder Communications – 
Newsletter 

New website pages –  
 
Outgoing email message - update 

Our new RRCS website is up. 
 
We will revise the outgoing email message. 

 

Workforce Development CDSME Workshops 

• We have representation from all divisions on the picnic 
and wellness subcommittees.   
 

• The picnic will be September 29th at the Inn at Kelly’s 
Ford.  Robin is taking the lead in planning the picnic.   
 

• Supervisor Training:  We have three dates scheduled - 
Jun 8, Sep 14, & Dec 7.  Potential topic:  HIPAA 
refresher.   
 

• During the week of March 20th, we will have an office 
wide sports week as a team building activity.  The 
theme is “RRCS” Really Ready to Celebrate Sports.   SMT 
should encourage management and staff to participate.  
F&A will be having a tailgate party as part of their staff 
meeting.  Access will be going to lunch.  
 

• Wellness – We had great participation for Heart Healthy 
month.  ●  Kim from One Digital will meet with the 
wellness committee to help with program planning, 
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• Chronic Disease Self Management Education (CDSME) – 

We have around 10 employee participants and they are 
reporting that the training is good.   
 

• Holiday Policy – This was discussed at the meeting and 
staff were reminded to talk with co-workers within 
their division to get a consensus of opinion. Their 
recommendations are due to Anna.   

 
Planning and Development  
Risk Management No updates  

 

QA Policy Reviews / Updates Electronic Communications (pending)   

 
The meeting adjourned at 11:45pm.. 

















WORK SESSION NOTES – February 14, 2017 
 
Members Present: Alan Anstine, Marcia Brose, Elizabeth Davis, William Hepler, Paula Howland, 

Dawn Klemann, Robert Legge, Donalda Lovelace, Robert Weigel 
 
Members Excused: Pat Balasco-Barr, Bonita Burr, Clare Lillard, Demaris Miller, Matthew Parker 
 
Staff Present:  Brian Duncan, Laura Wohlford 
 
Topic:   Legal Status and Designation 
 
Prep Materials: Legal Compliance and Ethics  
   Virginia Code Section creating CSBs (Virginia Code §37.2-500) 
 
The second paragraph in the Virginia Code outlines the core service for CSBs - emergency services.  
Everything else we do is optional and subject to available funding.  The reason it is so important is that 
CSBs were originally set up as gatekeepers to the state hospitals.   
 
This focus on emergency services became the core support for changing to rapid access.   
 
Question:  
What are the emergency services provided by RRCS?  Response:  Our crisis services and the assessment 
site would qualify as our emergency services.   
 
RRCS is a public, non-profit organization.  Most individuals are more familiar with private, non-profit 
entities.   
 
What is the difference between the two?  Response:  The difference is how board members are 
selected.  Board members are recruited for private, non-profit organizations.  For public, non-profit 
organizations, the board is appointed by an elected political entity.   
 
We are unique in that RRCS also has an IRS charitable designation as a 501(c)(3) organization.  Most 
CSBs in Virginia do not have charitable status.  CSBs are not required to receive this designation.  RRCS 
decided to do this to allow us to apply for some grants, receive tax-deductable donations, and offer a 
403b retirement program for employees.   
 
IRS 990 forms must be filed by all non-profits.  A few years ago, we realized that we could be exempted 
from filing these forms as a public, non-profit.  We still do pro-forma 990s internally as we need it to 
apply for certain grants. 
 
We are not an SEC chartered organization.  Virginia Code §37.2-500 is our legislative mandate to 
operate.  Our organizational “powers” are limited to our by-laws and any documents required by 
Virginia Code. 
 



We have a written resolution passed by the region’s Boards of Supervisors designating RRCS as the 
provider of behavioral health and aging services.   
 
The distinction between profits and fund balances:  In a profit-based entity, revenues in excess of 
expenses go to the benefit of the owners or stockholders.  In non-profit entities, there are no profits 
but you still want more revenues than expenses.  The excess revenues are called fund balances.  The 
excess doesn’t go to the benefit of the management or board.  You will see our fund balance on our 
budget.  They go up and down depending upon the activities of the CSB.  Non-profits dedicate the fund 
balance to the benefit of the mission and services of the agency.   
 
We have a dissolution clause in our by-laws.  This is required by 501(c)(3) regulations – it covers the 
fund balance in the event that RRCS dissolves as an entity.  Our clause specifies that any available fund 
balance would go to the benefit of other 501(c)(3). 
 
Typically, we use fund balances for capital projects or one-time projects.  We generally don’t use those 
funds for on-going expenses.  It would be the board‘s discretion as to how and when those fund 
balances would be used.   
 
The most recent uses of our fund balances covered the start-up expenses of our electronic health 
records software (Credible) and our new accounting software (MUNIS).   
 
The application for a board appointment is a public document.   
 
The SEI materials cover the code of ethics, code of contact, and legal reporting requirements.  All of 
this section includes good material to review.  Our policies, addressed in orientation, cover the 
information included in the SEI materials.   
 
What is the liability of the board?  Response:  We have directors’ and officers’ liability coverage.  It 
covers unintentional wrongful acts.  Brian will provide a summary of our policy.   
 
The meeting ended at 3:30pm.  



RAPPAHANNOCK RAPIDAN COMMUNITY SERVICES 
BOARD OF DIRECTORS 

2017 

January 17, 2017 

OFFICERS OF THE BOARD 

Mr. Robert Legge, Chair (Madison) 
Ms. Elizabeth Davis, Vice-Chair (Culpeper) 

Ms. Marcia Brose, Secretary (Orange) 

MEMBERS OF THE BOARD 

Culpeper County (Term) Fauquier County (Term) 

Mr. Edward Alan Anstine (1/13 – 12/18) 
Ms. Elizabeth Davis (1/14 – 12/19) 

Ms. Dawn Lovelace Klemann, Psy.D. (1/17 – 12/19) 

Madison County (Term) 

Ms. Bonita Burr (1/15 – 12/17) 
Mr. Robert Legge (1/15 – 12/17) 
Ms. Clare Lillard (1/15 – 12/17) 

Ms. Pat Balasco-Barr (1/15 – 12/17) 
Mr. Matthew Parker (7/16 – 12/18) 
Mr. Robert Weigel (1/14 – 12/19) 

Orange County (Term) 

Ms. Marcia Brose (1/11 – 12/18) 
Mr. William Hepler (1/17 – 12/19 

Ms. Donalda Lovelace (9/16 – 12/19) 

Rappahannock County (Term) 

Ms. Paula Howland, Ph.D. (1/16 – 12/18) 
Ms. Demaris Miller, Ph.D. (1/15 – 12/17) 

Vacant 



 

The mission of RRCS is to improve the quality of life of the citizens of Planning District 9 by providing 
comprehensive behavioral health, intellectual disability, substance use disorder, and aging services. 
Vision Statement:  To have quality define our services, our practices, our behaviors and our outcomes. 
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Brian D. Duncan      825-3100, ext. 3145 
Executive Director      email:  bduncan@rrcsb.org  
 
Anna B. McFalls      825-3100, ext. 3144 
Director, Finance and Administrative Services  email:  amcfalls@rrcsb.org  
 
Paula Stone       825-3100, ext. 3437 
Director, Community Support Services   email:  pstone@rrcsb.org 
 
Ray Parks       825-3100, ext. 3331 
Director, Aging and Transportation Services   email:  rparks@rrcsb.org  
 
Ryan Banks       825-3100, ext. 3008 
Director, Clinical Services     email:  rbanks@rrcsb.org 
 
 

 
USEFUL WEBSITES 

 
Virginia Association of Community Services Boards www.vacsb.org  
 
Department of Behavioral Health and 
Developmental Services (DBHDS)    www.dbhds.virginia.gov  
 
Virginia Division for the Aging (VDA)   www.vda.virginia.gov  
 
National Association of Behavioral Health and 
Developmental Disabilities Directors    http://nacbhdd.org/ 

 
 
National Association of Area Agencies on Aging  http://www.n4a.org/ 
 
 
Virginia Association of Area Agencies on Aging  http://vaaaa.org/ 
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Supplement 

Build a trusting relationship with the CEO
Dr. Eugene Fram, professor emeritus in the 

Saunders College of Business at the Rochester In-
stitute of Technology, believes that what is done 
in the business world, if done ethically, applies to 
nonprofits.

In a nutshell: A corporate entity’s profit equals 
a nonprofit organization’s mission and impacts, 
Fram said.

Fram (650.209.5724) said boards should 
work at building a trusting relationship with 
the executive director—one built for the long 
haul.

“What you need is substantial trust between 
the board and management,” Fram said. If the two 
parties have a culture where both the board and 
the CEO understand that for which each party is 
responsible, you will build trust from the start, 
and this will gradually become ingrained into the 
relationship, he said. 

“My feeling is the CEO should not be viewed 
as someone who works for the board, but they 
should instead be partners in a relationship, 
where both acknowledge their separate responsi-
bilities,” Fram said. The board’s responsibilities 
are governance, while the CEO is responsible for 
operations, Fram said. 

For the partnership to develop as it should, 
responsibilities need to be defined for each par-
ty that respect the necessary boundary lines, 
Fram said. 

Fram gives six definitions that clarify what is 
the board’s responsibility, and then the remainder 
of the organization’s work should belong to the 
CEO. Here they are:

1. Direct management. This means the board 
employs and evaluates the CEO. The board also 

provides long-term objectives that effect strategy 
that will achieve the organization’s mission and 
provide impacts.

2. Judge management. The board receives 
and assesses the CEO’s short- and long-term 
reports based on the board policy it has imple-
mented. 

3. Approve management’s actions. This is the 
classic board overview function. When the board 
does this, however, it must recognize the CEO’s 
authority over operations and therefore accept his 
or her decisions on day-to-day matters when they 
are related to operations. There must be substan-
tial delegation by the board to the CEO for opera-
tions, and the board can’t peer over the CEO’s 
shoulder all the time. 

4. Advise management when advice is 
sought. This is an important board action, in 
which the board acts as a counselor or a peer 
when talking about problems and challenges. But 
management has the final decision-making au-
thority over operations and is accountable to the 
board for outcomes and impacts. 

5. Receive ongoing reports from management 
on the organization’s up-and-coming talent. 
The CEO is responsible for developing the orga-
nization’s next generation of leaders, while the 
board is responsible for ensuring there is a qual-
ity “bench” in place. The board is also up-to-date 
on the organization’s current issues and approves 
management’s vision. 

6. Form an active partnership with the 
CEO to maintain a robust fund development 
effort.

“With these six concepts as guidance, over time 
trust can be built,” Fram said.   ■
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Keep tension at bay in your relationship  
with the CEO

Dr. Eugene Fram, professor emeritus in the 
Saunders College of Business at the Rochester 
Institute of Technology, points out several ar-
eas where tension can arise in the board-and-
administrator relationship—and how to resolve 
trust issues:

• Each party may occasionally step on the 
other’s toes. Fram cites an example where he 
was chairman of a board. The CEO made a five-
year lease contract for additional office space 
because the money for it was in the budget. There 
wasn’t a great deal of money involved, but it was 
a long-term contract. “I said this should have 
gone through the board, while the CEO argued 
that he had signed contracts for larger amounts of 
money,” Fram said. “My point was that this lease 
was for a long-term fixed asset, and the board 
agreed. So we formally set this as a boundary for 
the CEO.”

• Overaggressive directors can go too far. 
An example might be a director who bypasses the 
CEO and contacts the HR director and tells her 
to put a specific system in place to avoid liability. 
“In that case, the CEO has the responsibility to go 
to the board chair, and the chair can take care of 
that issue or take it to the full board so it can say, 
‘OK, you are the manager and we have to abide by 
your judgments,’” Fram said. 

“There is some play back and forth between the 

CEO and the board over each other’s boundar-
ies,” he said. It should take about a year or a year 
and a half to develop trust in these areas, when a 
new ED is appointed, Fram said. The CEO should 
be sophisticated enough to know board thinking 
on issues. 

This culture is the responsibility of the board to 
maintain, so, for instance, when the board installs 
new trustees due to board turnover, the trust that 
has been established remains in place. For exam-
ple, if new members wish to direct social workers 
or feel they have a responsibility to evaluate staff, 
the board will say “No,” Fram said. 

In this type of culture, the board also should 
accept the fact that the CEO will always have 
more information on operations than the board 
can have, Fram said. “The board should realize 
that any attempt to micromanage in this area is 
disruptive to the organization, because the CEO 
needs to be viewed as a professional manager,” 
he said. 

This is not as much of a problem in the busi-
ness arena as it is in the nonprofit sector, Fram 
said. “An attorney may join a nonprofit board and 
think, ‘This CEO was originally a social worker, 
so we may have to teach him about the real 
world.’ In reality, the CEO may have acquired far 
more managerial experience than the attorney,” 
Fram said.   ■

Board junket to Hawaii? That flunks  
the smell test

Hotline caller: “We are a California nonprofit. 
A board member recently suggested we spend our 
budget for board education on a trip to Hawaii—he 
would like to take his family, too. 

“Would this be legal?”
The Board Doctor’s response: To address the 

legality issue, I’d certainly ask that question of the 
governing authority in your state. Then I would 
check your bylaws and board policies to see if they 
address such an issue.

There is more here to consider than legality, 
however. Your board member’s suggestion pretty 

much fails the smell test. What are your organiza-
tion’s donors going to think about such an expen-
diture? Even if the board does attend an edu-
cational event in Hawaii, it just looks bad. Your 
stakeholders will most likely view this in a negative 
light and question the board for its actions and 
mishandling of funds for a business/pleasure trip. 

Strive to keep board travel expenses reasonable. 
Look for board education events closer to home. 

Consider limiting the spending of board edu-
cation funds at your organization to a relatively 
minor expenditure either per year or per event.  ■
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AA Alcohol Anonymous 
AAA Area Agency on Aging (25 organizations in Virginia) 
ABS Adaptive Behavior Scale (ID) 
ACL Administration on Community Living 
ACT Assertive Community Treatment 
ADA Americans with Disabilities Act (Federal) 
ADC Adult Day Care (RRCS Aging Services - Warrenton location) 
ADI Autism Diagnostic Interview 
ADOS Autism Diagnostic Observation Scale 
ADRC Aging and Disability Resource Center 
AFHMP Affirmative Fair Housing Marketing Plan (Federal - HUD) 
AGA Association of Government Accounts (RRCS is not a member) 
ALF Assisted Living Facility (formerly Adult Care Residence) 
AMR Aging Monthly Report (VDA financial reporting) 
AR Authorized Representative 
ARC Association for Retarded Citizens 
ARTS Addiction and Recovery Treatment Services (Virginia) 
ASAM American Society of Addiction Medicine 
ASD Acute Stress Disorder 
ASI Addiction Severity Index 
AT Assistive Technology 
BH Behavioral Health 
BTI Boston Technologies, Inc. (RRCS Accounting software system) 
CAPTA Child Abuse Prevention Treatment Act (Federal) 
CARS Community Automated Reporting System (DBHDS financial reporting) 
CBT Cognitive Behavioral Therapy 
CCBHC Certified Community Behavioral Health Clinics (Virginia) 
CCC Commonwealth Coordinated Care (also Commonwealth Coordinated Care Plus or +) 
CCCA Commonwealth Center for Children and Adolescents, Staunton (DBHDS) 
CCEVP Care Coordination for Elderly Virginians Program (Virginia) 
CCISC Comprehensive, Continuous, Integrated System of Care Model 
CCS Community Consumer Submission (DBHDS statistical reporting software used by CSBs) 
CDC Center for Disease Control (Federal) 
CDSME Chronic Disease Self-Management Education (NCOA program) 
CH Catawba Hospital, Salem (DBHDS) 
CHAP Child Health Assistance Program 
CHRIS Comprehensive Human Rights Information System (DBHDS and LHRC) 
CIT Crisis Intervention Team 
CITAC Crisis Intervention Team Assessment Center 
CM Case Management 
CMHS Center for Mental Health Services (Federal) 
CMS Center for Medicare and Medicaid Services (Federal) 
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CNS Clinical Nurse Specialist 
COPN Certificate of Public Need 
COSIG Congress State Infrastructure Program 
CPMT Community Policy and Management Team 
CPP Certified Prevention Professional 
CQI Continuous Quality Improvement 
CRC Commitment Review Committee (DBHDS) 
CRIA Communication, Referral, Information, and Assistance 
CSA  Comprehensive Services Act for Troubled Children & Youth 
CSB Community Services Board (40 organizations in Virginia) 
CSH Central State Hospital, Dinwiddie (DBHDS) 
CTI Care Transitions Initiatives 
CVTC Central Virginia Training Center, Lynchburg (DBHDS) 
CVTC Central Virginia Transitions Collaborative 
DAP Discharge Assistance Project (MH discharge from state training centers) 
DARS Department of Aging & Rehabilitative Services (Virginia) 
DBHDS Department of Behavioral Health & Disability Services (Virginia) 
DBT Dialectical Behavior Therapy 
DCJS Department of Criminal Justice Services (Virginia) 
DD Developmentally Disabled 
DDHH Department for the Deaf and Hard of Hearing (Virginia) 
DJJ Department of Juvenile Justice (Virginia) 
DLA Daily Living Activities 
DMAS Department of Medical Assistance Services, Virginia (Medicaid) 
DOC Department of Corrections (Virginia) 
DOJ Department of Justice (Federal) 
DRPT Department of Rail and Public Transportation (Virginia) 
DRS Department of Rehabilitative Services (Virginia) 
DSM-IV Diagnostic and Statistical Manual (Mental Disorders), Fourth Edition 
DSS Department  of Social Services (Virginia) 
EAP Elder Abuse Prevention (VDA) 
EAP  Employee Assistance Program (DBHDS) 
EBL Extraordinary Barriers List 
ECO Emergency Custody Order 
EDI Electronic Data Interface 
EHR Electronic Health Records (RRCS uses Credible EHR software) 
EI Early Intervention 
EMAP Emergency Medical Alert Program (RRCS Aging Division Program) 
EMHA Excellence in Mental Health Act 
ESH Eastern State Hospital, Williamsburg (DBHDS) 
ESR Exceptional Service Rate (Community Support) 
FAHASS Fredericksburg Area HIV/AIDS Support Services 
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FAMS Foothills Area Mobility System 
FAPT Family Assessment & Planning Team 
FBG Federal Block Grant 
FFS Fee-for-Service 
FMLA Family and Medical Leave Act (Federal) 
FMR Fair Market Rent (Federal) 
FTA Federal Transit Administration (Federal) 
GA General Assembly (Virginia) 
GAP Governor’s Access Plan, Virginia (Medicaid) 
GOSAP Home and Community-Based (Medicaid ID Waiver) 
GPTICN The Greater Piedmont Trauma Informed Community Network 
HAP Housing Assistance Payment (tenant assistance in Federal - HUD projects)  
HCVP Housing Choice Voucher Program (tenant assistance in Virginia VHDA projects) 
HHS Department of Health & Human Services (Federal) 
HIPAA Health Insurance Portability & Accountability Act (Federal) 
HPR-1 Health Planning Region-1 (eight CSBs including RRCS) 
HPSA Health Professional Shortage Area 
HR Human Resources 
HR Human Rights 
HRIS Human Resources Information System (Virginia) 
HUD Department of Housing & Urban Development (Federal) 
ICC Intensive Care Coordination 
ICD International Classification of Diseases 
ICF Intermediate Care Facility (CMS) 
ICF/MR Intermediate Care Facility for the Mentally Retarded 
ICT Intensive Community Treatment 
ID Intellectual Disability 
ID Waiver Medicaid Home and Community-Based Waiver, formerly the MR waiver (CMS) 
ID/MI Intellectual Disability/Mental Illness (co-occurring diagnosis) 
IDDT Integrated Dual Disorders Treatment 
IDEA Individuals with Disabilities Education Act (Federal) 
IEP Individual Education Program (children age 3 and older) 
IFSP Individual Family Service Plan (children through age 2) 
ISP  Individualized Service Plan or Integrated Strategic Plan (DBHDS Plan) 
IT Information Technology 
ITC Infant Toddler Connection 
KOVAR Knights of Virginia Assistance for the Retarded (Catholic grant program) 
LCP Licensed Clinical Psychologist 
LCSW Licensed Clinical Social Worker 
LEEP Leading through Empowerment, Excellence, and Partnership (DBHDS) 
LHRC Local Human Rights Committee 
LIPOS Local Inpatient Purchase of Service (DBHDS Mental Health) 
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LMPH Licensed Mental Health Professional 
LOF Level of Functioning 
LON Letter of Notification 
LPC Licensed Professional Counselor 
LTC Long-Term Care 
MAT Medication-Assisted Treatment 
Mcad Medicaid 
MCO Managed Care Organization 
MDR Multidrug-Resistant 
MH Mental Health 
MI/ID Mental Illness/Intellectual Disability (co-occurring diagnosis) 
MI/SUD Mental Illness/Substance Use Disorder (co-occurring diagnosis) 
MIPPA Medicare Improvements for Patients & Providers Act 
MOA Memorandum of Agreement 
MOT Mandatory Outpatient Treatment 
MOU Memorandum of Understanding 
MUA Medically Underserved Area 
NA Narcotics Anonymous 
NAMI National Alliance on Mental Illness 
NAPIS National Aging Program Information System (VDA statistical information) 
NCOA National Council on Aging 
NGRI Not Guilty by Reason of Insanity 
NHSC National Health Service Corps (Federal) 
NIMH National Institute of Mental Health 
NP Nurse Practitioner 
NVTC Northern Virginia Training Center, Fairfax (DBHDS) 
NWD No Wrong Door (Virginia Initiative) 
OAA Older American’s Act (Federal) 
OBS Organic Brain Syndrome 
OT Occupational Therapy 
PACT Programs for Assertive Community Treatment 
Part C Part of the IDEA program – funds for early childhood intervention (Federal) 
PAS Psychiatric Assessment & Support  
PATH Piedmont Action to Health Foundation (formerly Fauquier Health Foundation) 
PATH Projects for Assistance in Transition from Homelessness Grant (Federal) 
PBPS Performance-Based Prevention System 
PBS Positive Behavioral Supports 
PCP Person Centered Planning 
PD9 Planning District 9 (Culpeper, Fauquier, Madison, Orange, & Rappahannock counties) 
PEEP Professional Enrichment and Enhancement Program (RRCS) 
PeerPlace VDA statistical reporting software used by AAAs 
PMMP Protective Money Management Program (RRCS) 
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POIS Purchase of Individualized Services 
POS Purchase of Services 
PPS Prospective Payment System 
PRAC Project Rental Assistance Contract (Federal) 
PTSD Post Traumatic Stress Disorder 
QA Quality Assurance 
QI Quality Improvement 
QMHP Qualified Mental Health Professional 
QMRP Qualified Mental Retardation Professional 
Rapp-Rap Rappahannock Rapidan Community Services (informal nickname) 
RCCT Rapid Cycle Change Team 
RCSC Regional Community Support Center 
REAC Real Estate Assessment Center (Federal) 
REACH Recovery, Education, and Creative Healing 
REACH Regional Educational Assessment Crisis Response and Habilitation (DD/ID Crisis Program) 
RIC Resident-in-Counseling 
RN Registered Nurse 
ROAP Regional Operation Administered Program (RRCS Visions lunch funds) 
RRCS Rappahannock Rapidan Community Services (current name) 
RRCSB Rappahannock-Rapidan Community Service Board (historical name) 
RRRC Rappahannock-Rapidan Regional Commission 
RSVP Retired Senior Volunteer Program 
SA Substance Abuse 
SAFE Services to Abused Families 
SAMHSA Substance Abuse and Mental Health Services Administration (Federal) 
SAPT Substance Abuse Prevention & Treatment (DBHDS federal block grant) 
SARPOS Substance Abuse Residential Point of Service (DBHDS) 
SE Supported Employment 
SED Seriously Emotionally Disturbed 
SGF State General Funds 
SHRC State Human Rights Committee 
SIS Supports Intensity Scale 
SMHA State Mental Health Authority 
SMI Serious Mental Illness 
SMP Senior Medicare Patrol (Virginia) 
SNAP Supplemental Nutrition Assistance Program (previously called Food Stamps) 
SNF Skilled Nursing Facility (CMS) 
SPMI Serious and Persistent Mental Illness 
SPO State Plan Option (type of Medicaid) 
SSDI Social Security Disability Insurance (Federal) 
SSI Supplemental Security Income (Federal) 
STEP-VA System Transformation, Excellence and Performance (Virginia) 
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SUD Substance Use Disorder 
SVTC Southside Virginia Training Center, Dinwiddie (DBHDS) 
SWVTC Southwestern Virginia Training Center, Hillsville (DBHDS) 
TANF Temporary Assistance for Needy Families (Federal) 
TBI Traumatic Brian Injury 
TDO Temporary Detention Order 
TDT Therapeutic Day Treatment 
TEDS Treatment Episode Data Set 
TEP Transitional Employment Program 
TIP Treatment Improvement Protocols 
TOVA Therapeutic Options of Virginia 
V4A Virginia Association of Area Agencies on Aging 
VACSB Virginia Association of Community Service Boards 
VARO Virginia Association of Reimbursement Officers 
VASIP Virginia Service Integration Program 
VDA Virginia Division for the Aging 
VHDA Virginia Housing Development Authority 
VICAP Virginia Independent Clinical Assessment Program (Clinical Division – Mental Health) 
VICAP Virginia Insurance Counseling Assistance Program (Aging Division - VDA) 
VIDES Virginia Individual Developmental Disability Eligibility Survey 
VTCLI Veterans Transportation & Community Living Initiative (Federal) 
WSH Western State Hospital, Stauton (DBHDS) 
YACC Young Adult Coordinated Care (RRCS) 
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