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Rappahannock Rapidan Community Services 

Regular Board Meeting 
October 10, 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
• September 12, 2017 Board Meeting Minutes (page 4)

7. Executive Director Report (page 9)
• Report

8. Closed Session — Scheduled / Personnel:  Executive Director Search

9. Selection of Nominating Committee

10. Committee Reports to the Board of Directors
• Executive Committee:  Chair’s report (page 49)
• Administrative Services Committee:  Chair’s report (page 40)

o Action:  Local Tax Request – FY2019
• Program Committee: Chair’s report  - No Meeting
• Ad Hoc Bylaws Committee (page 25)

o Action:  Approval of the revised Bylaws

11. Other Business

12. Announcements (members and staff)

13. Call to Adjourn 



RRCS Board Meeting Agenda – Page 2 
 
October / November 2017 Meeting Schedule 

Date Time Committee Location 
October 3, 2017 1:00pm Executive Committee Conference Room B 

October 10, 2017 1:00pm Board Meeting Board Room, 2nd Floor 
October 24, 2017 1:00pm Program Committee Board Room, 2nd Floor 
October 24, 2017 2:30pm Admin Services Committee Board Room, 2nd Floor 

 
November 7, 2017 1:00pm Executive Committee Conference Room B 

November 14, 2017 1:00pm Board Meeting Board Room, 2nd Floor 
November 28, 2017 1:00pm Program Committee Board Room, 2nd Floor 
November 28, 2017 2:30pm Admin Services Committee Board Room, 2nd Floor 

 
Committee Assignments for 2017 

Executive Committee 
Administrative 

Services 
Committee 

Development 
Committee 

Program 
Committee 

Robert Legge(C) Bonita Burr Marcia Brose Donalda Lovelace 

Elizabeth Davis (VC) 

All RRCS  All RRCS 
Marcia Brose (S) 

Robert Weigel / Pat Balasco-Barr 
(alternate) 

Paula Howland 
 



 
 

Rappahannock Rapidan Community Services 
 

Regular Board Meeting 
September 12, 2017 at 1:00pm 

MINUTES 
 

Members Present: Alan Anstine, Pat Balasco-Barr, Ann Baumgardner, Elizabeth Davis, William 
Hepler, Paula Howland, Dawn Klemann, Robert Legge, Donalda Lovelace, 
Demaris Miller, Matthew Parker, Robert Weigel 

 
Members Excused: Marcia Brose, Bonita Burr, Clare Lillard 
 
Guests Present: Joel Rothenberg, Department of Behavioral Health and Disability Services 
 
Staff Present:  Brian Duncan, Laurie Dodson, Valerie Sparks, Paula Stone, Laura Wohlford 

 
1. Call to Order — Board Chair, Robert Legge 

Robert Legge, Board Chair, called the meeting to order at 1:05pm. 
 

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

3. People Who Care Awards 
Brian Duncan presented the People Who Care Award to Laurie Dodson, Quality Assurance Analyst 
 

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

 
ACTION: William Hepler moved to adopt the agenda as presented.  Alan Anstine seconded the 

motion.  There being no further discussion, the Board voted unanimously to approve the 
agenda as presented. 

 
5. Board Chair Remarks / Announcements: New Member representing Rappahannock County 

Robert Legge introduced Ann Baumgardner, appointee from Rappahannock County as the newest 
board member.  The board is now at full strength, with 15 members. 
 
On Saturday, Robert attended the Living the Dream event at the Culpeper Methodist Church.  The 
speaker was Dr. Alta DeRoo.   

  



6. Public Comment  
There were no public comments. 
 

7. Corrections / Review / Approval of Minutes 
• July 11, 2017 Board Meeting Minutes  
 

ACTION: Alan Anstine moved to approve the July 11, 2017 meeting minutes as presented.  Pat 
Balasco-Barr seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve the July 11, 2017 meeting minutes as presented. 

 
8. Executive Director Report 

Introduction of Ann Baumgardner, new appointee from Rappahannock County 
Brian discussed his orientation with Ann.  He also remarked about the varied strengths of the board.   
 
Local Government Presentations – Updates 
These presentations have been completed.  Overall, they were very successful with much positive 
interaction with the various boards of supervisors.  Brian does these presentations each year – 
reviewing our programs and upcoming budget.   
 
Grant award from Northern Piedmont Community Foundation – Housing 
This is a unique grant to address a specific problem.  We administer the Va. Housing Development 
Authority (VDHA) housing voucher program for our region.  Our staff inspect participating 
apartments; if the apartments aren’t maintained to standards (and noted corrections aren’t made), 
the tenant must relocate or lose their voucher.  This grant provides a pool of dollars to assist these 
tenants when they have to move through no fault of their own.  Annually, we have four – five 
individuals/families that face such relocations each year. 
 
Fauquier County: Behavioral Health Strategic Plan / MH Collaborative 
Brian assisted in developing this plan, along with other stakeholders.  This is included in the report 
for member information.  Some of the items will be familiar to the board as they are programs we 
provide.   
 
Department of Behavioral Health / Financial Realignment Plan 
The commissioner has been asked to examine funding for CSBs and state hospitals.  This looks at the 
pros and cons of adding funds to CSBs to encourage community based services versus 
hospitalization. 
 
Questions/Discussion: 
How is the work in other states?  Response:  Generally speaking, other states are a little ahead of 
Virginia in providing services through CSBs instead of hospitalization.  Right now, there are no 
incentives for localities not to use state hospitals. 
 
What are the risks for us?  Response:  We are an average user of the state hospital beds.  Each CSB 
would be given an amount of money based upon past experience with hospital usage.  Those funds 



can be used to buy hospital beds or strengthen infrastructure to prevent admissions to the state 
hospital.  If the funds are spent too quickly, then the CSB would be on the hook to cover any 
hospitalizations.   
 
Board Work Session Plans for remainder of 2017 
Brian will add these topics to the agenda in the future.  He would like to have these completed 
before the end of the year.   
 
Bridges Opening 
Bridges opened on September 4th.  It is a large operation and going well.  We will be closing the 
construction loan over the next 45 days.   We would like to use the next program committee to tour 
the Bridges facility in use.  We might also include a stop at the Culpeper Clinic.  
 
Start-up of Office-based Opioid Treatment (OBOT) Services and related support programs 
We are now fully credentialed to provide this service.  Brian has just been interviewed by a local 
newspaper reporter about this program.   
 
RRCS development of two, six-bed group homes for DBHDS 
Brian is preparing a timeline for the Department; this will be part of your board report next month. 
 
RRCS Annual Picnic – September 29 
This is our third annual picnic.  It is well received by staff and lots of fun.  The board is invited to 
attend.  Details are included in your September board report. 
 
Young Adult Coordinated Care Letter 
This was such a nice letter from someone who has been impacted by one of our programs.  The 
Young Adult Coordinated Care program is a real “wrap-around” service.   
 
The role of the local Senior Center (article) 
This is a good article explaining the value of senior centers in a community.   
 
Revision to bylaws – activities of September and October meetings 
A small work group of board members reviewed and revised the bylaws.  This is a review; please let 
us know if you have any feedback.  We anticipate that the board will vote on the acceptance of the 
bylaws at the next meeting.   
 
Golf Tournament – Future Event 
This was an extremely successful event.  The bulk of the planning committee are Culpeper based; we 
would like to expand support to include all counties represented by the board.  If you are interested 
in working on this next year, please let us know.  The role for each committee member would be to 
help drum up interest — both donors and participants — in the individual counties.  We won’t be 
able to make a decision regarding the future of this event until we know what support the board is 
willing to provide.  We will put this on the board agenda for next meeting.   
 



Executive Director Goals 
Not discussed. 
 
Executive Director Recognition – Regional Distinguished Leadership Citizen Award 
Please let Laura know by end of the week if you are interested in attending.   
 

9. Closed Session — Personnel 
 

ACTION: Elizabeth Davis moved to enter into closed session for the purpose of discussing issues 
relating to personnel.  This motion is made pursuant to Virginia Code Section 2.2-3711, 
subsection 1, Personnel.  The closed session was called to provide updates to the full 
board of the activities of the search committee.  It was also moved to include Brian 
Duncan, Joel Rothenberg, and Laura Wohlford in the closed session.  Dawn Klemann 
seconded the motion.  There being no further discussion, the Board voted unanimously 
to enter into closed session. 

 
After reconvening into open session, Robert Legge, Chair, polled the Board:  “To the best of your 
knowledge, do each of you certify that only public business matters lawfully exempted from the open 
meeting requirements under existing Virginia law, and only such public business matters as were 
identified in the motion by which the closed session was convened were heard, discussed, or considered 
by the Board in the closed session just held?” 
 
A roll call was taken: 

1) Alan Anstine Yes 
2) Pat Balasco-Barr Yes 
3) Ann Baumgardner Yes 
4) Marcia Brose Absent 
5) Bonita Burr Absent 
6) Elizabeth Davis Yes 
7) William Hepler Yes 
8) Paula Howland Yes 
9) Dawn Klemann Yes 
10) Robert Legge Yes 
11) Clare Lillard Absent 
12) Donalda Lovelace Yes 
13) Demaris Miller Yes 
14) Matthew Parker Yes 
15) Robert Weigel Yes 

 
ACTION: Upon returning to the open session Demaris Miller moved to reconvene the regular 

board meeting.  The motion was seconded by Pat Balasco-Barr.  There being no further 
discussion, the Board voted unanimously to approve the motion. 

 



10. Committee Reports to the Board of Directors 
• Executive Committee:  Chair’s report – August & September 

The chair referred to the minutes. 
o Action:  Executive Director Contract Extension to February 1, 2018 

ACTION: William Hepler moved to accept the Executive Committee recommendation.  Demaris 
Miller seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve Executive Committee recommendation regarding the Executive 
Director contract.   

 
• Administrative Services Committee:  Chair’s report  

The chair referred to the minutes. 
o Action:  Policy #423 Contractors, Interns, and Volunteers 

ACTION: Elizabeth Davis moved to approve Policy #423 Contractors, Interns, and Volunteers as 
presented.  Alan Anstine seconded the motion.  There being no further discussion, the 
Board voted unanimously to approve Policy #423 Contractors, Interns, and Volunteers as 
presented. 

 
o Action:  Classification Review 

ACTION: Demaris Miller moved to approve the classification review as presented.  Alan Anstine 
seconded the motion.  There being no further discussion, the Board voted unanimously 
to approve the classification review. 

 
• Program Committee: Chair’s report 

The chair referred to the minutes. 
 

11. Other Business 
Please let Brian know as soon as possible if you have any feedback about the changes to the bylaws.  
Send your comments to Brian via email. 
 

12. Announcements (members and staff) 
William Hepler positively commented about the scope of Brian’s knowledge.   
 

13. Call to Adjourn 
 
 

The meeting adjourned at 2:40pm. 



Rappahannock Rapidan Community Services 
Executive Director Report 

October 2017 

1. Review and discussion of member terms:  2018

We have five members with terms expiring on 12/31/17; all are eligible for reappointment 
if interested.  At the meeting we will discuss and determine the status for the individuals 
identified below so that we can notify local governments accordingly.

• Pat Balasco-Barr - Fauquier
• Bonita Burr - Madison
• Robert Legge - Madison
• Clare Lillard - Madison
• Demaris Miller - Rappahannock 

Notes: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

2. Local Government Tax Request – Fiscal 2019 (7/2018 – 6/2019)

You have an action recommendation coming from the Administrative Services Committee 
today concerning our local funding request for Fiscal 2019.  This will be a request for level 
funding, except for Madison County where our efforts will be aimed at getting them back 
on par with the remainder of the region. (page 15)

Notes: 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________

3. Renovations to our Guinn Lane property – update

In your Fiscal 2018 approved budget, we provided for renovations to our property located 
at 15535 Guinn Lane.  Last year, we moved a mental health group home from this 
location to another location in the Town of Culpeper to increase its size and improve its 
location.  We are modifying this house to serve as an office for our adult Mental Health 
Support Coordination function currently housed at Bradford Road.  This house will make a 
good location and will free up office and parking space needed at Bradford Road. 
Renovations are starting in the coming week and should be completed by the end of 
November.  After completion, we will move these activities to this new location.

Notes: 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________ 



Rappahannock Rapidan Community Services 
Executive Director Report 

October 2017 

4. Conference on Opioid Addiction – Fauquier

We helped sponsor and are participating in an upcoming conference in Fauquier entitled: 
Addressing the Opioid Crisis:  Treatment that Works.  I have included the agenda in your 
board report (page 16).  We are pleased to join the sponsoring organizations for this 
event and Ryan will be wrapping up the conference with time to discuss available local 
services.  As you will see from the agenda, this event focuses on treatment and clinical 
issues along with information on available resources and services.

Notes: 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________

5. Department of Behavioral Health / Financial Realignment Plan – Part II

In last month’s report, I provided a detailed document concerning upcoming changes to 
how CSBs receive funding and are held responsible for individuals from their areas who 
require care in a State psychiatric facility.  Recommendations will be coming from the 
Department of Behavioral Health and Developmental Services to the upcoming General 
Assembly Session that could impact funding and expectations starting in Fiscal 2019. 

The system as proposed in its current draft would provide for a target bed-day utilization 
for each CSB in Virginia based on its historical usage patterns per 100,000 in population. 
That target number would then be used to provide financial incentives for CSBs by 
charging for bed utilization beyond that target and providing some credits for usage under 
the targets.  New state dollars are also proposed for all CSBs during the first two years as 
the overall system statewide transitions to this new model.  Although there remain a 
number of questions, the basic concept is receiving support so I think it is appropriate to 
anticipate some of these changes to begin in Fiscal 2019.  New dollars would be used to 
develop programs aimed at diverting individuals from requiring State hospitalization and 
developing services to further facilitate discharges when individuals are clinically ready to 
return to the community.

Notes: 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________

6. VACSB Budget Priorities DRAFT

The VACSB draft budget priorities are in your report on page 18.  The final version of 
these will be used to advocate with the General Assembly as they develop Virginia’s 
2018 – 2020 budget.  As you will see, the major initiative is continued support for what is 



Rappahannock Rapidan Community Services 
Executive Director Report 

October 2017 

referred to as the STEP-VA System Transformation initiative designed to have every CSB 
providing the core services identified on this page in the bulleted points.   

Some of you are aware of the fact that in terms of same day access we are actually a 
model CSB and one of the first to implement this activity.  Because of that, we have 
received new ongoing funds this year to hire outpatient clinical staff to maintain and 
grown our program.  Recruiting and workforce issues continue to be a challenge and 
maintaining a responsive and flexible same day access program is an ongoing challenge 
that requires a considerable amount of training and effort on the part of both our clinical 
and administrative staff.   

The second budget priority seeks an increase in the rate for Medicaid Early Intervention 
Case Management.  This has been requested for the past three years to get this rate up 
to the rate paid for Mental Health and ID/DD case management.  This would move the 
Early Intervention Case Management rate from $132/month to $326/month.   

The third item seeks General Assembly support for the funding of new waiver slots - 800 
for the Family and Individual Support waivers and 250 for Community Living waiver. 

Notes: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

7. Fauquier Behavioral Health – Capital Project

I am working this project so that in November we can have some draft concepts and cost 
estimates that can be used with Fauquier County to get into their Capital Improvement 
Budget for Fiscal 2019 and beyond.

Notes: 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________

8. Services that support our office-based Opioid Treatment Services

At recent meetings, we have talked extensively about our provision of medication 
assisted treatment services under the supervision of Dr. Alta DeRoo.  These services are 
designed to be provided in conjunction with other treatment and recovery services that 
vary in intensity based on where an individual is in their recovery process.  Those 
services vary from individual therapy and participation in what are commonly referred to 
as Intensive Outpatient Programs (IOP).  IOP programs are typically groups that have 
specific focus areas.  Intensity of involvement is determined by how may days an 
individual comes to a group varying from one to five.  At its most intense (five days a 



Rappahannock Rapidan Community Services  
Executive Director Report 

October 2017 
 
 

week for 6+ hours a day) it is referred to as Partial Hospitalization.  Medication Assisted 
Treatment was never intended to be a stand-alone service but is provided as one 
component of an overall service array based on individual needs. 

Notes: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

9. RRCS development of two, 6-bed group homes for the Dept of Behavioral Health 
and Developmental Services 

We have one parcel under contract and are currently finalizing a contract on a second 
parcel for these developments.  If our site studies positively conclude over the next 30 
days, I will have contracts for the board to approve in November after which we would 
close on the properties.  Most of the actual design work on the homes themselves has 
been completed.  The only remaining work will be to adapt the design to our specific sites 
and address all local building issues for the site itself.  I am hopeful that most of that work 
can take place in November and December.   

Notes: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

10. RRCS Annual Picnic – September 29 

Several of you were able to stop by our annual Employee Picnic held last week.  This was 
a big success with excellent participation.   

Notes: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

  



Rappahannock Rapidan Community Services 
Executive Director Report 

October 2017 

11. Changes to RRCS Fee Structure

Proposed changes to the agency fee structure were reviewed at your last Administrative 
Services Committee meeting.  Information about this change is also included in this 
report.  (page 19)  A formal recommendation will be made at your October Administrative 
Committee meeting for a vote in November.  This updates our current structure, which 
has not been changed in over ten years.

Notes: 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________

12. Revision to bylaws

Your ad hoc bylaws committee has completed their work and the revised bylaws are in 
your Board report for information and review this month (page 25).  After your review,
(unless other modifications are made) a vote can be taken to approve the updated bylaws 
at the October meeting.   The changes are primarily focused on updates to current 
practices and the Virginia Code.

Notes: 
_______________________________________________________________________
_______________________________________________________________________ 
_______________________________________________________________________

13. 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.
• September:  Local budgets have been approved resulting in $144,000 in new 

local funding for FY 2018.  Growth in all localities except Madison.

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.
• September:  In process 



Rappahannock Rapidan Community Services  
Executive Director Report 

October 2017 
 
 

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. 
• September:  Completed 

 
Notes, Comments, Questions from online content: 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 



Rappahannock-Rapidan Community Services 
Fiscal 2019 Local Tax Request

RRCS Board of Directors October, 2017

bodsup/tax2019
Fiscal 2019 Tax Request

9/25/2017

Population 
2015 Estimate

Fiscal 2018 
Current Base

Fiscal 2019 
Request  

6.69$               6.69$                
County

Culpeper 48,558 324,853$         324,853$          
Fauquier 67,512 451,655$         451,655$          
Madison 13,353 75,979$           89,332$            
Orange 34,487 230,718$         230,718$          

Rappahannock 7,431 49,713$           49,713$            
Total 171,341 1,132,918$      1,146,271$       

CIT Funding Fiscal 2018 
Current

Fiscal 2019 
Request

Culpeper County $12,618 $12,618
Culpeper Town $6,967 $6,967

Fauquier $23,560 $23,560
Madison $5,488 $5,653

Orange County $12,238 $12,238
Orange Town $2,006 $2,006

Rappahannock $3,144 $3,144
Warrenton $5,000 $5,000

Total $71,021 $71,186

 Regional Rapid Access for 
Nonemergency MH Care 

and Senior Centers in each 
locality 

 Full Time CIT Coordinator 
Position 

Per Capita



Addressing the Opioid Crisis: Treatment that Works  
Wednesday, October 11, 2017 

Sycamore Rooms,  
Fauquier Health,  

Warrenton, VA 20186 
 
8:00 AM   Registration      Coffee, juice, fruit, muffins 

 
8:30 AM Welcome & Program Overview 
  Sallie Morgan, Executive Director, Mental Health Association of Fauquier  
 
9:00  AM     Women in the Opioid Crisis: Pain, Pregnancy and Life Course 

Mishka Terplan, MD, MPH  
Associate Director of Addiction Medicine 
Director of VCU MOTIVATE Clinic  
Departments of OB/Gyn & Psychiatry  
Virginia Commonwealth University, Richmond VA 
 
Objectives: 
Understand the historical context of the current opioid crisis 
Detail treatment options for opioid use disorder in pregnancy 
Explore life course approaches to women with opioid use disorder 
 

10:00 AM – 10:15 AM Break 
 
10:15 AM  A Regional Perspective on the Opioid Crisis  

Alta DeRoo, MD, FACOG 
Director of OBGYN 
 Novant Health System /UVA Health System Culpeper Medical Center 
 University of Virginia Physicians Group / Novant 
 Culpeper , VA 
 
Objectives:  
Understand the impact of opioid addiction in this community, especially the impact 
on women  
Understand Medication Assisted Treatment and particular treatment issues for 
women 
 

11:00 AM  Fauquier Community Coalition of Care: Reaching out to Pregnant Women dealing 
with Addiction 
Elsie Mainali, MD, PhD 
Medical Director, Neonatal Intermediate Care Nursery,  
Fauquier Health 
Warrenton VA 
Objectives: 



Understand Neonatal Abstinence Syndrome (NAS) 
Learn about the Quality Improvement Project on how to care for the NAS babies 
and their families 
Describe the new program coming on-line at Fauquier Health to reach out to and 
treat pregnant women with addictions 
Understand best practices for keeping the mother-baby unit in tact after birth 

 
11:30 AM  Panel discussion Q&A   

Moderator: Dr. Elizabeth Martin (Pathology, Ethics Chair, Fauquier Health) 
Panel: Dr. Terplan, Dr. DeRoo, Dr. Mainali, and Michael Jenks, MD (Emergency 
Department, Fauquier Health, Warrenton, VA) 

 
12:15 PM  Lunch 
 
12:45 PM Understanding Addiction and Best Practices for Treatment and Recovery  

Nick Szubiak, MSW, LCSW 
Director of Clinical Excellence in Addictions 
National Council for Behavioral Health 
Washington, DC 
 
Objectives: 
Address bias and discrimination as barriers to care  
Detail evidence-based treatment modalities with specific focus on MAT 
Explore role of physicians in identifying and responding to Substance Use 
Disorders 
Discuss elements of evidence-based recovery practices 

 
2:45 PM  Break 
 
3:00 PM New and Expanded Substance Use Resources in this Region 

Ryan Banks, LPC  
Clinical Services Director 
Rappahannock Rapidan Community Services  
Culpeper, VA 
 
Ashley Clark, PhD, QMHP  
Program Manager,  
Outpatient Mental Health and Substance Use Services 
Rappahannock Rapidan Community Services  
Culpeper, VA 
 

4:15 PM  Closing – Sallie Morgan, Mental Health Association of Fauquier  
 
4:30 PM Adjourn 



 

       September 2017 

 
 

 

 
 

2018 - 2020 DRAFT Budget Priorities 

STEP-VA – System Transformation, Excellence and Performance in Virginia:  STEP-VA was developed to 
address: ACCOUNTABILITY, ACCESS, QUALITY, and CONSISTENCY across all CSBs to work toward excellence in 
behavioral healthcare and ultimately a healthy Virginia.  STEP-VA services are intended to foster wellness 
among individuals and prevent crises before they arise.  
 

The General Assembly has mandated that all of STEP-VA be provided in every Community Services Board 
(CSB) in Virginia, but STEP-VA has not been fully funded. To meet the code mandated timeline for 
implementation of all the services and supports, the General Assembly needs to provide full funding in the 
2018 – 2020 biennial budget.  

STEP-VA Services:   
• Same Day Access (SDA) to Assessments • Person-Centered Treatment Planning 

• Outpatient Behavioral Health Services • Care Coordination 

• Outpatient Primary Care Screening and Monitoring • Behavioral Health Crisis   

• Mental Health Care for Members of the Armed Services & Veterans • Targeted Case Management 

• Psychiatric Rehabilitation • Peer Supports 
 

 

Budget Request:  Funding in this biennium for the 10 services in the STEP-VA model. The 2017 General 
Assembly mandated that Same Day Access (SDA) and Primary Care Screening (PCS) be implemented by 2019 
and the remaining eight services are slated for implementation by 2021.  At a minimum, funding will be 
required for the Community Services Boards still waiting to implement SDA and for all of the CSBs to 
implement PCS.  
 

Increase the Reimbursement Rate for Medicaid Early Intervention Case Management:  Early Intervention 
Services result in special education cost savings and provide an increased quality of life for the child and 
his/her family.  
Budget Request: Increase the Medicaid Early Intervention case management reimbursement rate to its data-
determined adequacy. This increase is necessary because the current monthly rate does not cover the 
expense of providing this critical service, which ensures eligible children and families receive service 
coordination that is appropriate to the needs of infants, toddlers and their families. 
 

Reduce the DD Waiver Waiting List:  Currently, over 11,000 people with developmental disabilities are on a 
waiting list for community-based services. Virginia’s DD Waivers have been redesigned to provide increased 
access to community supports. Using the Family and Individual Supports Waiver, Virginia can serve 50% of the 
individuals on the DD Waiver waiting list for a quarter of the cost of existing DD waiver programs. Receiving a 
Waiver slot will enable an individual who needs developmental services and supports to live a life that is fully 
integrated in the community.   
Budget Request: Fund 800 additional Family and Individual Supports (FIS) Waivers and 250 Community Living 
(CL) Waivers. 



NEW FEE STRUCTURE PROPOSAL 

 

October 3, 2017 

1. Used average of 2016 median household income for our 5 counties - $64,188.  Compared to 
Virginia’s 2016 median household - $66,155 we are at 97%. 

2. Reduced our current fee schedule from 22 income levels to 7 income levels.  Both are based on 
family size for further reduction. 

3. Set up a schedule to be used for 2 or less separate services per client.  Set up a multiple service 
schedule to be used for clients that are receiving 3 + services in our agency.  This is allowing those 
eligible to receive a monthly CAP for their services. 

4. CAPs were determined by using an estimated 3 service MH and DD plan.  Applied the same 
percentage as the limited schedule of MIN, 20%, 30%, 40%, 50%, 75%, and 100%. 

5. Increased our current Minimum fee of $10.00 per service or per CAP to $15.00 per service or CAP. 

6. This proposal was then presented and reviewed by the Directors of Finance and Administration, 
Clinical Services and Community Support.  Over several meeting examples of existing clients 
current reductions and proposed reductions were reviewed. 

7. Proposal decisions were made to apply reductions to services by the Unit base of those services.  
Those units being hours, days, or span of hours.  Credible now allows the service unit to display for 
each service and that will be used for program service reductions. 

8. It was further decided to propose that all clients be assessed for the new unit and reduction 
allowances.  (This will eliminate all clients that are considered Grandfathered In that are currently 
receiving a flat monthly or daily fees based on their extended time with this agency) 

9. All self pay clients that request a reduction in their charges will be offered an Application for a 
Reduced Fee (based on gross family income & family size).  Should this still present a hardship then 
an Additional Fee Assessment Application will be offered (taking into consideration specific living 
expenses).  These options will also be used for insurance clients that have high deductible amounts 
until their deductibles are met. 

10.  Guideline is attached to show dates for presentation to the Executive Director and Board of 
Directors for approval, steps needed to be taken to ready both clients and staff; for 
implementation on March 1, 2018.  

Contact with questions:  Wanda Tolson 
     Email:  wtolson@rrcsb.org 
     Phone:  540-825-3100, extension 3140 

mailto:wtolson@rrcsb.org


Fauquier $87,000 131.51%

Madison $57,933 87.57%

MEDIAN HOUSEHOLD INCOME
% of VAVirginia $66,155

Culpeper $55,871 84.45%

Five County Average $64,188 97.03%

Orange $65,195 98.55%

Rappahannock $54,943 83.05%



Adult Day Care AGING $61.00 Day Day
SA-Detox Bed BOXWOOD $393.50 Day Day
SA-Residential Bed BOXWOOD $393.50 Day Day
Bridges DD/ID BRIDGES Varies Hour Day
ID Case Management DD/ID CASE MANAGEMENT $326.50 Month Month
Crisis Intervention EMERGENCY SERVICES $18.75 15 min. 15 min
Crisis Prescreening EMERGENCY SERVICES $18.75 15 min. 15 min
Case Management - EI/ITC INFANT/TODDLER CONNECTION $132.00 Month Month
Case Management - SED MH CASE MANAGEMENT $326.50 Month Month
Case Management - SMI MH CASE MANAGEMENT $326.50 Month Month
Dr. Visit - Established Patient MH OUTPATIENT $100.00 Hour Hour
Dr. Visit - New Patient MH OUTPATIENT $125.00 Hour Hour
Family Theapy w/Client MH OUTPATIENT $100.00 Hour Hour
Group Theapy MH OUTPATIENT $60.00 Hour Hour
Individual Therapy MH OUTPATIENT $100.00 Hour Hour
Psychosocial-Visions PSYCHOSOCIAL $24.23 Hour Day
SA Group Therapy SA OUTPATIENT $20.00 Hour Hour
SA Individual Therapy SA OUTPATIENT $20.00 Hour Hour

Rappahannock-Rapidan Community Services Board

Service Types, Rates and Units

FY 18  (Effective:  July 2017)

Billing Unit Fee UnitBase RateProgramService Type



Income Range 1 2 3 4 5 6 7 8+

Minimum Fee - $15

Income 1 2 3 4

Minimum Fee - $15

Family Size
Proposed % Payment - MH/DD Services (up to 2)

$15$15$15$1520%$13,391-$26,740

$15 $15 $15

$15$15$15

$0 - $13,390 $15 $15 $15 $15 $15

$15 $15 $15

$40,091-$53,440 40% 40% 40% 30% 30% 30%

$26,741 - $40,090 30% 30% 30% 20% $15

30% 30%

$53,441 - $66,790 50% 50% 50% 50% 40% 40% 40% 40%

$66,791 - $80,180 75% 75% 75% 75% 50% 50% 50% 50%

100% 100% 100%

Family Size

$0 - $13,390 $15 $15 $15 $15

$80,181 - $100,225 100% 100% 100% 100% 100%

Proposed % Payment  - Long Term MH/DD  (3 + Services)

This covers three or more services for 
adults, so there are no calculations 

beyond a family size of four.  We do not 
have many clients that receive three or 

more services.

$13,391-$26,740 $30 $15 $15 $15

$26,741 - $40,090 $60 $30 $15 $15

$40,091-$53,440 $120 $60 $30 $15

$53,441 - $66,790 $240 $120 $60 $30

$66,791 - $80,180 $480 $240 $120 $60

$80,181 - $100,225 FULL FULL FULL FULL



Client: 0001 Programs: Case Management, Bridges
Annual Income: $5,460 (Community Support)

Insurance:

Current Fee:

New  Fee:

Client: 0002 Programs: Case Mgmt, Psy. Assessment & Support (PAS)
Annual Income: $13,985 (Community Support)

Insurance: None

Current Fee:

New Fee:

Client: 0003 Programs: Mental Health Out Patient
Annual Income: (Clinical Services)

Insurance:

Current Fee:

New  Fee:

SAMPLE CLIENT FEE COMPARISON

$15  for Case Management at $326.50 per month
$120 for PAS - paid quarterly

$65.30 - 20% of Case Management at $326.50 per month
$60.00 - 20% of PAS $75  - paid quarterly

Medicaid for Case Management only
No Waiver - Bridges is Self Pay

$10 per service x 14 days = $140 (paid monthly)

$15 per service x 14 days = $210 (paid monthly)

$9,086

None

$10 per service 

$15 - 20% of $75 per service



Client: 0004 Programs: Mental Health Out Patient
Annual Income: $14,040 (Clinical Services)

Insurance: None

Current Fee:

New Fee:

Client: 0005 Programs: Case Management
Annual Income: $24,108 (Community Support)

Insurance: Humana Medicare

Current Fee:

New Fee:

Client: 0006 Programs: Outpatient
(Clinical Services)

Annual Income: $19,256

Insurance: None

Current Fee:

New  Fee:

$48.97/mn - 15% per service for Case Management of $326.50/mn

$65.30/mn - 20% per service for Case Management of $326.50/mn

$15 - 20% of $75 individual therapy
$20 - 20% of $100 Dr. Visit

$7.50 - 10% of $75 individual therapy
$10.00 - 10% each for $100 Dr. Visit

$15 - 20% of $75 per service

$10 per service 
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BY-LAWS 

Rappahannock-Rapidan Community Services Board and 
Area Agency on Aging 

Executive Offices 
P.O. Box 1568 

Culpeper, Virginia  22701 
540-825-3100

ARTICLE I - NAME 

The name of this organization shall be the Rappahannock-Rapidan Community Services 
BoardRAPPAHANNOCK-RAPIDAN COMMUNITY SERVICES BOARD and Area 
Agency on Aging, hereinafter referred to as "the Board." 

ARTICLE II - PURPOSE 

The purpose of this Board shall be to act as agent of the Counties of Culpeper, Fauquier, 
Madison, Orange, and Rappahannock in the Commonwealth of Virginia in the 
establishment and operation of mental health, mental retardationdevelopmental 
disability, substance abuse use disorder and aging services as provided for in Chapter 5 
of Title 37.2 of the CODE OF VIRGINIA OF 1950, as amended and the Federal Older 
Americans Act of 1965 and 2006, as amended.  The Board is an Operating Community 
Services Board as described in Chapter 5, Title 37.2-500 to 37.2-512. 

ARTICLE III - MEMBERSHIP 

Section 1.  The membership of this Board shall consist of fifteen (15) persons, approved 
and appointed by the Board of Supervisors of the participating counties.  Membership 
shall be broadly representative of lay and professional elements of the community, but 
shall specifically exclude any employee of the Virginia Department of Behavioral Health 
and Developmental Services, the Virginia Department of Aging, and members of the 
State Board of Behavioral Health and Developmental Services.  Members shall be 
appointed and serve in accordance with Chapter 5, Title 37.2-501 – 502 of the CODE OF 
VIRGINIA OF 1950, as amended. 

Section 2.  The Board shall consist of three (3) voting members from each jurisdiction. 

Section 3.  A member of the Board shall be appointed by the respective County Board of 
Supervisors for a term of three years from the first day of January of the year of 
appointment.   A Board member may also serve an unexpired term.  A member shall 
sign an Agreement of Understanding that is approved by the Board. 
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Section 4.  Vacancies shall be filled for the unexpired terms in the same manner as an 
original appointment. 
 

ARTICLE IV - POWERS AND DUTIES OF THE BOARD 
 
The Board as a direct agent of the governmental entities which have established it shall 
be subject to the laws and regulations relating to such agencies of those governments 
and shall have the general powers, duties and responsibilities of a Board as outlined in 
Chapter 5 of Title 37.2, 500 – 512, CODE OF VIRGINIA, as amended, and as mandated 
by State and Federal Aging Legislation.  As set forth in the CODE OF VIRGINIA and 
other applicable legislation the Board shall: 
 

a. Support, advocate and educate the community and local, 
state and federal government, as well as funding sources 
about programs, services and needs on mental health, 
mental retardation, substance abuse and aging populations 
Review and evaluate public and private community mental 
health, developmental, and substance abuse services and 
facilities that receive funds from it and advise the governing 
body of each city or county that established it of its findings. 

 
b. Review and evaluate all existing and proposed public mental 

health, mental retardation, substance abuse and aging 
services and facilities, both public and private, which are 
available to the community.Pursuant to §37.2-508, submit to 
the governing body of each city or county that established it a 
performance contract for community mental health, 
developmental, and substance abuse services for its approval 
prior to submission of the contract to the Department. 

 
c. Submit to the governing body or bodies of each political 

subdivision of which it is an agency, a program of 
community mental health, mental retardation, substance 
abuse and aging services and facilities for its approval.Within 
amounts appropriated for this purpose, provide services 
authorized under the performance contract. 

 
d. Within amounts appropriated, execute such programs and 

maintain such services as may be authorized under such 
appropriations.In accordance with its approved performance 
contract, enter into contracts with other providers for the 
delivery of services or operation of facilities. 
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e. In accordance with its approved program, enter into 
contracts for rendition or operations of services or facilities. 
In the case of operating and administrative policy boards, 
make policies or regulations concerning the delivery of 
services and operation of facilities under its direction or 
supervision, subject to applicable policies and regulations 
adopted by the Board.  

 
f. Make rules or regulations concerning the rendition or 

operation of services and facilities under its direction or 
supervision, subject to applicable standards or regulations as 
promulgated by the State Board.  The Board shall, if so 
constituted, and as directed by the governmental jurisdiction 
or jurisdictions involved, act as administrator of the 
program.In the case of an operating board, appoint an 
executive director of community mental health, 
developmental, and substance abuse services who meets or 
exceeds the minimum qualifications established by the 
Department, and prescribe his duties.   

 
g. Appoint an Executive Director whose qualifications meet the 

standards fixed by the Board and applicable law and 
prescribe the Executive Director's duties.  The compensation 
of such Executive Director shall be fixed by the Board within 
the amounts made available by appropriation.  The Board 
agrees and covenants that it shall provide the Executive 
Director with guidance, support, and direction in carrying 
out the Executive Director's contract duties and 
responsibilities and complete an annual evaluation of the 
Executive Director.Prescribe a reasonable schedule of fees 
for services provided by personnel or facilities under the 
jurisdiction or supervision of the board and establish 
procedures for the collection of those fees. 

 
h. Prescribe a reasonable schedule of fees for services provided 

by personnel or facilities under the jurisdiction or 
supervision of the Board and collection of the same.  All fees 
collected shall be included in the program submitted to the 
local governing bodies pursuant to subdivision (2) hereof 
and in the budget submitted to the local governing bodies 
pursuant to Title 37. 2-508 and shall be used only for 
community mental health, mental retardation, substance 
abuse and aging purposes. The Board shall institute a 
reimbursement system to maximize the collection of fees 
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from persons receiving services under the jurisdiction or 
supervision of the Board consistent with the provisions of 
Title 37.2-511 and from responsible third-party 
payors.Accept or refuse gifts, donations, bequests, or grants 
of money or property from any source and utilize them as 
authorized by the governing body of each city or county that 
established it.  

 
i. Accept or refuse gifts, donations, bequests or grants of 

money or property from any source and utilize the same as 
authorized by the governing body or bodies of the political 
subdivision or subdivisions of which it is an agency. Seek and 
accept funds through federal grants.  In accepting federal 
grants, the board shall not bind the governing body of any 
city or county that established it to any expenditures or 
conditions of acceptance without the prior approval of the 
governing body. 

 
j. Seek and accept funds through federal grants.  In accepting 

such grants the Board shall not bind the governing body or 
bodies of the political subdivision or subdivisions of which it 
is an agency to any expenditures or conditions of acceptance 
without the prior approval of such governing body or 
bodies.Notwithstanding any provision of law to the contrary, 
disburse funds appropriated to it in accordance with such 
regulations as may be established by the governing body of 
each city or county that established it.  

 
k. Have authority, notwithstanding any provision of law to the 

contrary, to disburse funds appropriated to it in accordance 
with such regulations as may be established by the governing 
body of the political subdivision of which the Board is an 
agency. Apply for and accept loans as authorized by the 
governing body of each city or county that established it. 

 
l. Apply for and accept loans as authorized by the governing 

body or bodies of the political subdivision or subdivisions of 
which it is an agency.  This provision is not intended to affect 
the validity of loans so authorized and accepted prior to July 
1, 1984.Develop joint written agreements, consistent with 
policies adopted by the Board, with local school divisions; 
health departments; boards of social services; housing 
agencies, where they exist; courts; sheriffs; area agencies on 
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aging; and regional offices of the Department for Aging and 
Rehabilitative Services.   

 
m. Develop joint annual written agreements, consistent with 

policies and procedures established by the State Board, with 
local school divisions; health departments; boards of social 
services; housing agencies, where they exist; courts; sheriffs; 
area agencies on aging and regional Department of 
Rehabilitative Services offices.  The agreements shall specify 
what services will be provided to clients.  All participating 
agencies shall develop and implement the agreements and 
shall review the agreements annually. Develop and submit to 
the Department the necessary information for the 
preparation of the Comprehensive State Plan for Behavioral 
Health and Developmental Services pursuant to §37.2-315. 

 
n. Advocate for programs and policies to support consumers, 

persons with long-term care needs and their families with 
local, state, and federal legislative and regulatory 
bodies.Take all necessary and appropriate actions to 
maximize the involvement and participation of individuals 
receiving services and family members of individuals 
receiving services in policy formulation and services 
planning, delivery, and evaluation. 

 
o. Assist in fund raising and resource development to support 

programs.Institute, singly or in combination with other 
community services boards or behavioral health authorities, 
a dispute resolution mechanism that is approved by the 
Department and enables individuals receiving services and 
family members of individuals receiving services to resolve 
concerns, issues, or disagreements about services without 
adversely affecting their access to, or receipt of appropriate 
types and amounts of current or future services from the 
community services board. 

 
p. Notwithstanding the provisions of §37.2-400 or any 

regulations adopted thereunder, release data and 
information about each individual receiving services to the 
Department as long as the Department implements 
procedures to protect the confidentiality of that data and 
information.   
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q. In the case of an operating board, have the authority, 
notwithstanding any provision of law to the contrary, to 
receive state and federal funds directly from the Department 
and act as its own fiscal agent, when authorized to do so by 
the governing body of each city or county that established it.  

 
r. All powers and duties associatesd with its function as the 

designated Area Agency on Aging. 
 
s. Advocate for services consistent with its mission within the 

five County service area. 
 
Pst. And other applicable duties and powers as they may apply. 

 
ARTICLE V - 

OFFICERS OF THE BOARD AND THEIR DUTIES 
 
Section 1.   The officers of the Board shall consist of a Chair, Vice-Chair, and Secretary 
who shall be elected by the Board.  Term of office shall be one (1) year, renewable once 
at the option of the Board. 
 
Section 2.   The duties of the Chair shall be: 
 

a. To call and preside at all meetings of the Board and 
Executive Committee. 

 
b. To appoint all committee members deemed necessary for the 

operation of the Board, pursuant to the By-Laws. 
 

c. To represent the Board at appropriate local, state and 
national meetings. 

 
d. To supervise the Executive Director in decision-making 

about Board related functions.To maintain ongoing 
communication with the Executive Director in order to 
represent the Board’s interest and priorities and in support 
of Executive Director’s goals and essential duties. 

 
e. To perform any other duties determined by the Board. 

 
Section 3.   The duties of the Vice-Chair shall be: 
 

a. To perform in the absence of the Chair all the duties of the 
Chair. 
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b. To perform any other duties as assigned by the Board. 

 
Section 4.   The duties of the Secretary shall be: 

 
To attest to all actions of the Board, including signing the 
official minutes and documents as needed. 

 
ARTICLE VI - NOMINATIONS, ELECTIONS 

AND TERMS OF OFFICE 
 
Section 1.   The Board shall elect its officers in accordance with the Nominating 
Committee procedure: 
 

a. The Committee shall consist of at least five members, one 
from each County. 

 
b. The Committee and its chair shall be appointed by the Board 

Chair no later than October of each year to return with a full 
slate of officers in November to be presented to the full 
Board in December. 

 
c. In addition to the Committee's slate presented in December, 

nominations for officers shall be accepted from the floor at 
the December meeting. 

 
d. Election of officers shall be held at the December meeting 

and the new officers shall assume their duties on January 1 
of the new calendar year. 

 
Section 2.   Any vacancy occurring in the officers shall be filled by the Board. 
 

ARTICLE VII – MEETINGS 
 
Section 1.   Regular monthly meetings of the Board shall be held the second Tuesday of 
every month unless cancelled by the Executive Director upon approval of the Board 
Chair, or by action of the Board at a previous meeting. 
 
Section 2.   Special meetings of the Board may be called by the Chairman or upon the 
written request of three members, upon proper notice pursuant to the requirements of 
the Virginia Freedom of Information Act. 
 
Section 3.   The quorum for all Board meetings shall be one-half of its members plus the 
Chair or Vice-Chair. 
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Section 4.   All committees meet at the discretion of the committee or upon request of 
the Board Chair. 
 
Section 5.   The quorum for all committee meetings shall be a majority of the committee. 
 
Section 6.   Any Board member who has three or more un-excused absences from board 
meetings within a calendar year may be recommended by the full Board for removal 
from his/her seat to be determined by his/her Board of Supervisors. 
 

ARTICLE VIII - 
PERMANENT COMMITTEES OF THE BOARD 

 
Section 1.   There shall be the following Permanent Committees: 
 

a. An Executive Committee, comprised of the Board Chair, 
who shall serve as Chair of the Committee, represent 
his/her County and have one vote; the Board Vice-Chair 
who shall represent his/her County and have one vote; the 
Secretary who shall represent his/her County and have one 
vote; and two members from the Counties not previously 
represented chosen by their respective County delegations 
and have one vote each.  The Executive Committee shall be 
comprised of one (1) member from each County which shall: 

 
1. Conduct all necessary business between Board 

meetings. 
 

2. Participate by locality in annual presentations 
and requests to local and state governments for 
funding. 

 
3. Prepare and present necessary and appropriate 

reports to the full Board. 
 

4. Have staff liaison services from the Executive 
Director. 

 
5. Be responsible for the annual evaluation of the 

Executive Director. 
 

6. At the request of any other Committee, review 
materials. 
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b. A Program Committee which shall be a Committee of the 
whole Board and shall elect its own Chair with input from 
the Nominating Committee at the last meeting of each 
calendar year and be educated about Community Services 
Board (CSB) and Area Agency on Aging (AAA) programs 
and services.  At the discretion of the Committee Chair, 
members may be appointed to program specific Ad Hoc 
committees (e.g., MH, MR, SA, and Aging Mental Health, 
Developmental Disability, Substance Use Disorder and 
Aging).  The full Committee shall: 

 
1. Conduct necessary business related to 

programs and services and forward policy 
recommendations to the full Board for action. 

 
2. Identify unmet program needs and plan 

accordingly. 
 

3. Review and make recommendations on all new 
and existing programs. 

 
4. Enhance community relations and acceptance 

of all Board services. 
 

5. Prepare and present reports to the full Board. 
 

6. Function as the Board's liaison with all related 
advisory boards and with the boards of all 
related contractual services. 

 
7. Perform all other tasks as shall be assigned by 

the Board and the Chair. 
 

8. Have staff liaison from upper level 
management. 

 
c. An Administrative Services Committee which shall be a 

Committee of the whole Board and shall elect its own Chair 
with input from the Nominating Committee at the last 
meeting of each calendar year and be educated about CSB 
and AAA programs and services.  At the discretion of the 
Committee Chair, members may be appointed to program 
specific Ad Hoc committees (e.g., Human Resources, 
Procurement, Management Information Systems, 
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Accounting and Reimbursement).  The Administrative 
Services Committee shall be responsible for: 

 
1. Review and provide to the full Board financial statements for all 

agency activities. 
 

2. Review and make recommendations to the full Board all policies 
related to Human Resources and Financial Management. 

 
3. Periodically review accounting practices and cash management 

procedures. 
 

4. Annually meet with the independent auditor to hear his/her report 
on audit findings and report these findings to the full Board. 

 
5. Provide oversight and guidance to all agency administrative 

activities to assure compliance with applicable standards in 
procurement, reimbursement, human resources, accounting, and 
management information systems. 

 
6. Perform all other tasks as shall be assigned by the Board and the 

Chair. 
 
7. Have staff liaison with the Executive Director and the Director of 

Finance and Administrative Services. 
 

d. A Development Committee, which shall be comprised of at least five 
members of the Board and shall elect its own Chair with input from the 
Nominating Committee at the last meeting of each calendar year. The 
Committee may recruit non-RRCSB AAA Board members to serve on ad 
hoc subcommittees for the purpose of developing and carrying out its 
various development projects, programs, events, etc. The names of these 
volunteer recruits shall be submitted to the full Board for approval.  The 
full Committee shall: 

 
1. Develop and oversee execution of an annual Development Plan to 

raise funds toward an annual goal established in consultation with 
the Executive Director; and establish the specific purposes to which 
these funds will be devoted. 

 
2. Consider and carry out, as seems feasible, various methods of fund-

raising to benefit RRCSB AAA or specific programs of the agency, 
such as an annual appeal for contributions; fund-raising events; 
grant proposals; other methods as may be found. 
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3. Develop entrepreneurial programs that draw on agency 

resources, in consultation with the Executive Director. 
 

4. Develop and oversee public relations and publicity efforts to help 
ensure public support for the agency, including website 
development, electronic and print newsletters, signage on buildings 
and vehicles, print literature, press releases, special events, etc. 

 
5. Work with advice and assistance of the Executive Director, and 

evaluate the need and availability of staff support for these 
activities. 

 
6. Report regularly to the Board on its activities and enlist the 

support of Board members in volunteer roles. 
 
Section 2.  Other Permanent Committees may be created by the Board as necessary. 
 
Section 3.  The Committee Chair of Permanent Committees shall designate a staff 
person to take minutes at each meeting of the Committee and make them available to 
the full Board. 
 
Section 4.  All reports and recommendations of the Permanent Committees are subject 
to review and action by the full Board. 
 

ARTICLE IX - 
AD HOC COMMITTEES OF THE BOARD 

 
Section 1.  There shall be Ad Hoc Committees of the Board to exist from time to time, 
and shall be appointed and serve at the pleasure of the Board Chair. 
 
Section 2.  An Ad Hoc Committee shall examine issues, make plans, and take actions on 
its assigned business and make recommendations to the full Board. 
 
Section 3.  The Board Chair shall dissolve an Ad Hoc Committee when its tasks are 
complete. 
 

ARTICLE X - ARTICLES OF ASSOCIATION 
 
THESE ARTICLES OF ASSOCIATION were adopted by the Rappahannock-

Rapidan Community Services Board and Area Agency on Aging the 13th day of June 
1995. 
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WHEREAS, the Rappahannock-Rapidan Community Services Board and Area 
Agency on Aging has been created by resolutions of Culpeper, Fauquier, Madison, 
Orange, and Rappahannock Counties of Virginia, and 
 

WHEREAS, the Rappahannock-Rapidan Community Services Board and Area 
Agency on Aging wishes to set forth herein its purpose, and the Dedication and 
Distribution of its Assets upon dissolution, 
 

NOW, THEREFORE, the Rappahannock-Rapidan Community Services Board 
and Area Agency on Aging does hereby certify: 
 

FIRST:  Said organization is organized exclusively for charitable, 
educational, and scientific purposes, including for such purposes, the making of 
distributions to organizations that qualify as exempt organizations under Section 501(c) 
(3) of the Internal Revenue Code, or the corresponding section to any future Federal tax 
code. 

 
SECOND: No part of the net earnings of the organization shall inure to the 

benefit of, or be distributable to its members, trustees, officers, or other private persons, 
except that the organization shall be authorized and empowered to pay reasonable 
compensation for services rendered and to make payments and distributions in 
furtherance of the purposes set forth in paragraph FIRST.  No substantial part of the 
activities of the organization shall be carrying on of propaganda, or otherwise 
attempting to influence legislation, and the organization shall not participate in, or 
intervene in (including the publishing or distribution of statements) any political 
campaign on behalf of or in opposition to any candidate for public office. 
 

Notwithstanding any other provision of these articles, the organization shall not 
carry on any other activities not permitted to be carried on (a) by an organization 
exempt from Federal income tax under Section 501(c) (3) of the Internal Revenue Code 
(or corresponding section of any future Federal tax code), or (b) by an organization, 
contributions to which are deductible under Section 170(c) (2) of the Internal Revenue 
Code, or corresponding section of any future Federal tax code. 
 

THIRD: Upon dissolution of this organization, assets shall be distributed for 
one or more exempt purposes within the meaning of Section 501(c) (3) of the Internal 
Revenue Code, or corresponding section of any future Federal tax code, or shall be 
distributed to the Federal government, or to a state or local government, for a public 
purpose.  Any such assets not so disposed of shall be disposed of by a Court of 
Competent Jurisdiction of the county in which the principal office of the organization is 
located, exclusively for such purposes or to such organization or organizations, as said 
Court shall determine, which are organized and operated exclusively for such purposes. 
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ARTICLE XI - PROCESS OF AMENDMENT 
 
Section 1.   These By-Laws may be amended according to the following procedure: 
 

a. Any By-Laws amendment may be introduced by any Board 
member at a regular Board meeting. 

 
b. A By-Laws amendment that is introduced shall be read at 

that meeting and the next regular meeting. 
 

c. A vote on the By-Laws amendment may be taken after the 
second reading. 

 
d. A two-thirds (2/3) affirmative vote is necessary to amend 

these By-Laws. 
 

ARTICLE XII - PARLIAMENTARY AUTHORITY 
 
Section 1.   ROBERT'S RULES OF ORDER, NEWLY REVISED shall be the 
parliamentary authority for the Rappahannock-Rapidan Community Services Board and 
Area Agency on Aging.  Conflicts of interpretation shall be decided by the Chair of the 
Board. 
 
By-Law Revisions/Implemented: 

07/09/85 Revised 
07/14/87 Revised 
01/01/91 Revised & Implemented 
11/10/92 Revised 
04/13/93 Revised 
04/12/94 Revised & Implemented 
01/10/95 Revised & Implemented 
10/10/95 Revised & Implemented 
04/09/96 Revised & Implemented 
02/10/98 Draft Presented 
04/14/98 Revised and Implemented 
06/08/99 Revision Presented to Board of Directors 
07/13/99 Final Draft Revision #2 Presented to the Board 
09/14/99 Final Document Presented to the Board for Approval 
09/14/99 Approved and Implemented 
11/14/00 Revision Presented to Board of Directors 
12/12/00 Presented to Board of Directors for approval 
12/12/00 Approved and Implemented 
09/11/01 Presented to the Board of Directors 
10/09/01 Revised and Implemented 
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05/14/02 Revision Presented to Board of Directors 
06/11/02 Final Document Presented to the Board for Approval 
06/11/02 Approved and Implemented by the Board 
02/03/09 Revision Presented to Executive Committee 
03/09/10 Proposed Revisions from 1/12/10 Board Meeting 
09/12/18  Revisions Presented to the Board of Directors 



Region 1 Jul-17 Aug-17 Aug-17 Aug-17 Aug-17 Aug-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Average/MN

CSB/BHA
Allegheny Highlands Community Services Board 64 54 59.0
Harrisonburg-Rockingham Community Svc. Bd. 240 204 222.0
Horizon Behavioral Health 249 232 240.5
Northwestern Community Services 101 105 103.0
Rappahannock Area Community Services Board 334 408 371.0
Rappahannock-Rapidan Community Services Board 121 136 128.5
Region Ten Community Services Board 268 311 289.5
Rockbridge Area Community Services 29 25 27.0
Valley Community Services Board 253 265 259.0

Jul-17 Aug-17 Aug-17 Aug-17 Aug-17 Aug-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Average/MN

Allegheny Highlands Community Services Board 5 3 4.0
Harrisonburg-Rockingham Community Svc. Bd. 34 34 34.0
Horizon Behavioral Health 73 59 66.0
Northwestern Community Services 44 41 42.5
Rappahannock Area Community Services Board 95 105 100.0
Rappahannock-Rapidan Community Services Board 17 24 20.5
Region Ten Community Services Board 57 60 58.5
Rockbridge Area Community Services 15 8 11.5
Valley Community Services Board 42 44 43.0

HPR 1 EMERGENCY SERVICES REPORT SUMMARY - FY18

RRCS Board of Directors

Number of Emergency Evaluations - by Month

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



 
Rappahannock Rapidan Community Services 
Administrative Services Committee Meeting 

September 26, 2017 
Bradford Road Offices 

2:30 p.m. 
 

MINUTES 
 

Members Present: Alan Anstine, Pat Balasco-Barr, Ann Baumgardner, Marcia Brose, 
Elizabeth Davis, Dawn Klemann, Robert Legge, Clare Lillard, Donalda 
Lovelace, Robert Weigel 

 
Members Excused: Bonita Burr, William Hepler, Paula Howland, Demaris Miller, Matthew 

Parker 
 
Staff Present:  Brian Duncan, Anna McFalls, Wanda Tolson, Laura Wohlford 
 
• Meeting Called to Order – Bonita Burr 

The meeting was called to order at 2:30pm.  Robert Legge served as acting chair in Bonita 
Burr’s absence. 
 

• Review Agenda for Additions/Deletions 
There were no additions or deletions to the agenda. 
 

• Items: 
1. Updates – Brian Duncan 

o Update on REACH homes project 
As of this afternoon, we will have one property under a 60-day review period 
contract.  This allows us to do our due diligence prior to committing to purchase. The 
purchase contract will need to be approved by the board.  The property is located in 
Culpeper County and comprises five acres.   
 

o Local funding request for FY19 
Fauquier County is the first locality to address FY19 funding.  Brian recommends that 
the agency request level funding for FY19 for all localities except Madison County.  
The request must be submitted to Fauquier County by October 13. The funding 
request summary is attached. 
 

ACTION: Marcia Brose moved to approve the local funding request for FY19 as presented.  
Alan Anstine seconded the motion.  There being no further discussion, the Board 
voted unanimously to approve the local funding request for FY19 as presented. 

 
o Update on recruitment for new Executive Director and information as to process 

Brian provided an update on the status of the executive director search.  There are 
three interviews scheduled for tomorrow.  The search committee has requested the 
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human resources manager prepare additional completed applications for review.  Six 
individuals have been contacted to provide additional information to complete their 
applications.  They have until Friday to submit these materials.   
 
The original timeline has the potential applicant(s) meeting the board in November.  
If the goal is to complete the process by February 1, and you have a good candidate 
for the position, you need to keep the time frame in mind.  Even after the candidate 
is selected, that person needs to be vetted and a contract negotiated.  Plus the 
candidate needs to give notice.  Our human resources department will do the 
vetting; the committee would need to determine who would do the reference checks.  
For the contract, the search committee would need to lay out the parameters of the 
contract and someone designated by the committee would do the contract 
negotiation.   
 

2. Education on new fee structure – Wanda Tolson 
Anna introduced Wanda Tolson, Reimbursement Fee Manager.  This session is to provide 
the committee some basic education about our fee structure.   
 
We are required by the Department of Behavioral Health and Disability Services to work 
out some way for self-payers to pay for services they receive.  The Medicaid program 
requires that we charge non-Medicaid recipients for any services that are also covered 
by Medicaid.  We have a minimum fee; none of our services are free.  Income from self-
pay clients accounts for 3.6% of the total fee budget; the rest is paid through Medicaid 
and private insurers.  About a year ago, Wanda began reviewing the minimum fee and 
the fee scale.   
 
The goal will be to present a final fee structure to the administrative services committee 
for review and approval in October to submit to the board on November 14th.  Clients 
will be notified in December; January and February will be used to update client financial 
information.  The goal would be to have the new fee schedule in place on March 1.  See 
the attached timeline, distributed by Wanda at the meeting, for details. 
 
Questions/Discussion: 
Why are we looking at household income instead of individual income?  Response:  This 
is a requirement of the state.  If the individual is an adult, we only look at their income – 
not the income of the family.   
 
The majority of our self-pay fees come from outpatient services at the clinics.  
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No one is sent home if they can’t pay; if there is an emergency, the client is seen by Crisis 
Services.  Front office staff work with individuals to get the paperwork necessary to 
determine the fee.  We also work out a payment schedule, if necessary.  We are not 
raising the cost of the service.   
 
Do all CSBs use locally set fees?  Response:  Yes, fees are all self-determined by the local 
CSBs.  We also compare our fee schedules with other CSBs in our region.   
 
It has been 20 years since we raised the fees.  There is a significant amount of work to 
set up a new fee scale - review the changes with senior management, notify everyone of 
the new fee structure, and implement the new fees internally.  
 
This new structure will allow individuals in higher income levels, but without insurance, 
to pay a larger portion of the fee.   
 
This fee schedule is not related to medication costs.   
 
What information should be provided to the committee to make a determination on this 
increase?  Response:  Include the scale and a few examples of how the fee scale would 
be implemented, plus charges used for some of the services.   Have this ready to hand 
out at the next board meeting to give the committee members time to review.   
 

3. Classification Review (ACTION ITEM) 
o Substance Abuse Disorder Tech II (Certified Substance Abuse Counselor) 

In several of our programs, we have different levels of employee classification based 
upon credentials and experience – forming a “career ladder” for the position.  Our 
Boxwood program was reviewed by the state as part of our implementation of the 
ARTS program.  A recommendation was made to move to Certified Substance Abuse 
Counselor (CSAC) positions.   We currently have one direct-service staff in Boxwood 
who would be impacted.  However, going forward, this classification will be used to 
hire new employees.  This is a requirement in order to continue billing under ARTS.  
This position would be part of a career ladder.  The other CSACs are clinical in nature, 
not direct-service.   

 
ACTION: Alan Anstine moved to approve the Substance Abuse Disorder Tech II (Certified 

Substance Abuse Counselor) classification as presented.  Donalda Lovelace 
seconded the motion.  There being no further discussion, the Board voted 
unanimously to approve the Substance Abuse Disorder Tech II (Certified 
Substance Abuse Counselor) classification as presented. 
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4. Financial Statements – July 2017 

We went live for our finance/accounting functions on July 1 in our Munis system.  
However, the statement included in this package is not the final version of a Munis 
report; it was generated by hand.  We will receive training on report generation through 
Munis in November.   
 
This report represents our first month of the fiscal year.  Many line items are skewed in 
July due to reversed accruals and items that are paid at the start of the fiscal year.  
However, our first month looks really good.   
 
The difference in the cash balance from the end-of-year to beginning-of-year is due to 
the funds for REACH house.  Funds were dispersed for that purpose, which reduced the 
cash balance.   
 

5. Munis Update 
We are almost finished with the implementation piece of the financial side.  We are 
waiting for end-of-year training and budgeting.  We are working on the payroll / human 
resources side now.  We are setting up the system – doing employee maintenance by 
imputing classifications, grades, deductions, etc.  The goal is to have payroll live on 
January 1.   
 

6. Division Updates 
Our audit will be held the week of October 16th.  They will be here all week.   
 
Our annual employee picnic is this Friday.  Board members are invited to attend all or a 
portion of the day.   
 

7. Other 
Robert reminded all the search committee members about the interviews tomorrow.   
 

• Adjourn 

The meeting adjourned at 3:50pm. 
 

The next regularly scheduled Administrative Services Committee meeting 
will be held on October 24. 



Rappahannock-Rapidan Community Services 
Fiscal 2019 Local Tax Request

RRCS Board of Directors October, 2017

bodsup/tax2019
Fiscal 2019 Tax Request

10/4/2017

Population 
2015 Estimate

Fiscal 2018 
Current Base

Fiscal 2019 
Request  

6.69$               6.69$                
County

Culpeper 48,558 324,853$         324,853$          
Fauquier 67,512 451,655$         451,655$          
Madison 13,353 75,979$           89,332$            
Orange 34,487 230,718$         230,718$          

Rappahannock 7,431 49,713$           49,713$            
Total 171,341 1,132,918$      1,146,271$       

CIT Funding Fiscal 2018 
Current

Fiscal 2019 
Request

Culpeper County $12,618 $12,618
Culpeper Town $6,967 $6,967

Fauquier $23,560 $23,560
Madison $5,488 $5,653

Orange County $12,238 $12,238
Orange Town $2,006 $2,006

Rappahannock $3,144 $3,144
Warrenton $5,000 $5,000

Total $71,021 $71,186

 Regional Rapid Access for 
Nonemergency MH Care 

and Senior Centers in each 
locality 

 Full Time CIT Coordinator 
Position 

Per Capita





 

RRCS Aging Services Advisory Council Meeting 
September 19, 2017 

 
M I N U T E S 

 
 
 

Members Present: Nancy Babb, Erika Bays, Jenny Biche, Marcia Brose, Jackie Dare, 
   Richard Fletcher, Jim Livingston, Eileen Peet, David Pollok, 
   Bonnie Vermillion 
 
Staff Present: Ray Parks, Lola Walker, Sabrina Jennings, Ginger McAlister, Anita 

Richards 
 
 
 
Eileen Peet, Chair, called the meeting to order at 10:02 AM. 
 
Approval of Minutes 
Eileen Peet asked for a motion to approve the July 18, 2017 minutes. David Pollok made a 
motion to approve the minutes. Richard Fletcher seconded the motion. There being no further 
discussion, the motion to approve the minutes was passed. 
 
Ginger McAlister, Housing Program Specialist – Permanent Supportive Housing program 
• The grant funded program was awarded to RRCS from the Virginia Department of 

Behavioral Health and Developmental Services.  
• We have funding to serve up to 26 individuals. The PSH program is designed for individuals 

diagnosed with serious mental illnesses who are also homeless, at risk of homelessness, or 
unnecessarily institutionalized.  

• RRCS Housing Program staff is working collaboratively with many partnering agencies 
within Planning District 9 to start the program. They will implement “housing first” 
principles – meaning that getting eligible individuals into housing is the first priority, 
followed by accessing or providing supportive services throughout their tenancy.  

• An information session was held 9/8 at the Culpeper Baptist Church. Representatives from 
the Virginia Housing Alliance and Department of Behavioral Health and Developmental 
Services spoke about the program and its benefits. RRCS and its community partners seek to 
collaborate with organizations, businesses and individuals who are interested in helping to 
develop housing solutions for people in need.  

• Questions: How will the homeless population be identified? Response – Staff is working with 
the Foothills Housing Network. What happens if the landlord decides to sell the property? 
Response – Landlords have to give proper notification and staff would assist with relocating.  
What if the program funding is discontinued? Response – We have been advised that it is a 
permanent source of state funding to work on homelessness. Are there other PSH programs 



in the state? Response – Yes, different agencies administer the program through state general 
funds from VDBHDS.    

 
New Business 
• Jenny Biche – Regarding the request in July to advocate for continued funding of the Older 

Americans Act, copies of the FY 2018 Labor-HHS Appropriations as of 9/14/2017 from the 
National Association of Area Agencies on Aging (n4a) were distributed. The list provided 
the proposed budget and the programs that were passed. Jenny asked council members to 
continue advocating for the Older Americans Act. Question: What is Senior Medicare 
Patrol? Response – A program to help Medicare and Medicaid beneficiaries prevent, detect 
and report health care fraud, waste and abuse. 

• Ray Parks – Aging Together formed a sub-committee to focus on advocacy and planning; 
they will pay attention to legislative issues on the state level. The committee would like to 
invite state legislators to a meeting later this year. More info to follow. 

 
Old Business 
• Bonnie Vermillion – She is the new CDSME Coordinator for RRCS. Program information 

was distributed. Please notify Bonnie if you know of anyone who would like to be a leader, 
or if you know of any possible locations to hold the sessions; some members shared 
ideas/suggestions. Question: How do you notify people about the sessions? Response – 
Through local newspapers, RRCS newsletter, the VOICE OF EXPERIENCE newsletter, etc.  

 
Volunteer Services Program updates – Lola Walker 
• Nancy Babb (Fauquier County) submitted her resignation effective 9/30/17. The council 

thanked Nancy for her 13 years of dedicated service! 
• Lola distributed information from Carol Simpson:  

o 9/25 LOW Church 10:00-1:00 – Presentation from seven speakers on ‘Navigating the 
Stages of Senior Care’. 

o 10/3 The Art of Aging Expo 10:00-2:00 at GCC/Daniel Technology Center – 
Entertainment, product samples, demos, and much more! The 5 senior centers are 
planning to attend. 

o 10/13 Annual Meeting at 2:00 – Report from County Teams 
• Aging Together hosted a Volunteer Driver Recognition on 9/7 at the Culpeper Senior Center. 

Fifty-seven volunteer drivers from the 5 counties attended; they represented VolTran, 
LOWLINC, Care-A-Van, RRCS, etc.).  

• PMMP brunch meeting scheduled for 9/21 at CSC; a Social Security rep was invited. 
• PowerPoint presentation – Older Americans Month (May 2017) with theme “Age Out Loud”. 

Using a chalkboard, some senior center participants finished “I believe . . .” sentences on the 
aging process. Pictures were taken and a video was sent to DARS in Richmond.  

• Copies of the RRCS Volunteer Services Report for August were distributed.  
 
Aging Services updates – Ray Parks 
• Commonwealth Coordinated Care Plus program will start in October for Madison & Orange 

- and in December for Culpeper, Fauquier, & Rappahannock counties. The program will be 
fully implemented and will operate statewide by January 1, 2018. Six managed care 
organizations will contract for the CCC Plus program. 



 
Congregate and Home Delivered Meals Satisfaction Surveys: 

o Ray will complete a summary report – copies will be distributed to the Board of 
Directors and the Advisory Council. 

 
Jim Livingston asked if we could show a video on “Housing First” principles at a future meeting. 
Staff will check into this.  
 
Adjournment 
Eileen Peet asked for a motion to adjourn. David Pollok made a motion to adjourn the meeting. 
Richard Fletcher seconded the motion. There being no further discussion, the meeting adjourned 
at 11:35 AM. 



Rappahannock Rapidan Community Services 
Executive Committee Meeting 

Tuesday, October 3, 2017 – 1:00 pm 
 

MINUTES 

Members Present: Robert Legge, Demaris Miller, Robert Weigel 
 
Members Excused: Marcia Brose, Elizabeth Davis, Paula Howland 
 
Staff Present:  Brian Duncan, Laura Wohlford 
 
1. Call to order:  Robert Legge, Chair 

Robert Legge, Chair, called the meeting to order at 1:01pm. 
 

2. Review of agenda for additions and / or deletions 
Brian will add some updates under the “Other” item. 
 

3. Update on development of broader array of Intensive Outpatient and Partial Hospitalization 
services for individuals with addiction disorders. 
We serve more individuals through these programs, commonly known as IOP – Intensive 
Outpatient Programs – than through our other programs.  IOP services last less than 24 
hours a day, include group therapy, and are less disruptive to the client’s life.  These can be 
voluntary or participation can be required by a court order.  They are offered at our clinic 
locations in Culpeper and Warrenton.  We offer some type of organized group therapy 
session four out of five days a week.  Each of these groups has a different theme.  The 
service is not location specific, but does require a credentialed facilitator.  The level of need 
determines how often an individual attends group meetings.  We are still filling facilitator 
positions.  This will be a nice enhancement for our services and is a good support for the 
medication-assisted treatment program and for recent discharges from Boxwood.  There is 
no start-end point for the groups; individuals come and go as their needs require. 
 
The board would like to get county censuses to determine where the clients are coming 
from?  This would be helpful to determine if we should offer programs in other localities.   
 
How does this differ from NA, Smart Recovery, etc?  Response:  RRCS offers treatment 
programs, not support programs.  Our groups are offering treatment and are run by 
credentialed staff and are subject to reimbursement.  This does not apply to support 
programs.  
 

4. Discussion of our internal review of religious activities in Senior Centers and guidance from 
the Department of Aging and Rehab Services (DARS) 
All five of our senior centers receive the majority of their funding from federal sources, with 
some supplemental state dollars.  One of the requirements to receive funding specifies a 
separation of religious and secular activities.  Based upon recent guidance from DARS 
regarding religious activities, we are in the process of reviewing our activities.  We have 
some active volunteers who provide prayer time and bible study.  We have not been aware 
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of any instance where this has caused any problems.  We provide the space and seniors 
participate if they choose to.  No one is required to participate.  If we need to make any 
changes to our activities, we will bring this to the board.   
 

5. Discussion of recommended considerations when and if the board finds it necessary to 
appoint an interim or acting Executive Director. 
The role of the search committee is to search, review, and make recommendations to the 
board for a new executive director.  If there is a need to select an interim executive director, 
the search committee may find they lose focus on finding a permanent executive.  However, 
the full board could begin consideration of an interim director, while the search committee 
continues its work.  
 
An interim typically handles the day-to-day affairs; they are not making strategic plans or 
creating new programs.  If we get into December, and there is no clear candidate(s), the 
board needs to start thinking about selecting an interim director.  If the board is agreeable, 
they could request Brian select an interim from existing staff.  The Board would approve the 
selected interim, contract, and compensation.  This would eliminate the distraction of 
selecting and hiring an interim from the search committee.   
 
What would the board be looking for in an interim?  What does the employment contract 
look like for the new director?  Brian will bring this to the November executive committee 
meeting.  The board can revise the employment contract template, as needed and just plug 
in the compensation.   
 

6. Further discussion on new funding models for State Hospital care and proposed timelines 
for implementing changes. 
This was introduced at the last board meeting – this study looks at different funding models 
to incentivize CSBs to use local resources instead of hospitalization at state facilities.  Some 
initial figures have been released.  For RRCS, our annual target “allocation” would be 4,218 
bed days for inpatient psychiatric care in a state owned and operated hospital.  This number 
is based upon our historic usage, reduced to accommodate the amount of space available in 
existing state facilities.  If RRCS exceeds 4,218 bed days, RRCS would have to pay the state 
around $330 per day for each day used.  If RRCS uses less than the allotted days, RRCS would 
receive a credit balance.  In FY19, the state would make $240,000 available if RRCS can 
reduce its hospitalized population by three individuals.  More funding would be available in 
the future.  RRCS could also work with Region Ten and/or Rappahannock Area CSB to pool 
resources to develop new programs.  We would need to address programs that could help 
prevent someone from being hospitalized as well as programs that would allow an 
individual to be discharged from the hospital as soon as possible. 
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7. Update on capital projects. 

Fauquier Clinic:  By the end of this month, we will have a construction estimate and 
schematic for a revised and rebuilt Fauquier Clinic to present to the Fauquier Board of 
Supervisors.  Our first objective is to retain our existing location.   
 
REACH Group Homes:  We have one site under an option contract and hope to have the 
second one under an option contract by the end of the week.  We use this time to make sure 
the site is suitable for our needs.  It will take 3 – 4 weeks for the tests to be completed.   
 
Guinn Lane Office Renovation:  We own a property on Guinn Lane (it used to be a group 
home) that we want to convert to office space.  The property is currently vacant.  This facility 
will be used as office space for the RRCS Mental Health Support Coordinators.  The 
renovation contract will be awarded shortly and the renovation will take a couple of months 
to complete.  This will relieve some of the pressure on office space in the Bradford Road 
offices. 
 

8. Finalize bylaws changes for adoption by full Board 
The existing revision is satisfactory and can be voted on by the full board if there are no 
other requested changes. 
 

9. Other 
Brian reviewed the individuals whose terms will expire this year.  Pat Balasco-Barr, Robert 
Legge, Clare Lillard, and Demaris Miller have expressed an interest in serving an additional 
term.  Bonita Burr is out of the country; her willingness to serve an additional term is 
unknown. 
 

The meeting adjourned at 2:45pm. 
 
 
 
 
 
 
 
 
 
 
 
 
 

The next meeting will be November 7th. 



Rappahannock Rapidan Community Services  
Senior Management Team Meeting 

September 12, 2017 – 9:00 am 
 

MINUTES 
 

Staff Present: Brian Duncan, Ryan Banks, Anna McFalls, Ray Parks, Paula Stone, Laura Wohlford 
 
The meeting started at 9:05am. 

Item Discussion Action/Follow-up Who 

Financial and 
Reimbursement 
Reports 

Budget  
• Exhibit D’s / PSH and REACH 

Housing – discuss as needed 
 
 
 
Virginia Opioid Prevention, 
Treatment,-Recovery (OPT-R) funds 

 
 
 
 
 
 

• Bridges Construction Loan 
transition to regular operations 

 
 

• VAAAC updates 
 
 
 
 
 
 

• Other 
 
 

 
For the performance contract; Exhibit D’s list the reporting 
requirements for these programs.  Staff need to be aware of 
the timelines.  There are three total: PSH, Reach, and ITC.  
Robert and Joel can sign off on these today. 
 
This started last week with Dr. DeRoo and is going well.  The 
recovery piece is very confused due to mixed messages about 
the peer-support positions.  As of now, we are supposed to 
advertize and recruit for these positions, then hand off the 
applicants to Northwestern for final processing and hire.  
Ryan has provided a revised job description to HR.   Brian has 
received the draft hospital MOA.   
 
We have utilized all of the construction dollars.  If there are 
any needs that remain, they should be addressed through 
normal budgetary processes.   
 
This is turning into a messy roll-out.  We don’t know when 
we will get caseload assignments which makes it hard to hire 
staff.  The last Magellan training is in November, so we need 
to have someone on board and credentialed by then.  
Magellan is still determining how many care coordinators 
they want per region.   
 
Not discussed.  
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Reimbursement  

• Updates / discussion 
 

 
The August report will be done soon.  Paula will forward an 
email to Brian, Anna, and Wanda regarding Bridge funding 
for the facilities transferred to Good Neighbor.   
 

 
Paula, Brian, 
Anna, Wanda 

Board Committee 
Support 

Program Committee  
• September:  Discuss / Tour? 
• October:  Prevention + other 

 
Administrative Services Committee  

• September:  Plan / Fee proposal 
education 

• October:  Pending 
 
Other Committees:  

• Development Committee 
(September – Cancelled)  
 

• Search Committee – updates as 
needed 

 
Tour of Bridges; possible tour of Culpeper Clinic 
Prevention will be covered in October 
 
 
Education about fees for service 
 
Not discussed. 
 
 
Not discussed. 
 
 
Today will be an important meeting to select candidates for 
the first round of interviews. 
 

 

HR Recruitment Report 
 
Evaluations – info on when the notice 
from HR will be sent. 
 
Other HR Updates 
 

Anna distributed the recruitment report.   
 
Evaluation deadlines were discussed and Anna will update 
the timeline based upon the discussion. 
 
Brian reminded SMT that our random drug testing policy 
results in termination for anyone with a positive result.  
 

 
 
Anna 

DBHDS Licensing 
 
Credible 
 
 

 No pending licensing, except for the IOP.   
 
Credible:  Wanda is working on all the new set-ups.  We are 
also working on some of the workflows.  Anna is meeting 
with Ashley and Mechelle about clinical workflows.   Staff 
attended a user group meeting yesterday in Charlottesville. 
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Munis Munis:  We didn’t have the report training last week.  It has 
been rescheduled for the week of November 6.  We will put 
together in-house statements for our review until the 
training is completed.  Training for employee self-service will 
take place between Thanksgiving and Christmas holidays. 
 

Other Archives destruction vendor:  
QA, Bridges, Aging, Other – September 13 
 
Guinn Lane renovation 
 
Federal Block Grant Review – DBHDS 
 
 
National Council of Behavioral Health – 
membership discussion:  $2,000 
 
 
Annual Report Guidance – due 10/23 
 

The vendor will be here tomorrow to shred files set for 
destruction. 
 
The bid meeting is tomorrow afternoon. 
 
This is scheduled; we are not aware of any outstanding issues 
for this meeting.   
 
This used to be driven by VACSB; this will not be true this 
year.  If we want to belong, we need to join individually.  We 
will not be joining as the benefits don’t outweigh the costs. 
 
We want to have this completed and distributed by 
Thanksgiving.   
 

 

Divisional Reports 
and 
Announcements 

Clinical Division:  In two weeks, Ashley and Ryan will meet with all the residents-in-counseling to develop coverage for OBOT 
and get some of the groups started.  They will need to cover this on their own time.  There are six or seven residents who have 
expressed interest.  ●  There will be another REVIVE training tomorrow at Fauquier Hospital.  ●  Parent Café starts on 
September 25 at Fauquier Hospital.  ●  We have a new clinician starting on September 18.  ●  Our jail based clinician was filled 
by someone from our Crisis Services.  ●  The court services unit position in Fauquier will expand; there is a new juvenile judge 
who would like to have assessments completed.  ●  Boxwood was credentialed by Kaiser.  ●  We sent out the prevention grants; 
we have already received 10 – 12 applications.  The grants can go up to $2,000.  ●  We are meeting this afternoon with Genoa 
about telepsych services.  We do a needs assessment, Genoa does the recruitment based upon the assessment, then we can 
select the doctors we prefer to use. 
 
Finance and Admin Services:  On the 19th, Anna is going to Richmond for a finance directors meeting.  ●  The week of October 
16, we will be having our annual audit.  ●  Linda Messer’s retirement party will be on the 21st.   
 
Community Support:  The Adaptive Behavioral Scale (ABS) setting assessments information has been sent to Wanda.  We have 
thirty days to upload the information.  The information will be used for licensing as part of their reviews.  ●  Paula distributed 
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the quarterly overtime report.  ●  The peer recovery specialist training is scheduled for 10/3 – 6, 10/10 - 13; 10/17-18.  ●  Visions 
staffing is still problematic due to vacancies. ●   Everyone is still excited about being at the new Bridges facility; they are figuring 
out all the new details and procedures.   
 
Aging and Transportation Services:  Ray will be attending the CCC+ town hall in Charlottesville tomorrow.  ●  Regarding the call 
center, the regional commission is reviewing software for scheduling transit requests.  PATH Foundation may be interested in 
funding the software.  ●  On the 21st, we will be having the brunch and training for the PMMP volunteers.   
 

Next meeting: September 27, 2017 – 9AM 

Reports to Senior Management Discussion Action/follow-up Who 

Health/Safety No report   

Accessibility No report   

Human Rights Problem Resolution No report   

Stakeholder Communications – 
Newsletter Updates as needed – Newsletter just published   

Workforce Development Updates –  

The picnic is on September 29th.  Anna will 
check the RSVPs.   
 
Wellness:   
The focus on physical fitness ends 
September 30.  The next quarter will focus 
on mental health wellness.  We will have 
some lunch and learns with Wellspring.   
 
We scheduled for our first wellness fair at 
Germanna Community College on 
February 22.  Please encourage your staff 
to attend.  We are considering allowing 
two-hours of administrative time for 
individuals to attend.   
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Other: 
Laurie Dodson will receive the PWC award 
today at the board meeting,.  There will 
not be a PWC award in December.   
 
Anna is working with Valerie in developing 
agency standards for email and phone 
calls.  Anna is also working on guidelines 
for using Credible outside of work hours.   
 
The sick leave bank suggestion has been 
tabled.   
 

Planning and Development  
Risk Management No report   

QA Policy Reviews / Updates No report 
  

The meeting ended at noon. 
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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 

CEO asks board for input
Imagine this: The nonprofit has a key manager 

who reports directly to the CEO. She is well-paid, 
and the CEO often tells the board that this per-
son is vital to the nonprofit’s success. She attends 
board meetings as a resource, so board members 
know her well. 

Since the previous board meeting, this valued 
employee has resigned without reason and taken a 
new job. 

The CEO is shaken by this, and at the next 
meeting he and the board discuss the resignation.

“We have to replace her as soon as possible,” the 
CEO says. 

“Filling this job is very important,” the CEO 
says. “I’d like your input on this decision. If you 
have anybody to recommend for the job, I’d like to 
discuss them now.”

One board member says: “I’d like to see some 
of our current employees apply for the job. Hiring 
from within is good for morale.”

Another board member agrees: “I think this 
job is so important that the board should sit in 
on the interviews so we can help the CEO with 
this hire.”

CEOs do make mistakes, and this CEO made 
one in this instance by inviting board input, and 
the board took him up on his offer. 

The board is responsible for hiring the adminis-
trator only. No matter how crucial other staff posi-
tions are to the organization, this administrator is 
responsible for the performance of the people who 
fill those jobs. 

When boards let their CEOs hire staff, they 
can then hold the CEO responsible for staff per-
formance. That’s tough to do when the board is 
involved in hiring staff. 

If the CEO invites input on a management con-
cern, give it. Then, be sure to remind your admin-
istrator that the final decision is his or hers—not 
yours.  ■

October 2017 Vol. 34, No. 2

April meeting focuses on governance
Each year at its April board meeting an Iowa board 

focuses on governance effectiveness. Board members 
discuss board self-assessment, board member self-
assessment, the conflict of interest acknowledgement 
and disclosure statement and the board member ethi-
cal commitment acknowledgement. 

Board members are asked to sign the conflict of 
interest acknowledgement and the ethical commit-
ment acknowledgement. The ethical commitment 
acknowledgement has a statement about items 
that need to be kept confidential. 

The board also reviews confidentiality each fall 
during an orientation session for new board and 
committee members. 

Why all this work on governance? Because the 
board has new members join each year and many 
of them have considerable experience with other 
nonprofits. The board is hoping to gather insights 
during this meeting about how to improve its 
governance practices. Also, the questions in the 
self-assessment tools serve as a good reminder of 
the board’s role. ■

http://www.wileyonlinelibrary.com
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Consensus checklist
When board members go along with the major-

ity but secretly have some doubts about a board 
decision, the board should be wary. The board 
should achieve full consensus to make the best 
decisions for the organization. 

Ask your board members which statements ap-
ply to them:

• I can say “yes” to this decision without hesi-
tation. 

• I guess the decision is acceptable. 
• I can live with the decision but without much 

enthusiasm. 
• I don’t fully agree, but I won’t block the decision. 
• I don’t agree with the decision and want to 

pursue other options. 
If board members agree to one of the first three 

statements, the team has likely made a consensus 
decision. ■

How do you measure up as a governing body?
An effective governing board should be able to 

answer “yes” to the following:
• Our board members understand their prima-

ry role as policymakers and delegate day-to-day 
management to the executive director.

• Our board takes time to brainstorm about 
the future of the organization.

• Our board monitors our financial situation 
responsibly by approving the budget, monitoring 
monthly financial reports and having an annual 
audit.

• Our board recognizes its responsibility to the 
CEO and therefore conducts an annual perfor-
mance appraisal. ■

Evaluation of executive director  
has a foundation

A successful evaluation of your executive direc-
tor is built on these six foundations:

1. It is consistent. It occurs each year, and the 
process doesn’t change when the board’s member-
ship changes.

2. It is professional. The process and evaluation 
document have been mutually agreed upon and 
encourage high standards. 

3. It is objective. The process and evaluation 

document invite objectivity. 
4. It is immune from agendas. Whether or not a 

board member has an ax to grind never becomes 
an issue during the administrator’s appraisal. The 
board agrees to this in advance.

5. It has respect for the executive director’s 
position.

6. It is viewed as a tool for improving the organi-
zation. ■

CEO serves as the board’s meeting resource
Most board leaders will tell you that one of the 

most important people at a board meeting is your 
executive director. He or she knows your organiza-
tion inside and out, and can offer valuable insights 
to help the board work effectively. 

Take advantage of your CEO when preparing 

for meetings as well. If you have questions after 
reviewing your agenda material, call the adminis-
trator before the meeting to get answers. 

When board member questions about agenda 
items are answered prior to the meeting, the ac-
tual meeting goes much quicker.  ■
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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, Recovery  and 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 (Virginia) 
CCC+ Commonwealth Coordinated Care Plus (Virginia) 
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) 
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CMS Center for Medicare and Medicaid Services (Federal) 
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 
CSAC Certified Substance Abuse Counselor 
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) 
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ESR Exceptional Service Rate (Community Support) 
FAHASS Fredericksburg Area HIV/AIDS Support Services 
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)  
HCBS Home and Community Based Services 
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) 
IOP Intensive Outpatient Program 
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 

http://www.google.com/url?sa=t&rct=j&q=&esrc=s&frm=1&source=web&cd=3&cad=rja&uact=8&ved=0CC4QFjAC&url=http%3A%2F%2Fmembers.fcac.org%2F%7Ejimmc%2Fkovar.htm&ei=iCpCVdjfL8e1ogTDnoHIDA&usg=AFQjCNFaI2jHmZ16Xp9KKIKofcsxZzXYag&bvm=bv.92189499,d.aWw
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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) 
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 
MLTSS Managed Long Term Services and Supports (Medicaid) 
MOA Memorandum of Agreement 
MOT Mandatory Outpatient Treatment 
MOU Memorandum of Understanding 
MUA Medically Underserved Area 
N4A National Association of Area Agencies on Aging 
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) 
OBOT Office-based Opioid Treatment 
OBS Organic Brain Syndrome 
OPT-R Opioid Prevention Treatment –Recovery (Virginia DBHDS) 
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) 
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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) 
POIS Purchase of Individualized Services 
POS Purchase of Services 
PPHF Prevention and Public Health Fund (Federal/CDC) 
PPS Prospective Payment System 
PRAC Project Rental Assistance Contract (Federal) 
PSH Permanent Supportive Housing 
PTSD Post Traumatic Stress Disorder 
QA Quality Assurance 
QI Quality Improvement 
QMHP Qualified Mental Health Professional 
QMRP Qualified Mental Retardation Professional 
RACSB Rappahannock Area Community Services Board (Fredericksburg, VA) 
Rapp-Rap Rappahannock Rapidan Community Services (informal nickname) 
RCCT Rapid Cycle Change Team 
RCSC Regional Community Support Center 
RD Rural Development (program of USDA) 
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 
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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) 
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 
USDA U.S. Department of Agriculture (Federal) 
V4A Virginia Association of Area Agencies on Aging 
VAAAC Virginia Area Agencies on Aging Cares 
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 (Children MH – no longer offered by RRCS) 
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, Staunton (DBHDS) 
YACC Young Adult Coordinated Care (RRCS) 
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