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1 INTRODUCTION
This chapter provides the foundation for service delivery in al local socia service agencies
across the State through policy established by State Board of Social Services entitled
Family-Based Socia Services.
The philosophy and beliefs expressed in this chapter, although not fully reflected in other
chapters throughout this manual, do apply to all cases and services delivered through the
local agency.
2. LEGAL BASE FOR FAMILY-BASED SOCIAL SERVICES
Statutory Authority: §863.1-25, 63.1-55 et seq., 63.1-56 et seq., and 63.1-248.1.
VirginiaBoard of Social Services. Final Action on Family-Based Social Services
(VR 615-50-4) granted on September 17, 1987, to be effective July 1, 1988.
3. FAMILY-BASED SOCIAL SERVICES POLICY

An effective socia service and public assistance system is designed to meet the basic needs
of those who need services and/or assistance. The system shall provide services within the
needy family's home community and within an environment that promotes family stability
whenever possible. In order to accomplish effective socia services within Virginias locally
administered, State-supervised system, each local department must administer programs
based upon a philosophy of family-based socid services ddlivery.

The following material shown in upper case is appropriate sections of the fina text of
regulations published in the Virginia Register of Regulations on October 12, 1987.

These regulations promulgate the philosophy of Family-Based socia services and all local
socia service agenciesin Virginia. This philosophy forms the basis for service delivery in
serving families by focusing delivery on the family. It also identifies the broad servicesto
be provided to families, whether young or old, and identifies target populations to be
served. For more information on Family-Based Socia Services, see also Volumell,
Administrative Manual, Chapter E.

a Definitions and Philosophy

1) DEFINITIONS

THE FOLLOWING WORDS AND TERMS, WHEN USED IN THESE
REGULATIONS, SHALL HAVE THE FOLLOWING MEANING,
UNLESS THE CONTEXT CLEARLY INDICATES OTHERWISE:

"ADULT" MEANS ANY INDIVIDUAL AGE 18 OR OVER, OR
UNDER 18 IF LEGALLY EMANCIPATED.
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"BENEFIT PROGRAMS (Temporary Assistance Programs)" MEANS
SOCIAL SERVICES WHICH PROVIDE DIRECT CASH AID SUCH
AS AID TO DEPENDENT CHILDREN, GENERAL RELIEF, AND
AUXILIARY GRANTS, MEDICAL ASSISTANCE, AND AID FOR
FOOD, FUEL, AND HOME HEATING REPAIRS.

"CHILD/CHILDREN" MEANS ANY INDIVIDUAL UNDER AGE 18,
OR ANY INDIVIDUAL AGE 18-21, IN THE CUSTODY OF A LOCAL
AGENCY.

“CHILD DAY CARE SERVICES’ means those activities that assist
eligible families in the arrangement and/or purchase of day care for
children.

"DEPARTMENT" MEANS THE VIRGINIA DEPARTMENT OF
SOCIAL SERVICES.

"FAMILY" MEANS ANY INDIVIDUAL ADULT OR ADULT(S)
AND/OR CHILDREN RELATED BY BLOOD, MARRIAGE,
ADOPTION, OR AN EXPRESSION OF KINSHIP WHO FUNCTION
AS A FAMILY UNIT. (Thisdefinition includes a single adult.)

"FAMILY BASED" MEANS AN APPROACH TO SOCIAL SERVICE
DELIVERY WHERE THE FOCUS OF SERVICE IS ON THE FAMILY
UNIT, NOT JUST INDIVIDUAL MEMBERS VIEWED IN
ISOLATION.

"IMPAIRED" MEANS ANY PERSON WHOSE PHY SICAL OR
MENTAL CAPACITY ISDIMINISHED TO THE EXTENT THAT HE
NEEDS COUNSELING OR SUPERVISORY ASSISTANCE, AND/OR
ASSISTANCE WITH ACTIVITIES OF DAILY LIVING SUCH AS
FEEDING, BATHING, AND WALKING, OR INSTRUMENTAL
ACTIVITIES OF DAILY LIVING SUCH AS SHOPPING AND
MONEY MANAGEMENT.

"INCAPACITATED" MEANS ANY PERSON WHO IS IMPAIRED BY
REASON OF MENTAL ILLNESS, MENTAL RETARDATION,
PHYSICAL ILLNESS OR DISABILITY, ADVANCED AGE OR
OTHER CAUSES TO THE EXTENT THAT HE LACKS SUFFICIENT
UNDERSTANDING OR CAPACITY TO MAKE, COMMUNICATE,
OR CARRY OUT RESPONSIBLE DECISIONS CONCERNING HIS
WELL-BEING.

"LOCAL AGENCY" MEANS ANY LOCAL DEPARTMENT OF
SOCIAL SERVICES IN THE COMMONWEALTH OF VIRGINIA.

"SERVICE PROGRAMS' MEANS SOCIAL SERVICES WHICH
PROVIDE ASSESSMENT AND DELIVERY OF BROAD SERVICES
WHICH INCLUDE INTAKE SERVICES, ADULT SERVICES, child
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day care services, PREVENTION AND SUPPORT SERVICES FOR
FAMILIES, ADULT PROTECTIVE SERVICES, CHILD
PROTECTIVE SERVICES, FOSTER CARE AND ADOPTION
SERVICES, AND EMPLOYMENT SERVICES TO MEET FAMILY
NEEDS.

"SOCIAL SERVICES' MEANS TEMPORARY ASSISTANCE
PROGRAMS AND family SERVICES PROGRAMS.

"STATE BOARD" MEANS THE VIRGINIA BOARD OF SOCIAL
SERVICES.

“TEMPORARY ASSISTANCE TO NEEDY FAMILIES (TANF)” means
the assistance programs administered by the Department of Social Services
in compliance with Titles IV-A and I1V-F of the United States Socia
Security Act and related federal regulations. All references in the Code of
Virginiato “Aid to Dependent Children” and “AFDC” shall mean
“Temporary Assistance to Needy Families’ and “TANF.”

2) PHILOSOPHY

a)

b)

THE PHILOSOPHY OF SOCIAL SERVICE PRACTICE OF THE
DEPARTMENT AND LOCAL AGENCIES SHALL BE FAMILY-
BASED, ASFOLLOWS:

THE FAMILY ISAND SHOULD CONTINUE TO BE THE CENTRAL
STRUCTURE AROUND WHICH A CARING AND SELF-
SUFFICIENT SOCIETY MUST BE BUILT. THE FAMILY ISTHE
BEST ENVIRONMENT FOR RAISING CHILDREN AND CARING
FOR VULNERABLE MEMBERS. ACCORDINGLY, THE FAMILY
MUST BE ABLE TO PROVIDE THE NECESSARY NURTURE,
PROTECTION, SHELTER, AND EDUCATION FOR ITS MEMBERS.

This family-based philosophy recognizes and values the profound effect
the family has and will continue to have on its members and requires that
all service activity with individual adults, couples, and/or children recognize
and address the influence of the family on its members.

WHEN INTERVENTION INTO A FAMILY'SLIFE BY A LOCAL
AGENCY IS NECESSARY, THE FOLLOWING BELIEFS SHALL
DIRECT THAT INTERVENTION:

(1) THE FAMILY ISTO BE THE BASIC UNIT FOR SOCIAL
SERVICE DELIVERY.

While the initial contact with afamily may be with one member,
that member must be viewed in context with that member's
family. Case work needs to consider the strengths and needs of
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2

3)

(4)

Q)

(6)

the family. Therefore, a case should be established for the family
when it isin the best interests of the family unit to do so.

SOCIAL SERVICES SHOULD BE DELIVERED AS PART OF
A TOTAL SYSTEM, WITH COOPERATION AND
COORDINATION OCCURRING AMONG
ADMINISTRATION, TEMPORARY ASSISTANCE SERVICES
AND Family SERVICES PROGRAMS.

Each program and service within alocal agency must support the
family. Staff throughout the local agency and the community
must work cooperatively together to coordinate service delivery.

EVERY REASONABLE EFFORT SHOULD BE MADE TO
MAINTAIN THE FAMILY AS A FUNCTIONING UNIT AND
TO PREVENT ITS BREAKUP.

Whenever possible the goal must be to preserve the family and its
integrity. All activity, regardliess of agency division or program,
should strengthen and support the family. Thisincludes the
identification and referrals of families at risk of breakup as well as
the provision of necessary services.

ADULTS AND CHILDREN SHOULD BE PROTECTED
FROM SERIOUS HARM AND TO DO SO MAY
NECESSITATE TEMPORARY OR PERMANENT
SEPARATION FROM CERTAIN FAMILY MEMBERS.

While reasonable efforts to prevent family breakup are essential,
the local agency has aresponsibility to assess the risk for
vulnerable adults and children if the family unit is maintained.
When serious harm is likely to occur, separation of certain family
members may become necessary.

THE WORKER/FAMILY RELATIONSHIP IS A PRIMARY
VEHICLE FOR CHANGE.

Family contacts, in and of themselves, should be viewed as
opportunities to promote family change. Whether in temporary
assistance or family service programs, the worker/family contact
influences the family. Positive influences can result from a
hopeful perspective and a successful experience. Each customer
contact is an opportunity for a worker to influence how a
customer thinks about his or her capahilities to achieve goals.
Coordination of multiple services and agency staff contactsis
necessary for each to be able to reinforce a common goal.

POSITIVE CHANGE IS POSSIBLE.



FAMILY-BASED

VIRGINIA DEPARTMENT OF SOCIAL SERVICES SOCIAL SERVICES

JANUARY 1998

VOLUME VII, SECTION I, CHAPTER A, PAGE 5

UNDER REVI SI ON W TH NEW CODE Cl TATI ONS

(")

(8)

(9)

(10)

Approaching a customer/family with a genuine belief that change
is possible provides the best opportunity for the customer/family
to be successful. To do otherwise, the best program or service
can be quickly undermined. During each contact, the worker
must search for opportunities to reinforce customer/family self-
sufficiency, keeping in mind that the customer/family often enters
the system at his/her/its weakest moment.

THE MOST EFFECTIVE WAY TO ADDRESS A FAMILY'S
NEEDS IS TO RECOGNIZE AND SUPPORT ITS
STRENGTHS AND ENHANCE ITSINTEGRITY AND SELF-
ESTEEM.

Often a customer/family will view only higher/its weaknesses. It
isaworker's responsibility to help the customer/family identify
strengths and capabilities. When a customer/family feels he/shefit
has failed, it is difficult to approach problem-solving successfully.
The worker can help the customer/family recognize strengths and
successes. Thus the worker can help the customer/family by
empowering the customer/family to solve a problem and to
promote self-sufficiency to the extent possible.

SOCIAL SERVICES ARE SUCCESSFUL BY VIRTUE OF
HOW THEY ARE PRESENTED, UNDERSTOOD, AND USED
BY THE FAMILY.

How a service is delivered is as important as what the serviceis.
The worker can promote and influence the success by clearly
describing the service(s), how it relates to the customer/family's
actual life situation, and how the customer/family should use the
service(s).

SOCIAL SERVICES SHOULD EMPOWER FAMILIESTO
FUNCTION INDEPENDENTLY OF THE SOCIAL SERVICE
SYSTEM.

Services should be delivered only as long as necessary. The goal
isto help families through coordinated services to become salf-
sufficient.

SOCIAL SERVICES SHOULD PRESERVE AND PROTECT,
WHENEVER APPROPRIATE, EACH INDIVIDUAL'S
RIGHTS TO SELF DETERMINATION.

The customer/family should be encouraged to participate in
decisions concerning higher/their lives and understand why
particular interventions are used. Whenever possible, the
customer/family must be presented with choices and options.
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b.

Family Services Program

The Family-Based Socid Services State Board policy identifies the services provided
through local social service agencies and the target populations of families to be served.
Target populations fall in three groupings. those required/mandated to be served, those
encouraged to be served to the extent funds are available, and those to be served at the
option of the local agency.

1) INTAKE SERVICES

a) INTAKE SERVICES ARE DESIGNED TO PROVIDE A TIMELY,
COORDINATED TRANSITION FOR THE FAMILY TO NEEDED
SERVICES AND SUFFICIENT INFORMATION ON SERVICES TO
ENABLE A FAMILY TO UTILIZE PERSONAL AND/OR
COMMUNITY RESOURCES.

b) TARGET POPULATION REQUIRED TO BE SERVED:

ANYONE ELIGIBLE FOR MEDICAID WHO IS SEEKING
ASSISTANCE IN ARRANGING FOR FAMILY PLANNING OR
EARLY PERIODIC SCREENING, DIAGNOSIS, AND TREATMENT
(EPSDT) FOR CHILDREN.

C) TARGET POPULATION ENCOURAGED TO BE SERVED TO THE
EXTENT FUNDS ARE AVAILABLE:

ANYONE SEEKING THE SERVICES OF THE LOCAL AGENCY.

Refer to Section |, Chapter B, for more information on Intake Services.

2) ADULT SERVICES

a) ADULT SERVICES ARE DESIGNED TO ALLOW THE ADULT TO
REMAIN IN THE LEAST RESTRICTIVE SETTING AND FUNCTION
AS INDEPENDENTLY AS POSSIBLE BY ESTABLISHING AND/OR
STRENGTHENING APPROPRIATE FAMILY AND SOCIAL
SUPPORT SYSTEMS OR BY SUPPORTING THE ADULT IN SELF-
DETERMINATION.

b) TARGET POPULATION REQUIRED TO BE SERVED:
(1) ANY IMPAIRED ADULT WHO IS IN NEED OF NURSING

HOME PREADMISSION SCREENING or adult care residence
assessment.
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3)

d)

2 AN IMPAIRED ADULT WITH LOW INCOME WHO IS IN
NEED OF HOME BASED SERVICE, TO THE EXTENT
FUNDS ARE AVAILABLE.

TARGET POPULATION ENCOURAGED TO BE SERVED TO THE
EXTENT FUNDS ARE AVAILABLE:

(1) ANY IMPAIRED ADULT WHO, UPON EMANCIPATION
FROM A LOCAL AGENCY'S CUSTODY, ISASSESSED TO
BE IN NEED OF SERVICES.

2 ANY IMPAIRED ADULT WHO ISIN NEED OF SERVICES
TO PREVENT ABUSE, NEGLECT, AND/OR
EXPLOITATION AND REQUESTS SERVICES.

(3) ANY IMPAIRED ADULT WHO ISIN NEED OF
ALTERNATIVE LIVING ARRANGEMENTS TO AVOID
INAPPROPRIATE INSTITUTIONALIZATION AND
REQUESTS SERVICES.

4) ANY IMPAIRED ADULT WHO IS IN NEED OF
COMMUNITY- BASED CARE TO AVOID INAPPROPRIATE
INSTITUTIONALIZATION AND REQUESTS SERVICES.

TARGET POPULATION TO BE SERVED AT THE OPTION OF THE
LOCAL AGENCY:

ANY FAMILY WITH NO MINOR CHILDREN IN THE HOME WHO
REQUESTS SERVICES.

Refer to Section IV, Chapters A, B, C, and D for more information on Adult
Services.

PREVENTION AND SUPPORT SERVICES FOR FAMILIES

a)

b)

PREVENTION AND SUPPORT SERVICES FOR FAMILIES ARE
DESIGNED TO STRENGTHEN THE FAMILY'SABILITY TO
FUNCTION MORE EFFECTIVELY AND INDEPENDENTLY IN
ORDER TO PREVENT FAMILY BREAKUP OR FAMILY
VIOLENCE.

TARGET POPULATION REQUIRED TO BE SERVED:

(1) FAMILY WITH A CHILD WHO ISLIKELY TO ENTER
FOSTER CARE UNLESS SERVICES ARE PROVIDED, AND
WHO ISNOT ALREADY BEING SERVED UNDER CHILD
PROTECTIVE SERVICES.
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4)

d)

2 FAMILY REFERRED BY THE COURT FOR AN ADOPTIVE
HOME STUDY.

(3) CHILD AND FAMILY WHERE A REFERRAL OR
PLACEMENT HAS BEEN MADE THROUGH INTERSTATE
COMPACT AND A HOME STUDY OR SUPERVISION IS
REQUIRED.

4) FAMILY REFERRED BY THE COURT FOR A CUSTODY
STUDY OR OTHER SERVICE ORDERED BY THE COURT.

TARGET POPULATION ENCOURAGED TO BE SERVED TO THE
EXTENT FUNDS ARE AVAILABLE:

(1) FAMILY RECEIVING TEMPORARY ASSISTANCE
SERVICES OR WITH LOW INCOME, BASED ON THE
DEPARTMENT'S ADOPTED LEVELS, WHO REQUESTS
SERVICES TO ENHANCE THEIR PARENTAL CAPACITIES
TO CARE FOR AND NURTURE A CHILD.

2 FAMILY WITH A CHILD FORMERLY IN A LOCAL
AGENCY'S CUSTODY OR FOSTER CARE PLACEMENT
WHEN THE ASSESSMENT INDICATES A NEED FOR
SERVICES AND SERVICES ARE REQUESTED.

TARGET POPULATION TO BE SERVED AT THE OPTION OF THE
LOCAL AGENCY:

ANY FAMILY WITH MINOR CHILDREN IN THE HOME WHO
REQUESTS SERVICES.

Refer to Section I, Chapter E, and Section |11, Chapters D and E, for more
information on Prevention and Support Services for Families.

ADULT PROTECTIVE SERVICES

a)

b)

ADULT PROTECTIVE SERVICES ARE DESIGNED TO ESTABLISH
AND/OR STRENGTHEN APPROPRIATE FAMILY AND SOCIAL
SUPPORT SYSTEMS IN ORDER TO PROTECT ADULTS WHO
ARE AT RISK OF ABUSE, NEGLECT, OR EXPLOITATION.

TARGET POPULATION REQUIRED TO BE SERVED:

(1) ANY INCAPACITATED ADULT 18 YEARS OF AGE AND
OVER, AND ANY ADULT SIXTY YEARS OF AGE AND
OVER ON WHOSE BEHALF A COMPLAINT OF ABUSE,
NEGLECT, OR EXPLOITATION IS MADE.
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2 ANY ADULT IDENTIFIED ABOVE WHO |S DETERMINED
TO NEED ADULT PROTECTIVE SERVICES, IF THE
ADULT ISWILLING TO ACCEPT SERVICES OR IF THESE
SERVICES ARE ORDERED BY THE COURT.

Refer to Section 1V, Chapter B, for more information on Adult Protective Services.

5) CHILD PROTECTIVE SERVICES

a) CHILD PROTECTIVE SERVICES ARE DESIGNED TO PROTECT
THE CHILD AT RISK OF ABUSE OR NEGLECT, RE-ESTABLISH A
SUCCESSFUL PARENT-CHILD RELATIONSHIP, AND ALLOW
THE CHILD TO REMAIN IN HIS OWN HOME WHENEVER
POSSIBLE.

b) TARGET POPULATION REQUIRED TO BE SERVED:

(1) ANY CHILD ON WHOSE BEHALF A COMPLAINT OF
ABUSE/NEGLECT IS MADE.

2 ANY CHILD, HIS SIBLINGS, AND HIS FAMILY WHERE A
COMPLAINT IS DETERMINED TO BE FOUNDED AND
THE CHILD REMAINS AT RISK OF ABUSE OR NEGLECT.

C) TARGET POPULATION ENCOURAGED TO BE SERVED TO THE
EXTENT FUNDS ARE AVAILABLE:

AN ABUSE/NEGLECTER, ONCE THE INVESTIGATION IS COMPLETE,
WHO REQUESTS SERVICES AND ISNOT A MEMBER OF THE FAMILY
UNIT.

Refer to Section |11, Chapter A, for more information on Child Protective Services.

6) DOMESTIC VIOLENCE PREVENTION SERVICES

The philosophy of the Domestic Violence program at the state leve is, through
collaboration with domestic violence survivors and their advocates, to give every
Virginian information about domestic violence and services available to victims, to
fund domestic violence crisis services throughout the Commonwealth, and to
encourage state level agencies to incorporate information about domestic violence
into service provision.

Domestic violence programs are federal- and state-funded public or private, non-
profit programs that provide services to survivors of domestic violence and their
children. Local domestic violence programs provide for the safety of battered
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7)

adults and their children through the provision of emergency housing, crisis
intervention, peer counseling, support, advocacy, and public awareness. Funding
also provides the statewide Family Violence Hotline.

At the state level, the functions of the Domestic Violence program are to:

<

<

Allocate funding through a request for proposal (RFP) process to local
domestic violence programs.

Promote interagency cooperation for service delivery, technical assistance,
and data collection.

Promote provision of domestic violence services in unserved and
underserved locdlities.

Promote public awareness of domestic violence, its prevention, and
services to survivors.

Maintain and disseminate statistical and program information.

Provide information to legidature.

Provide technical assistance to local domestic violence programs.

FOSTER CARE AND ADOPTION SERVICES

a)

b)

FOSTER CARE AND ADOPTION SERVICES ARE DESIGNED TO
REUNITE A CHILD IN A LOCAL AGENCY'S CUSTODY WITH HIS
or her OWN FAMILY OR TO ESTABLISH ANOTHER PERMANENT
FAMILY FOR THE CHILD WHEN SUCCESSFUL REUNIFICATION
ISNOT POSSIBLE.

TARGET POPULATION REQUIRED TO BE SERVED:

(1) ANY CHILD ENTRUSTED, COMMITTED TO, or placed with
THE LOCAL AGENCY'S BOARD, OR FOR WHOM AFTER-
CARE SUPERVISION HAS BEEN DELEGATED BY THE
COURT.

2 FAMILY OF A CHILD IN CUSTODY or placed with the local
board.

(3) FOSTER FAMILY WITH WHOM A CHILD ISPLACED.

4 RELATIVES OF A CHILD IN FOSTER CARE IF THE GOAL
ISTO PLACE THE CHILD WITH THESE RELATIVES.

(5) ADOPTIVE PARENTS OF A FOSTER CHILD IF THE GOAL
ISADOPTION BY THESE PARENTS.

Refer to Section |11, Chapters B and C, for more information on Foster
Care and Adoption Services.
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8)

9)

10)

CHILD DAY CARE SERVICES

a)

b)

Child day care services mean those activities that assist eligible familiesin
the arrangement and/or purchase of day care for children for care. They
also mean activities that promote parental choice, consumer education to
help parents make informed choices about child care, activities to enhance
health and safety standards established by the state, and activities that
increase and enhance child care and early childhood development
resources in the community.

All child care funds are block granted; therefore, all services are available
to the extent that funding is available.

To the extent that funding is available, the following families are eligible for
child day care servicesif they need child care and they are working, in
education and/or training, or are receiving protective services:

D Families receiving TANF (Temporary Assistance to Needy
Families).

()] Income-eligible families.

AUXILIARY GRANT AND GENERAL RELIEF PROGRAMS

a)

b)

An Auxiliary Grant (AG) is a supplement to income for recipients of
Supplemental Security Income (SSI) and certain other aged, blind, or
disabled individuas residing in alicensed adult care residence (ACR). This
is assistance available from local departments of social services to ensure
that recipients are able to maintain a standard of living which meets a basic
level of need. Before an individual can receive assistance from the AG
program, digibility for the program grant must be determined by the local
department of social services where the individual has residence.

The General Relief (GR) program is an optional program designed to
provide assistance, either maintenance or emergency, which cannot be
provided through other means. The GR program is financed through state
and loca funding. Components of alocal GR plan may include assistance
for medical or dental services and burial expenses. Thelocal GR planis
developed by the loca department of social services to meet the identified
needs of each jurisdiction.

ARRAY OF ACTIVITIES

VARIOUS ACTIVITIES MAY BE UTILIZED IN PROVIDING ANY OF THE
BROAD SERVICES AND IN DEVELOPING STRATEGIES AND
INTERVENTIONS WITH FAMILIES WHICH BEST MEET THE NEEDS OF
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THE FAMILY. THESE INCLUDE ASSESSMENT, REFERRAL TO
TEMPORARY ASSISTANCE SERVICES AND OTHER RESOURCES,
SERVICE PLANNING, CASE WORK AND GROUP WORK, INTENSIVE
SERVICES, EMERGENCY SHELTER AND OTHER EMERGENCY NEEDS,
HOME BASED SERVICES, DAY AND RESIDENTIAL CARE, EDUCATION
AND TRAINING, AND OTHER ACTIVITIES TO AID THE FAMILY.

THESE ACTIVITIESMAY BE PROVIDED DIRECTLY BY LOCAL AGENCY
STAFF OR VOLUNTEERS, PURCHASED FROM APPROVED PROVIDERS,
OR PROVIDED THROUGH REFERRAL TO COMMUNITY RESOURCES.
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1

PURPOSE AND AUTHORI TY

The I ntake and Case Managenent chapter addresses the procedures in
handl i ng service requests through i ntake as well as procedures and
requi rements for an ongoi ng open case

The legal base for this chapter is the Code of Virginia Sections
63.1-25 and 63.1-55.01 which refer to the authority of the State
Board of Social Services and |ocal boards of social services to
nmake such rules and regulations as may be necessary to carry out
the functions of the agency.

DEFI NI TI ONS
a. "Auxiliary Grant recipients" neans residents of adult care
residences or adult famly care hones. They nmay be SSI

reci pients or others whose incone is |less than the cost of
care in these facilities. The Auxiliary Grant includes no
ot her persons. Benefit Prograns staff determine eligibility
for Auxiliary Grants.

b. “Custonmer" means any adult or child who needs supervision
and/ or service and is provided assistance in neeting those
needs fromthe | ocal social services/welfare agency.

C. "Departnent” means the Virginia Departnment of Social
Services
d. "Direct Service" neans services provided to custoners

directly by local social services staff.

e. "Eligibility determ nation" means the process of deciding
whet her an individual or famly neets the criteria for
receiving a service

f. "EPSDT (Early and Periodic Screening, Di agnosis, and
Treatnent)" neans a federally nmandated nedical program for
eligible individuals under the age of 21

g. "GCD (Generic Case Docunent)" means the VACIS form that
provides for the collection of custoner denpgraphic data,
data on case type for casel oad standards, and direct services
dat a

h. “Local Agency" nmeans any |ocal departnment of soci al
services/welfare in the Conmonweal th of Virginia

i "Purchased Service" means services provided by a resource
other than local social services staff and paid for by the
| ocal agency.

j- "Service Wirrker" nmeans the worker responsible for case

managenent or service coordination and neeting the
Departnment's requirenents for the provision of services.
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k. "SSI  (Suppl emental Security Inconme)" nmeans a federal cash
transfer programto help assure individuals a nore adequate
i ncone. Begun in 1974, SSI replaced the federal-state
assi stance program for the |owincone aged, blind, and
di sabled that was originally established under the Social
Security Act of 1935.

“Uni versal Access" neans the provision of services w thout
regard to inconme or nenbership in an income nmaintenance
group.

m "VACI S (Virginia Custoner Information System)" neans the data
systemthat includes a case/custonmer subsystem and a resource
subsystem See the VACI S User Guide for details.

| NTRODUCTI ON

Thi s chapter covers social service intake functions as well as the
ongoi ng case nmmnagenment process.

a.

The intake process, excluding child and adult protective
services, provides an initial access point to services of the
agency and an i medi ate response to crises that threaten the

wel fare, health, or safety of individuals. It includes the
fol l owi ng:

1) I nformation and referral provides information on health
and human service comunity resources when requested by
the public.

2) Initial screening and assessnent, provi des an

identification of the individual/famly problems, an
evaluation of the precipitating problens and causative
factors and a mutual deternination of the imrediate
services needed to alleviate the problem This process
al so includes eligibility determ nati ons, case opening,
transfer, and/or closing.

3) Crisis intervention provides i nmedi ate social casework
services to custoners and famlies in crisis requiring
i mredi ate intervention and problem resol ution

4) Assistance with energency needs provides help to
i ndividuals and famlies to prevent eviction, utility
cut-off, hunger, lack of essential clothing, or other
life-threatening situations.

Staff who are in contact with custonmers and families at
i ntake nust be able to recognize a custonmer's strengths and
nmust adequately direct or refer the custoner to the
appropriate service and/or benefit program's) or community
resour ces.

The intake process includes activities before or instead of



opening a case, and activities when a new case is opened for
a short tine.
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b. Case nmanagenent is a systematic approach to delivering
services that actively involves the service worker and the
custoner in devel opi ng, achieving, and nmintaining neani ngf ul
goals. The purpose of case management is to structure the
service worker's and custoner's focus on activities to neet
i dentified needs. The structure provides for continuous
assessnent of the progress nmade. The manner in which
services are delivered should strengthen the custoner's
ability to neet their own needs.

4. CONFI DENTI ALI TY

The law requires that custonmer information be kept confidential.
Wth certain exceptions, the custoner nmust give witten perm ssion
before informati on may be obtained from other sources or given to
an individual or agency. Form 032-01-005, Consent to Exchange
I nformati on, should be used (see Appendix VI for form.

Informati on may be given out or obtained without pernission in
order to carry out the admnistration of the program The
Conmi ssi oner of Social Services and enployees (including other
| ocal social service agencies) and State and |ocal boards have
access without permission fromthe custoner. Ohers are listed in
Vol unme |, Chapter A.

Custoners or their representatives, nmmy read information about
t hensel ves contained in their own records except for nental reports
when t he physician who wrote them recomends against it. Agencies
nust provide neans for inaccurate information to be corrected.

Information regarding confidentiality in Child Protective Services
and ot her service programareas is found in their respective Vol une
VI | program area chapters.

5. | NFORMATI ON AND REFERRAL

Information and referral is one way to handle a request for social
services. It helps the custoner |ocate and use resources to neet
hi s/ her needs.

a. I nf or mati on
The service worker provides information on the availability,
accessibility, and use of resources. This may be all that is
needed for the custoner to nmake his/her own arrangements to
use a resource.

b. Ref err al

The service worker contacts a resource and hel ps the customer
arrange to receive the needed service. This is appropriate



for individuals who are unable to use the information w t hout
addi tional help

VI RG NIl A DEPARTMENT OF SOCI AL SERVI CES | NTAKE AND CASE MANAGEMENT
4/ 95 VOLUME VI, SECTION 1, CHAPTER B, PAGE 4
C. Any customer is eligible, regardless of income or eligibility

for benefit or service prograns.

d. No case is opened in VACIS for brief information and
referral. If services beyond information and referral are
needed and/or follow up services are needed, the custoner nmay
conplete a Service Application

e. Situations that may be handl ed by providing informati on and
referral include
1) The custonmer clearly requests infornmation only.

2) The custoner nay be eligible for the agency's services,
but the service(s) is currently unavail abl e

3) The requested service is provided el sewhere

4) The custoner is informed about EPSDT and/or famly
pl anni ng and does not request the assistance of the
service worker to access these services. Title XIX
(Medicaid) eligible famlies shall be informed of the
availability of EPSDT (see Section |l, Chapter B).

f. The Virginia Statewide Human Services Information and
Referral (1&R) System serves the Commnwealth with free and
confidential information and referral to health and human
service resources. Si x independent [|&R's, funded and
supervised by the Virginia Departnment of Social Services,
work to see that everyone in the state can obtain infornmation
on the services available to himor her (see Appendix V for
the toll free phone nunber and areas served). The toll free
nunber automatically transfers callers to the | & center that
serves their area

6. APPL| CATI ON

a. Basi c Principles

1) Anyone wi shing to do so shall have the opportunity to
apply for services.

2) There shall be no requirements as to citizenship or
| ength of residence in the jurisdiction

b. Agency Responsibilities

1) The agency nust accept all applications.



Eligibility nmust be determined as pronptly as possible.
The agency nmust notify the applicant of its decision or
| ack of decision pronptly but no later than 45 days
after application is received.

An applicant must be given the opportunity to conplete
a service application on the day services are
request ed. An application requested by mil or
t el ephone nmust be mailed the sane day.
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4) Such assistance as is needed to conplete the service
application nust be given. A hone visit may be
necessary if the applicant is unable to get to the
agency.

5) The follow ng nust be explained at intake
a) How eligibility is determ ned, and
b) Ri ghts and responsibilities of the applicant.

These are listed on the back of the customer's
copy of the service application

6) Where appropriate, the custonmer nust be referred for
financi al assistance.

C. Custoner-Initiated Service Application

1) I f the custonmer or authorized representative applies
for services, a service application (032-02-109/3)
orprogramspecific formis conpleted. (See Appendix I).

The service worker conpletes a Generic Case Document
(GCD) (032-06-601/4) as part of the intake interview
The application mry be initiated as pending or
approved. The term "case" refers only to an approved
case. Until approval, it is considered a pending
application.

2) The service application may be conpleted by either the
applicant or soneone authorized by the applicant. The
| ocal agency shall ensure that the authorized agent is
acting on the customer's behal f.

3) The application nay be requested in person, by nail, or
by tel ephone

4) The application may be taken and processed by a vendor
of service if the agreenment/contract with the vendor
specifies this responsibility and policy in this
chapter is foll owed

d. Agency-initiated Service Application

The service worker may initiate the application by way of the
Service Application form for the customer in any of the
follow ng situations:

1)

2)

3)

The applicant is inconpetent or incapacitated

A conpl ai nt of neglect, abuse, or exploitation of an
adult is made.

A case opened for Child Protective Services when the
di sposition is founded and services are identified and



will be provided. (If the disposition is unfounded and
services are to be delivered, the individual nmust sign
the Service Application).
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4) An Order of Reference fromthe court in an independent
adoption is given.
5) A court commitnment of a child to the custody of the
| ocal board is nade.
6) A request for services is made from another agency or
i ndi vidual within or outside of the Commnweal t h
7) A fam |y has been court ordered to accept services.
e. Date of Application
1) The date of application is the day the conpleted and
signed service application or programspecific form(or
request for service) is received by the agency. I'n
Adult Protective Services cases, this is the date the
conplaint was received. In Child Protective Services
cases, this is the date of a Founded disposition. If
the disposition is Unfounded, this is the date the
i ndi vidual signs a Service Application
2) When a vendor is responsible in the agreenment/contract
for receiving the service application AND determ ning
eligibility, this date is the day the vendor receives
t he application.
f. When a New Application |I's Needed
A new application is needed only when a case is properly
cl osed and the individual wishes to reapply. It is not to be
taken when a new service is added to an open case or when the
basis of eligibility for service changes.
7. OPENI NG A CASE
a. Reasons for Opening a Case
A service case is opened based on eligibility, determi nation
of need, and availability and intent to deliver the service
in the agency after a Service Application is conpleted or is
initiated by the agency.
b. I nt ake Services

I ntake services are appropriate for a newy opened case in
one of two instances:

1) The service(s) is expected to be needed/ provided for a
short time (generally up to 60 days) for such
assistance as followup services or short-term
enmergency services to secure housing, or

2) A full assessnent/screening has not been conpleted to
determ ne the nost appropriate ongoing service. Once
the assessnent/screening is conplete, further planning



can be done. This assessnent should be done within 60
days, after which the case either should be closed or
switched to an ongoi ng category.
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C. Begi nning Date of Services

1) Services shall be provided pronptly after the applicant
is determned eligible.

2) The begi nning date of service authorization shall be
the date the application/request for service is
received in the agency if the custoner is deterni ned
eligible within 45 days.

3) If determination is made nore than 45 days after the
application/request is received, services may begin
only on the date eligibility is determ ned, except in
the case of adm nistrative del ay.

d. VACI S

A case shall be opened in VACIS through the Generic Case

Docunment (GCD) or on-line action. (See VACIS Case/ Customer

User Cuide.)

8. DETERM NATI ON OF ELI G BI LI TY

To receive services an individual or famly nust be found eligible
in one of three categories:

I Universal Access

! |nconme Miintenance

I Eligible Based on | ncone

Eligibility for services nust be determ ned by a service worker or

a vol unt eer

under the supervision of a service worker

a. Uni ver sal Access

This category of custoners is eligible without regard to

i ncone. Local agencies may elect to provide all direct
services on a universal access basis. Certain purchased
services are universal access, depending on program

requi rements

1)

Di rect Services

Local social service agencies nmay choose one of two
options in providing direct services on a universa
access basis:

a) Al'l persons needing direct services nmay be served
on a universal access basis except for services
delivered as part of the Enploynment Services
Program or



b)

Only persons needi ng t he foll ow ng
servi ces/ conponents may be served on a universal
access basis. At a minimm these services nust
be provided by universal access:
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(1) I nt ake services.

(2) Fam |y services provided to prevent child
abuse and negl ect, independent adoptions
and court activities.

(3) Adult Protective Services.

(4) Adult services provided to elderly and
i ncapacitated adults at risk of abuse,
negl ect, or exploitation.

(5) Child Protective Services.

(6) Fost er Care/ Adoption Servi ces.

2) Purchased Service Conponents all owed under Universal

Access:
a) Adult Protective Services.
b) Child Protective Services.
c) Foster Care Prevention Services.
d) Foster Care for Children.
e) Adopti ons

b. I nconme Mai nt enance

Customers are eligible for services in this category because
they receive AFDC, SSI, or Auxiliary Grants. The applicable
direct and purchased services available in this category are
t hose provided by the | ocal agency within the limts set by
the |l ocal board.

1) El i gi bl e Persons
a) Persons eligible for services under AFDC i ncl ude:

(1) Current recipients of AFDC npbney paynents.
( Not e: Those cases suspended for one
nonth by Benefit Prograns are still
eligible for service paynents. Those who
do not receive a check because it would be
less than $10 are also eligible for
servi ce paynents.)

(2) The caret aker/payee who is not included in

the grant—{except—forthe purchase—of
child-day—care).

(3) Children in the household for whom the
parent/caretaker has full responsibility
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b) Persons eligible for services based on SS
i ncl ude

(1) The SSI recipient.

(2) Decenber 1973 recipients (see Volune VI
Section |V, Long-term Care Services).

c) Auxiliary Grant recipients whether or not they
are receiving SSl

2) Verification of Receipt of Incone Miintenance
a) A recipient of AFDC noney paynent will be entered
on the VACIS Generic Case Docunent (GCD) by
Benefits Programs staff. This constitutes
verification. No other action is needed from

service staff other than the annual entry of
service eligibility dates on the GCD. View ng by
the worker of on-line data is acceptable when
this is noted on the service application

b) The service worker views witten verification or
verification by the SDX listing (also called the
SSI print-out) which cones to all agencies and
may al so be on-line. The service worker should
obtain a hard copy of this on-line information

c) Receipt of Auxiliary Gants is verified by
Benefits Prograns staff
fromthe jurisdiction of
ori gi nation.

d) For b) and c) above, verifications are recorded
on the back of the agency's copy of the service
application.

C. Inconme Eligibility

Eligibility in this category is determ ned by measuring the
gross famly income and the nunber in the famly unit against
the State Median Incone Scale chart provided by the
Department (see Appendix Il for this chart). The |ocal board
of social services selects the percentage cut-off point used
and records this decision in the board m nutes.

The applicable direct and purchased services available to
this broad category are those provided by the |ocal agency
within linmts set by the local board

1) Verification of Income Eligibility/Determ nation of
Mont hl'y | ncone

Count only inconme (not resources). |Inconme counted or
excluded is listed in Appendix 111, I ncome must be
verified, and the custoner is expected to assist. To
get a nonthly figure, nmultiply the weekly anount of



i nconme by 4 and 1/ 3.

a) To verify income, viewing of recent witten
verification is acceptable. Witten verification
is obtained if possible.
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2)

3)

b) If income fluctuates, the amount should be
averaged over a period sufficient to take the
fluctuations into consideration. Usually three
nonths is sufficient; however, for farmincone or
seasonal enploynment, a year nmmy be necessary.

c) Accept a custoner's statenent (preferably in
writing) that he or she has no incone unless
there is reason to doubt the statenment.

d) Record incone verifications on the back of the
agency's copy of the service application

Family Size and | ncone

The famly is to be the basic unit for social services
del i very. Family neans any individual adult or
adult(s) and/or children related by blood, nmarriage
adoption, or an expression of kinship who function as a
famly unit

For purposes of determining financial eligibility, base
the famly size on the nunber of famly nmenbers in the
case (see Case Conposition).

Count the incone fromthose family nenbers as well as
i ncone received fromany legally responsible adult who
nmay not be living in the famly (e.g., absent fathers).

If Support Enforcenment has already determ ned the
anmount of contribution for absent responsible adults,
count this amount if this is being paid. Count incone
from famly nmenbers tenporarily absent from the
household for whom the famly clains financial
responsibility for tax purposes.

EXCEPTI ONS

a) For a child in foster care, only the child's
i nconme is considered

b) For a mnor requesting famly planning, the
parent/guardian's income is not considered for
this service (see Section Il, Chapter A).

c) For a child living with non-legally responsible
relatives, do not count the incone of these
relatives. (Parents, a step-parent living with
the child, and a person cohabitating with a
parent are legally responsible). Grandparents,
aunts, wuncles, cousins, and siblings are not
| egal |y responsible

Case Conposition

For purposes of setting up a case, the followng
fam lies are separate cases



a) A married or cohabiting couple is a famly of
t wo.
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4)

5)

b) A married or cohabiting couple with a child(ren)
of both or either under age 18 is a famly unit.

c) A step-parent or other |egal guardian, spouse
and step-child(ren) under age 18 are a famly
unit.

d) A single parent/guardi an and child(ren) under age

18 are a famly unit.

e) An adult or emanci pated mnor either living al one
or with other related or unrelated adults (not as
a couple) is a famly of one

f) A child in foster care is a famly unit. The
parent, etc., my be a separate case only when
services are needed for reasons not related to
the child in foster care

Est abl i shnrent of a Case

A case is generally established in the name of the head
of the household or fanily. A case nmy be established
under a child's nane in the follow ng circunstances:

a) A child in foster care or an adopted child
receiving subsidy.

b) A mnor requesting fam |y planning services.

c) A child being supervised through interstate
pl acement or a court order, wth the other
nmenber (s) of the household or fanmily as a part of
t hat case

Use of the Median I ncone Scal e

The State Median Incone Tabl e—feund—nA—~Appendix—H
identifies the maxi mumincome levels by fanmily size by
percentage of nedian incone. Except for special
condition groups, day care fee funding and court-
ordered service fees, the maxi mum percentage of nedi an
i ncone is 50 percent.

If a local board decides to limt the increnental
percentage below 50 percent for any service, the
percent selected nust be docunented in local board

m nut es {this—is-not—allowed for day care fee funding)

A percentage 20 percent above that selected for others
is used for the special condition groups of blind,
deaf, nentally retarded, cerebral palsied, epileptic
and autistic. Adults at risk of institutionalization
may be included at |ocal option. Refer to appropriate
program chapters for programspecific criteria



Child day care subsidy for incone-eligible custoners is

based on the federal poverty |evel. See Vol une VII,

Section Il, Chapter D, for nore information.
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9. DECI SION ON ELI G BI LI TY
a. The superintendent/director of the | ocal agency nmay del egate
responsibility for decisions when no paynment is involved.
Fi nal responsibility, however, rests with t he
superi ntendent/director
b. Deci si ons on the purchase of services are nmade by the | oca
board. In an energency, the superintendent/director nmay nake
a decision pending a |later decision by the board
10. REDETERM NATI ON OF ELI G BILITY
Redeterm nation nust be performed at Ileast annually in al
categories except Title |IV-E (foster <care and adoptions).
Redeterm nati on must be performed sem-annually for Title IV-E
fundi ng. Redeterm nation nust be conducted in the same manner as
the initial determ nations (the custonmer does not have to sign a
new service application).
If information is received in the interimthat affects eligibility,
redeterm nation nust be performed within 30 days of receipt of
i nformati on.
Redeterm nation is recorded on the back of the agency's active
service application as required on the initial application
11. NOTI CE OF ACTI ON

a. Noti ce of Action/Application

1) The agency nmust notify the applicant of its decision or
| ack of decision pronptly but no later than 45 days
after application is received

2) If the application is approved, the notice may be oral
I f approval includes a purchase of service paynent,
however, the notice nmust be witten. See Appendix IV
for the Notice of Action form (032-02-103/5).

3) Witten notice nust be sent for denial of application
or if a decision has not been nade.

4) Notice is not required if the case was initiated by the
agency (such as in a Child Protective Services or
Foster Care case) and no application was signed by the

applicant.
b. Term nation of Application Oher Than Approval or Denia
1) The applicant my w thdraw the application. For

speci al procedures on Adult Protective Services, see
Vol ume VI, Section IV, Chapter A

2) If the withdrawal was done by letter, tel ephone call or



personal visit, a Notice of Action or letter nust be
sent to acknow edge the withdrawal and protect the
agency and custoner from any m sunderstandi ng.
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3)

4)

The applicant should be told that he/she may reapply at
any tinme.

Failure to Follow Through or Di sappearance

If an applicant disappears or fails to follow through,
the agency does not need to try to find the custoner
unless a valid Adult Protective Service or Child
Protective Services report has been nmade. |f neither
of these conditions is present, a Notice of Action
term nating the application is sent 45 days after the
application was received

C. Noti ce of Action/Case Managenment Requirenments

1)

2)

3)

4)

A Notice of Action or letter nust be mailed or given to
the custoner when a purchased service paynent is
approved, reduced, suspended, or term nated

VWhen mail ed, send the Notice of Action in enough tinme
before the date the action is to becone effective (14
days is suggested) so that the customer clearly has a
10 day noti ce.

Noti ces are not required for fluctuations in purchased
servi ce paynents when the Purchase Order authorization
remai ns the sane.

Use either a Notice of Action or a letter when witten

notice is required. If a letter is wused, it nust

speci fy:

a) The action taken or planned. If a service
paynment is involved, the letter nust give the
current amount, if any, and proposed anount.

b) The effective date

c) The reason for the action

d) I nformati on on appeal procedures.

d. Noti ce of Action/Closure

1)

2)

A Notice of Action or letter nust be nmiled or given to
the custoner or his/her representative when a case is
closed (follow time frame in section c. above).

Deat h of Applicant

If the agency receives reliable information of a
custonmer's death, the agency closes the case. A Notice
of Action or letter may be sent to an appropriate
relative or to the person(s) with whom applicant was
l'iving.
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12. DETERM NATI ON OF SERVI CE NEEDS/ ASSESSMENT

a.

Bri ef Assessnent

1) The service worker identifies the nature of the
custonmer's request during an interview. The worker
assesses the ampbunt of help the custonmer needs to use
the resource. This assessment does not include
di agnosi s and eval uati on

2) If the assessnment shows that the services the agency
can offer will help in alleviating the presenting
probl enm(s) or inmedi ate need(s), the case is opened for
servi ces. If the agency cannot hel p, the application
i s denied

Assessnment

Conpleting the assessnent is the first step in service
pl anni ng. Case nanagenment relies heavily on the assessment
process, as this is where the service worker obtains and
anal yzes information about the customer's situation. The
assessnent nmay be recorded in the case narrative or on a
separate agency or programspecific form It shall be clearly
titled "assessnent."

1) Assessnent Process
The assessnent process is a nutual problem resource

i dentification process between the service worker and
the customer. The process begins at |ntake

2) Assessnent Product
The assessnent pr oduct includes information on
strengths and needs of the custonmer, and supports
needed. Initially, the assessnment information will
relate to the presenting problenm(s). In nulti-problem

situations, the assessment may include a Iist of al
probl ens identified but note which the service worker
and custonmer have determ ned to be highest priority.

See appropriate program chapters for programspecific
requi renents for assessnents.

If the problemwhich will be inmediately addressed and
the rationale for selecting it is noted, a service plan
(see Section 13) should follow logically from the
assessnent .

The ASSESSMENT includes, but is not limted to
answering the follow ng questions:

a) What are the facts in the case according to the
custoner's statenents, collateral contacts, and
servi ce worker's observation?



b) How does the custoner view the problems) and
what does he/she want to do about thenf?
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13.

3)

4)

c) What strengths does the custoner bring to the
situation?

d) Based on the facts, what are the custonmer's and
service worker's eval uati ons of what may be done
about the situation?

Resource Appraisal and Sel ection

When a custonmer's needs require the use of an agency
ot her than the | ocal agency, the provider is selected
as a result of an appraisal process. This process will
| ook at the provider's ability to neet the needs of the
customer and to achieve the service objectives set
nmutual ly by the custonmer and service worker

The service worker nust discuss avail able providers
appropriate to the fanmily's needs with the customer and
consi der the custoner's choice. The final decision on
provi der selection, however, rests with the agency
except in the Child Day Care Program where parenta

choice is the deternining factor

Reassessnment of Service Delivery

Following the initiation of the service plan, the
assessnment is to continue on a mutual basis between
custoner and worker to docunment further service needs
as a basis for the setting of |ong-range service
obj ectives, the selection of services to fulfill those
obj ectives, and the choices of resources to be used

A written reassessnent should be conpleted as dictated
by the intensity of the case, but it must be conpleted
at least annually. The reassessnent should follow the
same format as the initial assessnment and be | abel ed
REASSESSMENT.

The on-going reassessnent should include, but is not
limted to, answering the follow ng questions:

a) What progress has been made on the plan since its
i nception or since the |last review?

b) What revisions of the plan, if any, are needed?

Using information fromthe reassessnent, problens
or issues are partialized and prioritized to help
the service worker and the custoner visualize
what needs to be done, and take realistic steps
toward acconpl i shnent.

SERVI CE PLAN

Af ter

determning eligibility and starting the assessnent, a
service plan is initiated which includes the services to be



provi ded, resources to be used to neet the presenting or immedi ate
probl em area(s), and a statenment of initial target dates.
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Wthin sixty (60) days of the date of eligibility the service plan
shall have been conpleted based on both i mediate and | ong-range

needs. This plan shall include service objectives, services to be
provi ded, service related activities, resources to be used, and
target dates for acconplishnment. Service plans are formul ated

jointly by the custonmer and the service worker
Service Plan Requirenents
a. Each open service case shall have a witten service

pl an. The service plan docunents the basis for service
delivery in the case record.

b. There is no required form for recording the service
pl an except for Enploynent Service Program cases
(Section Il, Chapter C). There is required content for
Foster Care/ Adoptions cases (Section Ill, Chapters B
and C).

c. Service plans may be recorded in the case narrative or
on a separate agency form but shall be captioned
SERVI CE PLAN. The anount of detail in plans will vary
with the customer's situation. Si npl e requests or

energency needs can appropriately be net by a brief
plan (e.g., a case opened primarily for the provision
of child day care under the fee program) More conpl ex
cases nmmy require a conprehensive long term plan

d. Service plans should have the followi ng information
with headings in outline form (unless the program area
has its own requirements): Goals, Objectives, Tasks,

and Target Dates.
1) Goal s

The goal (s) may be stated in general terms to
reflect program policies and desired outcones.
See specific program policy chapters for any
additional or specific requirenents.

2) Obj ectives

Make the objectives as behaviorally specific as
possi bl e. Obj ectives should be updated as the
custoner situation changes.

Service delivery objectives nust be well thought
out, clearly expressed, neasurable, and nust
address specific needs. They should reflect the
custonmer's and the service worker's consensus
regarding the desired outcome of service
del i very. Obj ectives and services selected
shoul d be relevant to the goal

3) Tasks (Services)

This section of the service plan should describe



how t he objectives will be nmet, who will provide
the services, and when the services wll be
provi ded.
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4) Target Dates
The service plan shall include dates for the
achi evenent of the objectives. These dates
should be realistic, but should not exceed the
redeterm nati on date on the GCD
14. SERVI CE DELI VERY

Soci al
as

services are provided directly, by referral, or by purchase

required to ensure appropriate service delivery and resource

utilization necessary for the inplenmentation of the service plan.

a.

Di rect Services

Direct services are those provided by the |ocal agency staff.
These may involve treatnment of the problem assistance for
the custoner to neet needs related to goal attainnent, and
enabling the custoner to inprove functioning. Case managenent
is an inherent part of the provision of direct services.

Pur chased Services

Purchased services are those services purchased from approved
provi ders or vendors under contract. (See Section I, Chapter
G, Purchase of Services).

Prioritizing Need/Waiting Lists

If agency funds are inadequate to mamintain the |evel of
service to custoners of an optional service or service
mandated to the extent funds are available, localities should
maintain a waiting list. Service by date of request is an
accept abl e neans of adm nistering a waiting |ist.

Any other proposed policy for a waiting list, such as by
degree of need or at-risk status, shall be sent to the
regional office of the department for approval prior to
subnmi ssion to the |local board of social services. Witing
list criteria must be uniformy applied to all custoners
requesting the service. Witing lists should be updated at
| east annual | y.

Fees for Services

Under certain circunmstances, applicable fees are charged,
such as in the incone eligible child day care progranms (see
Vol . VII, Section Il, Chapter D). Fees nmay be charged for
court ordered services (see Vol. VII, Section I11). Upon
approval fromthe State Departnent of Social Services, |oca
agencies may al so charge fees for other services. Agencies
are encouraged to test fee systens where appropriate.
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15. CONTACTS W TH CUSTOMERS

a.

Met hod

1)

2)

3)

Contacts with the customer may include face-to-face
visits in the field and/or of fice, t el ephone
conversations, and written correspondence. Cont acts
should be conducted with the aim of nonitoring the
delivery of services and novenent toward conpl etion of
the Service Pl an.

Col l ateral contacts with other interested parties,
vendors of service, other comrunity providers/agencies,
vol unteers working with the custoner, and the court nay
i nclude face-to-face and/or tel ephone conversations,
and written correspondence.

Witten correspondence and collateral contacts are not
counted as a quarterly custonmer contact for casel oad
noni tori ng purposes (see exception below for day care).

Frequency of Contacts

1)

At | east one face-to-face or tel ephone contact with an
active menber of the case (soneone appearing on the GCD
as a service recipient) or a legally appointed guardian
nust be nmade at | east every three nmonths (90 days) to
legitimately keep the case open

Excepti ons:

a) A child in permanent foster care requires contact
only once every six nonths.

b) A subsi di zed adopti on case requires contact once
a year via an Adoption Assistance Agreenent
renewal .

c) An Enpl oyment Service Program case requires face-
to-face customer contact every 6 nonths (every
180 days).

d) In a child day care case, a contact with the
provi der may count as a quarterly contact, but
not more than twice a year. (See Section 11
Chapter D).

e) The <case record specifies a reason that
ci rcunst ances regardi ng t he custoner's
wher eabouts prevent the agency from having
contact within the time frane.

f) For court-ordered cases where the agency is
waiting for the court to issue a final order,
periodic contact with the local court system
shoul d be nmai ntai ned when appropriate.



2) More frequent contact with the custonmer and coll ateral
shoul d occur as needed and as appropriate, considering
total casel oad size and custoner need.
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16. MONI TORI NG AND EVALUATI ON
Monitoring is the process by which the service worker naintains
contact with the
custonmer, support
syst ens, and
service
provi der (s) to
ensure t he
ef ficient and
ef fective
del i very of
services relating
to t he
achi evenent of
t he st at ed
obj ecti ves.
The monitoring function shall begin upon delivery of service(s) and
will be continuous. The |local agency will be responsible for the
nonitoring of service delivery whenever it uses a vendor or non-
agency provider to offer services to a custoner.
The eval uation of the service delivery should address the success
or lack of success of the service plan in neeting the goals and
obj ectives of the custoner and the worker. It should show whet her
target dates were net or nodified and why. The eval uation of
service delivery should report the outcone of the service
provi si on.
The service worker shall —conduct, collaboratively wth the
custonmer, evaluation of the delivery/effectiveness of services at
the time of any conpletion or ternmination of a service or at other
ti mes as deened appropriate, not to exceed the tinme standards for
case reviews and redeterm nation
Based on the evaluative data a case is to be kept open, closed, or
transferred (intra-agency) provided there is no violation of the
custonmer's rights as stated on the Service Application
17. CASE CLOSURE

Fam |ies should be enpowered to function independently of the |oca
agency. A case should be closed (with the exception of certain
program areas) under any one or nore of the follow ng
ci rcunst ances:

a. The service plan objectives have been net.

b. The custoner requests closure and vul nerabl e menbers are no
| onger at risk

C. Services are no | onger needed

d. A custoner is no longer at risk and supportive services are
not avail abl e and/or needed



The custonmer does not follow the nutually agreed upon service
pl an, the case record docunents repeated attenpts to carry
out the plan, and the case is not a Child Protective Services
case or an inconpetent/incapacitated Adult Protective
Services case.

A minor child enters foster care and there are no other m nor
children in the famly. A new case is opened for the child
in foster care through which the parent/guardian will receive
services.

The custoner's situation has stabilized and services are no
| onger avail abl e.
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18.

19.

h. The agency is no |onger able to serve the customer and the
custonmer is not a required target population to be served

i The agency is not able to maintain contact with the custoner
at least every three nmonths without docunmented reasons
related to the custoner's whereabouts. (Exception: sone
Fost er Care/ Adoption and Enpl oynent Service Program cases).

j. The time limt expires in a specific program

k. The custoner |eaves the agency's jurisdiction (except for
Foster Care and Adoptions).

The customer is no longer eligible due to excess incone.

CHANGE OF JURI SDI CTI ON

a. When a customer without special needs (see d. below) nobves to
a new jurisdiction, with the intention of residing there, the
case in the original jurisdiction is closed. Application in
the new jurisdiction is the responsibility of the custoner
and a copy of the case record is sent to the new agency only
upon custoner request or request by the new agency.

EXCEPTI ON: If an Enploynment Service Program registrant
noves, the record mmintained by the Enploynent Services
Worker is sent to the new agency. If, however, it appears
that the customer will be eligible in the new area and will
continue to need services, the two agenci es should cooperate
to prevent an interruption of services. For exanple, an
enpl oyed not her, receiving day care for a child, mght nove
across the county line while continuing at the same job and
continuing to need day care

b. If the nove is tenporary, the original jurisdiction keeps the
case and, depending on the distance, provides any needed
services or requests the new jurisdiction to assist. Service
paynents are the responsibility of the original jurisdiction
in this situation.

C. Policy regarding the use of the Notice of Action formnust be
observed

d. For noves in Child Protective Services (Section Ill, Chapter
A) and Foster Care and Adoptions (Section Ill, Chapters B and
C), see these respective chapters. Mves for adults entering
nursing facilities or adult care residences are covered in
Section |V, Chapter D, Long-term Care Services.

THE CASE RECORD

The case record provides docunentation of service delivery and work
performed for the custoner.

The case record must oontain certain fornms, be organized in a



specific way (see b. below), and include a narrative. The
narrative wll document that the worker has net the mnimm
requi rements concerning frequency of case contact and has cl osed



VI RG NI A DEPARTMENT OF SOCI AL SERVI CES | NTAKE _AND CASE MANAGEMENT

4/ 95

VOLUME VI, SECTION 1, CHAPTER B, PAGE 21

the case at an appropriate tine. |t also serves as docunentation
of activity in the case (see policy chapters for program specific
requi renents).

a.

Requi rements for Case Records
Al'l records nust contain

1) Ceneric Case Docunment (GCD) (032-06-601/11) (or print-
out of a GCD). See VACIS Custoner User Guide

2) Service Application (032-02-109/3) or applicable
program specific form

3) Copy of Notice of Action/Service Program (032-02-103/5)
or a letter where applicable

EXCEPTI ON: Agency-initiated cases being opened and
cases with no negative action or closing

4) Service Plan

A service plan is required in every case record. |f no
formis used, the service plan should be included with
the narrative.

5) Servi ce Suppl ement for prograns that require this form
Enpl oynent Services (032-02-084/3), Foster Care,
Adoptions and Adult Protective Services (032-06-612/4)

6) Requi red Program Service Forns. See appropriate
progranf service chapters for required program forns.

7) Purchase of Services Forns when services are purchased

Substitutes for required forms may be used by | ocal agencies
provi ded they have been approved by the Division of Service
Prograns. This does not apply to VACIS or other systemforns
whi ch cannot be changed at the local level. Optional forms
may be changed without Division of Service Prograns approval .

Organi zati on of Case Record

Separate material in a case record into divisions, grouping
the sanme or simlar forns and docunents together. Wthin an
agency, case records in the sane prograni service area should
be separated into the sanme divisions.

W thin each division, material should be fastened together in
chronol ogi cal order

Narrative
The narrative is a chronol ogi cal account of what is going on

in a case. Summaries, rather than separate entries of every
contact, are recomended (except for Child Protective



Servi ces, whi ch requires separ at e entries in t he
investigation narrative and at other tinmes). List the dates,
types of contacts and who was contacted with sunmaries. Type
or legibly handwite the narrative in ink.
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The Contact Sheet (032-02-078/2) may be used for a record of
contacts. The Enpl oynent Services Programhas its own Contact
Sheet (032-02-078/4).

d. Ret enti on of Records

For information on retention of records see applicable
program chapters, such as Child Protective Services, Foster
Care and Adoptions. |f no guidance is given, closed records
may be destroyed after three years if an audit has been
performed, or after five years if no audit has been
per f or ned.
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SAMPLE COPY OF A SERVI CE APPLI CATI ON
(032- 02- 109/ 3)
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REVERSE SI DE OF CLI ENT'S COPY OF SERVI CE APPLI CATI ON (032-02-109/3)

Rl GHTS OF APPLI CANTS

Anyone mmy apply for services. You do not have to have lived in the
county or city for any specific length of time. There are no citizenship
requi rements for services. You have the right to equal treatnent

regardl ess of race, color, religion, sex, national origin, or handicap

You have the right to receive and conplete an application on the day you
request services. |If you need help filing out the application, soneone
will assist you. The process of determining eligibility must be expl ai ned
to you. The agency will decide on your application within 45 days. |If
this is inpossible, you nmust be told why. The agency nust wite you if
you are not eligible or if there is a delay. If you are determ ned
eligible, you have a right for services to begin within 45 days after the
agency gets your application

You have a right to mandated services for which you neet eligibility
requi renents. Your right to optional services depends on your neeting
eligibility requirenments, whether or not the agency offers the service and
whet her or not the agency has the funds to serve all eligible applicants.

If the agency does not have funds for all applicants, those in greatest
need may be served first. You have a right to see the information about
you without your written consent except for purposes directly connected
with the adm nistration of social service prograns.

These rights are based on Federal and State |laws but there are certain
exceptions. |If you have any questions or want to see the information in
your record, you shall talk to your social worker about it.

APPEAL | NSTRUCTI ONS

If you are not satisfied with the agency decision you nay appeal and ask
for a Conference or Hearing. This nust be done within 30 days fromthe
date Notice of Action was sent to you. You may appeal to your |oca

agency or write directly to the Service Hearing Authority, Virginia
Department of Social Services, 730 East Broad Street, Richnond, VA 23219.

You also nay appeal a decision if you are already receiving services.
This, too, nust be done within 30 days and may be nmade to the | ocal agency

or to the Service Hearing Authority. |If you ask for a Conference in the
agency, or for a Hearing within 10 days, your service or service paynent
will continue until a decision is made if your appeal is validated

If you feel you were discrimnated against at any time, you may file a
conplaint with your |ocal agency, the Conm ssioner of the Departnment of
Social Services, or the Region Ill office of Civil Rights. This nust be
done within 180 days of the alleged discrimnatory act. A panphlet called
“Virginia Non-Discrimnation Progrant is avail abl e which gives address and
procedures of filing a conplaint.

RESPONSI Bl LI TI ES FOR APPLI CANTS

You must give conplete and accurate information needed for determn ning
eligibility. The agency may have to ask you for such things as pay stubs
or perm ssion to contact agencies or individuals to get proof of your



income. |If you give incorrect information you could be prosecuted under
the law. You nust notify the agency within 10 days of any changes which
could affect your eligibility for services.
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REVERSE SI DE OF AGENCY' S COPY OF SERVI CE APPLI CATI ON (032-02-109/3)
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STATE MEDIAN INCOME CHART
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| NCOVE ELI GBI LI TY DETERM NATI ON

I ncome, not resources, is counted in determning Eligibility based on
Income. All inconme, except itens listed below, is to be counted

Net income from self-enploynent, farmor non-farm is to be counted. This
is gross receipts mnus expenses. The val ue of goods consunmed by the
client and his/her famly is not to be counted

The gross ampunt in wages or salary received is the figure to be used.
However, if the wage earner voluntarily has additional anmounts taken out
for savings such as bonds, these ampunts nust be counted as incone.

Income to be excl uded

1. Per capita paynents to or funds held in trust for any individual in
satisfaction of a judgenment of the Indian Clains Conm ssion or the
Court of Cl aimns.

2. Money received from sale of property, such as stock, bonds, a
house, or a car (unless the person was engaged in the business of
selling such property in which case the net proceeds would be
counted as inconme from sel f-enpl oynent).

3. Earni ngs of less than $25.00 a nonth

4. Wt hdrawal s of bank deposits.

5. Money borrowed

6. Tax refunds.

7. G fts.

8. Lunmp sum i nsurance paynents.

9. Capi tal gains.

10. The value of the Food stanp coupon all otnent.

11. The val ue of USDA donated foods.

12. The val ue of supplenental food assistance under the Child Nutrition
Act of 1966 and the special food service programfor children under
the National School Lunch Act as amended

13. Earni ngs of a child under 14 years of age

14. Any benefits received under Title VII, Nutrition Program for the
El derly, of the O der Anmericans Act of 1965, as anended

15. Any grant or loan to any undergraduate for educational purposes
made or insured under any program adni ni stered by the Comr ssi oner
of Educati on.

16. Any other scholarship loan or grant obtained and used under



conditions that preclude its use for current living costs.
17. Home produce used for household consunption.
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18. Earni ngs received by any youth wunder the Youth Enploynment
Denmonstration Program of the Conprehensive Enpl oynent and Trai ni ng
Act of 1973 (CETA).

19. Paynment to VI STA vol unt eers.

20. Payment to vendors for services to recipients. These are not to be considered
income for the recipient.

21. Garnisheed wages.

22. The portion of income paid for child support - if being paid, whether court-ordered or not.
Count the payment as income for the person receiving it.

23. Do court income from Social Security; do not court income from SSI.
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NOTICE OF ACTION
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VIRGINIA STATEWIDE HUMAN SERVICES
INFORMATION AND REFERRAL SYSTEM

TOLL FREE 1-800-230-6977
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CONFIDENTIALITY FORM (032-01-005)
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REVERSE SIDE OF CONFIDENTIALITY FORM (032-01-005)
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1. LEGAL BASE

The legal base for this chapter isthe Code of Virginia, Sections 63.2-102and, 63.2-104. //'{ Deleted: 63.1-53

Deleted: 63.1-209

Virginia law providesthat al records and statistical registries of the Virginia Department of
Socia Services and of the local boards and other information, which records, registries and
information pertain to assistance and services provided any individual shall be confidential and
shdl not be disclosed except to persons having a legitimate interest in information contained in
socia services records.

2. VIRGINIA FREEDOM OF INFORMATION ACT

The Virginia Freedom of Information Act (Code of Virginia, Title2.2, Chapter 37, Sections /{ Deleted: (Title2.1, Chapter 21, Section
2.2-3700to 2.2-3714) ensures the people of the Commonwealth ready access to records in the 2.1-340110 2.1-346.1, Code of Virginia)

custody of public officials and free entry to meetings of public bodies wherein the business of
the people is being conducted. The affairs of government are not intended to be conducted in
an atmosphere of secrecy since at al times the public is to be the beneficiary of any action

taken at any level of government. An Attorney's General, s opinion of May 30, 1973, states ///( Deleted: ?

that this act does not apply to case records maintained by local departments of socia services.
All case records remain confidential.

Even though a person requests information pursuant to the Virginia Freedom of Information
Act, local departments are not required to disclose information, but must:

? provide a written explanation of why the requested records are not available;

? cite Section 63.2-102 and/or Section63.2-104 of the Code of Virginia; //'{ Deleted: 63.1-53
? cite appropriate privacy regulations; and \{ Deleted: 63.1-209
? respond jo the request within 14 calendar days of the request. ;_,{ Doleted:

3. INTRA-DEPARTMENT DISCLOSURES

Local social services boards are mandated to furnish to the Commissioner, the Director of the
Virginia Department for the Visually Handicapped, and the governing bodies of their counties or
cities such reports relating to the administration of the socia services programs as the
Commissioner, the Director, and such governing body may require. In addition, local

department of social services boards shall alow the Commissioner, the Director of the Virginia | Deleted:

Department for the Visually Handicapped, and duly authorized agents and employees of each,
to have access at al times to the records of the local boards relating to the appropriation,
expenditure, and distribution of funds for, and other matters concerning assistance and services
provided pursuant to the public assistance programs.

These statutory provisions permit the exchange of information among local departments,
boards, and governing bodies in accordance with their responsibilities to administer the local
public assistance programs. Any information provided the local governing body must not
identify by name or address any applicant/recipient of services. Individual case records or any
other information identifying an applicant/recipient must not be disclosed to the local governing

body (Sectiong63.2-315 and 63.2-102, Code of Virginia; see also Department of Social /{ Deleted: 63.1-5-53

Services Administrative Manua, Volume 1, Chapter A).
Information may be exchanged between eligibility and service workersin local departmentsin
pursuance of their official duties. Under no circumstances shall a service worker withhold
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information from the dligibility staff that may affect the recipient,” s digibility for assstance /{ Deleted: which )
and/or the outcome of a child protective services investigation. \( Deleted: ? )

Assigned CASA (court-appointed special advocate) workers, who are utilized for children who

are before the court with abuse/neglect issues, also are permitted access to the complete record.
4. INTER-DEPARTMENT DISCLOSURES

Local departments may furnish information regarding customers to other local socia service

agencies without a release from the customer when the disclosure is for purposes directly

related to the administration of the programs.

5. VIRGINIA PRIVACY PROTECTION ACT

The Government Data Collection and Dissemination Practices Act (Code of Virginia, Title 2.2,
Chapter 38, Sections 2.2-3800 to 2.2-3809), formerly the Virginia Privacy Protection Act

ensures safeguards for personal privacy by record keeping agencies. The following principles Deleted: of 1976 (Title 2.1, Chapter 26, }
of information practice have been established to ensure safeguards for personal priv acy Code of Virginia)
(Section2.2-3800). _—{ peleted: 2.13m )

Principles for Disclosure

?  There shall be no personal information system whose existence is secret.

? Information shall not be collected unless the need for it has been clearly established in
advance.

?  Information shall be appropriate and relevant to the purpose for which it has been
collected.

2 Information shall not be obtained py fraudulent or unfair means. 1 Deleted: for )

? Information shall not be used unlessiit is accurate and current.

?  There shall be a prescribed procedure for an individual to learn the purpose for which
information has been recorded and particulars about its use and dissemination.

?  There shal be aclearly prescribed and uncomplicated procedure for an individua to
correct, erase or amend inaccurate, obsolete or irrelevant information.

?  Any agency holding personal information shall assure its reliability and take precautions to
prevent its misuse.

?  There shall be aclearly prescribed procedure to prevent personal information collected
for one purpose from being used for another purpose.

?  The Commonwealth or any agency or political subdivision thereof shall not collect
personal information except as explicitly or implicitly authorized by law.
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6.DISCLOSURE TO OUTSIDE SOURCES/OBTAINING INFORMATION FROM OUTSIDE
SOURCES

With certain exceptions found in the individual service program policy chapters, the customer
or hisor her legal authorized representative, must give written permission before information
concerning the customer may be given to an individual or agency or obtained from other
sources. The confidentiality form shown in Appendix A may be used to obtain or disclose
information at the request of the customer.

The Consent to Exchange Information form (see Appendix A) is recommended for use when
several agencies are involved in providing services to the same family or individual. The use
of this form does not change any state or federal laws regarding confidentiality or supersede
current program policy regarding the type of information that may be released. Under a
memorandum of understanding, all human services agencies are mandated to accept a
properly completed Consent to Exchange Information form without requiring the customer to
complete another release form.

For children in foster care, local agencies must share records with the court-appointed
guardian ad litem or the court-appointed specia advocate (CASA).

7.DISCLOSURE TO THE CUSTOMER
a. AccessRules

Customers, guardians, guardians ad litem, and the customers' authorized representatives
shdl be accorded access to al eigibility and service material contained in local
department of social services files except for mental records under certain conditions. A
customer's representative is anyone designated to act in the customer's interest. The
customer or representative shall be required to furnish proper identification. A proper
release of information, including those not required to be notarized, must be obtained.

The social worker must verify the representative,’s authorization either by viewing a //'{ Deleted: ?
guardian certification, court order, notarized statement from the customer, or by speaking

directly to the customer. The,’confidentiality/permission to contact;” section on the //'{ Deleted: ?
service application may also be used. " Deleted: 7

Under the Virginia Freedom of Information Act, medical records can be personally
reviewed by the customer or a physician of that customer's choice who is acting as his or
her designated representative.

Assigned CASA (court-appointed specia advocate) work ers, who are utilized for children
who are before the court with abuse/neglect issues, also are permitted access to the
complete record.

b. Exceptions

An exception to the customer's right to see his or her own records is in the case of mental
records, including psychiatric and psychological examination reports. These records may
not be personally reviewed by the customer when the treating physician has made a
written statement that, in his or her opinion, areview of such records by the customer
would be injurious to the customer's physical or mental health or well-being.
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However, if thereisto be afair hearing involving in any way the menta condition of any
person applying for or receiving temporary assistance services, that person and his or her
representatives shall be given adequate opportunity, at a reasonable time before the date
of the hearing, as well as during the hearing, to examine the entire contents of the case
file including any medica or mental reports or other medical or mental information
obtained by the local department of social services (regardless of the consent or lack of
consent by the physician or organization which supplied the information to the local
department of social services). See aso Volume |, Chapter A.

Another exception to the customer,” s right to view his or her recordsisin the case of __—{ Deleted: ?

home studies. These are the property of the court for which they are completed and
cannot be released directly to the customer.

c. Distribution of Information

Customers or their representatives shall be accorded access to information contained in
loca department records during normal business hours if the customer or representative
appears in person with proper identification. Disclosure may be made by mail if the
customer or representative makes a written request and presents sufficient identifying

information that corresponds to that in the local department's records. Copies of the /{ Deleted: which

documents containing the information sought shall be furnished to the customer or
representative at a reasonable standard charge, if any, for document search and
duplication.

d. Explanaion

Customers have the right to request an explanation of any information concerning them

Jhat is contained in local department records and to challenge and have corrected, where //'{ Deleted: which

appropriate, inaccurate information contained in local department records. If a customer
requests, ordly or in writing, an explanation; or challenges the accuracy of information,
the local department shall undertake an investigation of the circumstances and document
itsfindings. If, after such investigation, the information is found to be incomplete,
inaccurate, not pertinent, not timely, nor necessary to be retained, it shall be promptly
corrected or purged. All prior recipients of the information shall be notified by the loca
department that the information has been corrected or purged. Receipt of notice of
correction or purging by prior recipients shall be verified by a notation in the customer's
record, identifying the recipient of the notice and the date thereof, or by retention of a
registered mail return receipt in the customer's record.

e. Customer Statement

If, after an investigation and documentation of findings, the customer is not satisfied with
the local department's determination, the customer shall be advised that he or she may
file a statement of not more than 200 words setting forth his or her position concerning
the information in dispute. This statement shall be made a permanent part of the
customer's record and any subsequent dissemination or use of the information in dispute
shall be accompanied by a copy of the customer's written statement and a notation that
the accuracy of the information supplied is disputed by the customer. All prior redpients
of the information in dispute shall be supplied a copy of the customer's statement
accompanied by a notation that the accuracy of the information is disputed by the
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customer. Receipt of acopy of the customer's statement by prior recipients shall be
verified.

f. Informing Customer

Whenever a customer requests an explanation of or challenges the accuracy of
information contained in local department records, he or she shall be fully informed of
the above noted procedure.

The worker should be aware of the customer's right to privacy and should limit
information to that which is essential in determining eligibility and providing services.
Unless privacy or policy regulations require collateral investigation and collection of
information, all information needed should be secured from the customer whenever

possible.

In order to ensure that a customer understands his or her rights, the worker shall read and
discuss the consent forms with a customer upon initial contact and at subsequent times
when appropriate.

8.JUDICIAL PROCEEDINGS

In the event a subpoenaisissued for a case record or for any department representative to
testify in connection with an investigation or proceeding not directly related to the
administration of a public assistance program, the local superintendent/director shall
immediately notify the local government attorney representing the department or the Assistant
Attorney General. When appearing in court, the department representative who is
subpoenaed to testify or submit records shall advise the court of the federa and state laws
and regulations pertaining to confidentiality and request that the court not require disclosure.
If the court orders that information or records be disclosed, the department representative
must comply with the order.

See Volume VI, Sections 111 and 1V for judicial proceedings related to Child Protective
Services, Foster Care, Adoptions, and Programs for Adults.

9.SANCTIONS
a.  Unlawful Use of Information

It is unlawful for any person, firm, corporation, or association, to use any name or list of
names obtained directly or indirectly through access to social service records for
commercial or political purposes, or to divulge the name of any child receiving public
assistance. Any person violating these provisions shall be guilty of a misdemeanor and
shall be punished accordingly (see Volume |, Chapter A).

b. Unlawful Disclosure
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Any person who wilfully discloses information concerning applicants and recipients of
assistance or services for purposes other than those directly connected with the

administration of assistance or services otherwise than is authorized by 63.2-102 shall be _—{ Deleted: 63153

guilty of amisdemeanor and, upon conviction, shall be punished accordingly (Section

63.2-104 of the Code of Virginia). __—{ Deleted: 631126

If at any time, the social worker has any concerns about releasing confidential
information, he or she should contact the local department's legal representative or the
appropriate regional program coordinator for assistance and consultation.
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APPENDIX A

CONFIDENTIALITY FORMS:

CONSENT TO EXCHANGE INFORMATION FORM

INTERAGENCY CONSENT TO RELEASE CONFIDENTIAL INFORMATION FOR
ALCOHOL OR DRUG PATIENTS

DISCLOSURE LOG



CONSENT TO EXCHANGE INFORMATION

| understand that different agencies provide different services and benefits. Each agency must have specific information
to provide services and benefits. By signing thisform, | allow agencies to exchange certain information so it will be
easier for them to work together effectively to provide or coordinate these services or benefits.

I, , am sgning this form for
(FULL PRINTED NAME OF CONSENTING PERSON OR PERSONS)
(FULL PRINTED NAME OF CLIENT)
(CLIENT?SADDRESS) (CLIENT? SBIRTHDATE) (CLIENT? SSSN - OPTIONAL)
My reldionshipto the dientis ? Sdf ? Parent ? Power-of-Attorney ? Guardian

? Other Legdly Authorized Representative

| want the following confidentia information (except drug or alcohol abuse diagnoses or treatment information) about the
dient to be exchanged:

Yes No Yes No Yes No

? 2 Assessment Information ? ? Maedicd Diagnosis ? ? Educationa Records

? ? Fnancid Information ? ? Mentd Hedth Diagnosis ? 2 Psychiatric Records

? ? Benefity/Services Needed, ? ? Medical Records ? 2 Crimina Justice Records
Planned, and/or Received ? ? Psychologica Records ? ? Employment Records

? ? All of the Above ? ? Other: ? 7 Other:

| want

(NAME AND ADDRESS OF REFERRING AGENCY AND STAFF CONTACT PERSON)

and the following other agencies to be able to exchange this information:

Yes No Yes No Yes No

? ? Nursng Facilities ? 7 AreaAgencieson Aging ? 2 Community ServicesBoard
? ? Home Hedth Agencies ? ? DMHMRSAS ? ? Hospice

? 2 Loca Hedth Department ? ? Physcians ? ? Hogpitds

2.9 i i 22 QOther 29  COther

| want thisinformation to be exchanged ONLY for thefollowing pur pose(s):

? Service Coordination and Trestment Planning ? Hligibility Determinetion  ? Other:

| want thisinformation to be shared by the following means: (check all that apply)

? Written Infformation  ? InMestingsor By Phone  ? Computerized Data  ? Fax Release

| want to share additional information received after this consent is signed: ? Yes ? No

. . - . . 2 Cthas:







CONSENT TO EXCHANGE INFORMATION : SIDE 2

DECLARATION OF CONSENT

| can withdraw this consent at any time by telling the referring agency. Thiswill stop the listed agencies from sharing information
after they know my consent has been withdrawn. | have the right to know what informeation about me has been shared, and why,
when, and with whom it was shared. If | ask, each agency will show methisinformation. | want all the agencies to accept a copy
of thisform asavalid consent to share information.

1f 1 do not sign thisform, information will not be shared and | will have to contact each agency individually to give

information about me that is needed.

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

Person Explaining Form:

(Name) (Title) (Phone Number)

Witness (f Required):
(Signature) (Address) (Phone Number)

Full Printed Name of Client;

FORAGENCY USE ONLY

CONSENT HASBEEN:

? Revoked in entirety
? Patidly revoked asfollows:

NOTIFICATION THAT CONSENT WAS REVOKED WASBY.

?  Letter (Attach Copy) ?  Telephone ?  InPerson

DATE REQUEST RECEIVED:

AGENCY REPRESENTATIVE RECEIVING REQUEST:

(AGENCY REPRESENTATIVES FULL NAME AND TITLE)

(AGENCY ADDRESSAND TELEPHONE NUMBER)

Virginia Department of Social Services, January 1998



Instructions for Completing the Consent to Exchange Information Form

~

PURPOSE - The,”Consent to Exchange Informatiory” form is designed for use by agencies that work together to jointly provide //{ Deleted:

or coordinate services for individuals with complex needs. 1t aso can be used to assist agencies to obtain information needed Deleted:

>

from other agenciesto determine an individua s digihility for services or benefits.

( Deleted:

~

Agencies may use thisform in lieu of formsthat are currently used and receive the same legd protections. The only exception
involves drug and acohal patient records which are govened by federa regulations.

Thisform DOES NOT change existing state or federa laws or program - specific regulations under which agencies operate. This
form DOES NOT replace dl other departmental forms designed for one-time, one-way releases of informetion. Seeindividual
program chapters for information and instructions on completing program-specific confidentiaity forms.

Thisform should be viewed as the end product of a discussion between the worker and the customer or the customey’s Deleted:

~

~

authorized representative which documents the customey,’ s decision on when and what type of information can be released or _,,_,{ Deleted:

obtained. Thisform should NOT BE USED with a customer who does not comprehend the purpose and substance of the
Consent Form.

WHEN PROPERLY EXECUTED, THISISA LEGALLY VALID DOCUMENT FOR EXCHANGING CUSTOMER
INFORMATION. TO BE PROPERLY EXECUTED ALL STATEMENTS MUST BE COMPLETED WITH THE
APPROPRIATE INFORMATION AND/OR BY CHECKING THE APPROPRIATE YES OR NO BOX.
CONSENTING PERSON OR PERSONS - Enter the name of the person/persons authorizing the exchange of information.

NAME OF CLIENT - Enter the name of the customer about whom the information will be shared.

CLIENT? SADDRESS, BIRTHDATE, SOCIAL SECURITY NUMBER (SSN) - Enter the customey’ s name, address, and ///{ Deleted:

~

>

socia security number (SSN). NOTE: Section 2.1-385 of the Code of Virginia makes it unlawful to require a customer!’_s_/_/_,{ Deleted:

social security number unless a specificlaw allows the agency to requireiit.

~

RELATIONSHIP TO CUSTOMER - Check the consenting persory’ s relationship to the customer. //{ Deleted:

INFORMATION TO EXCHANGE - Check the appropriate box next to the information the customer wishes to exchange
among the listed agerties. If necessary, write in any other information the customer wishes to exchange. NOTE: If the customer
wishes to limit some of the information to be exchanged, the limitations must be recorded on the back of the form.

REFERRING AGENCY AND STAFF CONTACT PERSON - Enter the name and address of the agency ¢hat initiates the _—{ Deleted: which

completion of the form. The staff contact person is the name of the staff person who discussed/explained the use of the form with
the customer and, if appropriate, assisted the customer in completing the form.

SHARING AGENCIES - Enter the name of the agencies with which the information will be exchanged. If more space is needed,
additional agencies can be listed on the back of the form. The consenting person(s) must place his or her signature or initids
beside the name(s) of each listed agency.

MORE AGENCIES LISTED - Check the appropriate box if more agencies were listed on the back of the form.

PURPOSE OF EXCHANGE - Check the appropriate box(es) or enter the purpose for other reasonsin the space available.

HOW THE INFORMATION IS EXCHANGED - Check all appropriate boxes.

SHARING OF NEW INFORMATION - The customer can limit the exchange of information contained in the record as of the
date of the consent by checking the NO bax. Current and new information can be exchanged by checking the Y ES box.

The referring agency should notify the listed agencies that they are parties to the CONSENT TO EXCHANGE
INFORMATION. This natification can be by telephone or written correspondence. This notification must be recorded in the

customey”s record. //{ Deleted: ?

If the referring agency wants to obtain information from the listed agencies, it must provide a copy of the signed consent form.
The copy may be mailed or faxed.



EXPIRATION - The length of time the consent is valid should bear arelaionship to the customey’ s participation in a project, //{ Deleted: ?
service plan or trestment plan, and should be the custome’ s choice._The consent form may NOT be vaid’forever”, Deleted: ?
Lindefinitelyg” or for extremely lorg periods of time. Unless the customer specifies a particular date or circumstances, acceptable Doleted: 2
length of time would be;”urtil placement?” or ’until my case is dosey’. cleted: ?
Deleted: ?
SIGNATURES - The consenting person(s) must sign and date the form. A copy of the signed consent form must be given to the Deleted: ?
consenting person(s). If the customer isilliterate and/or does not speek English, the customer will put his or her mark (i.e, initids, Deleted: ?
an.’X.”) in the Signature space, and the person explaining the form will sgn in the space indicated. —
eleted: ?
The staff person explaining the form to the consenting person(s) must sign the form and enter identifying information and a Deleted: ?
telephone number. Deleted: ?
Deleted: ?

If the agency procedures require awitness to a consenting persory’s mark, spaceis provided. The witness must observe the
- . Deleted: ?

consenting persog’ s signature or place amark on the form.

Deleted: ?
REVOCATION OF CONSENT - The consent to exchange information will expire on the date or circumstances agreed to by Deleted: ?
the consenting person(s). The consenting person(s) may revoke al or part of the consent at anytime prior to the expiration. This Deleted: 7

(NS NS, N | NI N | W, NS NS | N | W W | N, LN

revocation can be done by telephone, in writing, or in person. This notification to revoke must be documented on the back of the
agency form by checking the appropriate boxes and entering the applicable information.

NOTIFICATION OF REVOCATION - All listed agencies must be natified in writing of the customer,” s revocation of his or her //{ Deleted:

~

consent, either entirely or partially. Notification must be recorded in the case record.

RENEWING OR AMENDING THE CONSENT FORM - Thereferring agency can renew or amend the original consent form
by having the consenting person(s) sign and date beside the amendment(s) on the original form. A copy of the amended form
must be given to the consenting person(s) and an amended copy must be sent to dl listed agencies.




INTERAGENCY CONSENT TO RELEASE CONFIDENTIAL INFORMATION
FOR ALCOHOL OR DRUG PATIENTS

(Name of patient/client) (Patient/clienty_s address) /‘{ Deleted: ?

authorize to disclose to
(Custodian of information)

(Name, title, and organization to whom disclosureis to be made)

the following information:
(Specific information to be disclosed)

for the following purpos(s):

(Reason for disclosure)

| understand that my records are protected under Federd and State confidentidity laws and regulations and cannot be disclosed
without my written consent unless otherwise provided for the laws and regulations. | also understand that | may revoke (or
cancel) this consent a any time, except to the extent that action has been taken in reliance on it, and that in any event this consent
automatically expires as described below:

(Date, event, or condition upon which this consent will expire)

| further acknowledge that the information to be released was fully explained to me and that this consent is given of my own free
will.

Exectited this, the day of ,

Thisconsent ? incdludes ? does not include information placed on my records after the above date.

(Signature of patient/client)

(Signature of parent/guardian, whererequired)

Signature of person authorized to signin lieu of parent)

NOTE WHERE INFORMATION ACCOMPANIES THIS DISCLOSURE FORM: Thisinformation has been disclosed to
you from records protected by Federal Confidentiality of Alcohol or Drug Abuse Patient Records rules (42 CFR part 2.)
The Federal rules prohibit you from making any further disclosure of thisinformation unless further disclosureis
expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR part 2.
A general authorization for the release of medical or other information is NOT sufficient for this purpose. The Federal
rulesrestrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

Virginia Department of Social Services, January 1998



Instructions for Preparing the Interagency Consent to Release Confidential
Information for Alcohol or Drug Patients

PURPOSE - Thisform isused in lieu of the” Consent to Exchange Informationy” form when

/{ Deleted: ?

sending or requesting information from a substance abuse program.

A substance abuse program is an entity that receives federal funds of any type that is providing one
or more of the following:

< Diagnosis
< Treatment
< Referral for Treatment of Substance Abuse

Only substance abuse programs meeting this definition are governed by federal regulations.

Substance abuse programs covered by federal regulations may release information which
identifies a person as a substance abuser, as a general rule only when:

< The person has consented to the release of information by signing the specia form.
< A medical emergency exists and the information is being released to medical personnel.
< The court authorizes release.

\( Deleted: ?




DISCLOSURE LOG

(NAME OF AGENCY AND STAFF CONTACT PERSON )

(FULL PRINTED NAME OF CLIENT) (CASE NUMBER)

(CLIENT? SADDRESS) (CLIENW SBIRTH_DATE) (CLIENT? SSN- OPTIONAL) _——{ peleted: ?

L og of Disclosure of Information:

Receiving Name, Title, Telephone ... Type of Information Reason or Date
Agency Number of Individua Disclosed Purpose of Disclosed
Recaving Information Disclosure




Instructionsfor Preparing the Disclosure Log

PURPOSE - To ensure compliance with the requirements of the Virginia Privacy Protection Act. Each time information is

disclosed by any of the listed agendies, staff of the disclosing agency must enter the following information in the customey’ srecord: | Deleted: ?

1. Name of the agency and the name, title, and telephone number of the individua receiving the information.
2. Type and source of the information disclosed.

3. Reason or purpose for the disclosure.

4. Dae that the information was disclosed.

This requirement can be met by either using the disclosure log or by following the agency’ s current disclosure policy. //{ Deleted: ?

CUSTOMER NAME - Enter the name, address, birthdate, and socia security number (SSN) (optiond) of the customer about
whom the information is disclosed.

LOG INFORMATION - Enter the information required in the appropriate box(es).
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APPENDIX B: INDEX OF STATE AND FEDERAL

CONFIDENTIALITY STATUTES

A. Sdlected Statutes in the Code of Virginia Containing Confiden tiality and Related Provisions

General Provisions

Freedom of Information Act -- Title 2.2, Chapter 37, 2.2-3700 to 2.23714

Government Data Collection and Dissemination Practices Act — Title 2.2, Chapter 38, 2.2-3800 to 2.2-3809 (formerly

Deleted: Title2.1, Chapter 21, 2.1-340.1
the 102.1-346.1

Virginia Privacy Protection Act),

Socia Security Numbers - Title 2.2, Chapter 38, 2.2-3808

t02.1-386

Virginia Public Records Act -- Title 42.1, Chapter 7, 42.1-78

Aging: ?? 2.2-705 to 2.2-707 (Ombudsman Program)

{ Deleted: Title2.1, Chepter 26, 21385

Deleted: — Title 2.1, Chapter 26, 2.1:377 ]

__——{ Deleted: 213731 and 2.1-3732

Corrections. ? 53.1-40.10 (Medicad/Mentd Hedlth Information)

Courts:

? 16.1-303 (Court Reports)

? 16.1-305 (Juvenile Court Records)

? 16.1-307 (Circuit Court Records)

? 16.1-309 (Pendtiesfor Unauthorized Disclosure)

Education:

? 22.1-287 (Pupil Records)

? 22.1-287.1 (Directory Information)

? 22.1-288 (Information to Other Schools)

? 22.1-289 (Trandfer of Cumulative Records)

Financial: ? 58.1-3 and 58.1-3.1 (Tax Information)
Health:

? 32.1-36.1 (HIV Test Results)

? 32.1-40 (Ingpection of Medical Records)

? 31.1-41 (Communicable Diseases)

? 32.1-64.2 (Hearing Imparments)

? 32.1-67.1 (Infant Testing)

? 32.1-69 (Genetic and Metabolic Disorders)

? 32.1-69.2) (Birth Defects -- Virginia CARES)

29 32.1-70 and 32.1-71 (Cancer Registry)

n
i

?732.1-116.1:1,and 32.1-116.3 (Emergency Medica Care)

//'{ Deleted: 32.1-71.4 (Alzheimers Registry)

? 32.1-138(A),(Nursing Homes)

Deleted: 32.1-112(A)(11),

? 32.1-264 (Abortion)
? 32.1-271 (Vitd Records)

N | L S N

ﬁ Deleted: , 32.1-1161:2,

Deleted: (8)
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Health Professions:

7 54,1-108 (Officia Records)

2 32.1-37.1 (Funerd Sanvices; Infectious Diseeses) | Deleted: 54.120871

? 54.1-2910 (Investigative Information)
? 54.1-2968 (Information on Handicaps)
? 54.1-3406 (Drug Control Act)

Law Enforcement:

v /I Deleted: ? 917311 (Court Appointed
? 16.1-299 (Juvenile Fingerprints and Photographs) Special Advocates)

? 16.1-301 (Juvenile Recordsin Generd)

? 19.2-368.6 (Crime Victims)

?? 19.2-387 through 19.2-392 (Central Criminal Records Exchange)

? 52-8.3 (Crimind Invedtigative Records)

Medical Assistance Services: ?? 32.1-325.3 AND 32.1-325.4 (Medicaid)
Mental Health, Mental Retardation and Substance Abuse Services:

? 37.1-84.1 (Clients of Operated, Funded and Licensed Programs)
? 37.1-225 through 233 (Third- Party Payors)

Minorsin General: ? 16.1-309.1 (Emancipation)
Rehabilitative Services:
? 51.5-11 (Centrd Registry)

? 51.5-22 (Vocationd Rehabilitation Client Rights)
? 51.5-29 (Community Services Client Rights)

Social Services:

? $3.2-101 (Information From Other Agencies) ///{ Deleted: 63.:1.1:1
? $3.2-104 (Access to Loca Records) ,,{ Deleted: 63.434
2 $3.2-102 (Public Assistance and Services Clients) ;

7 53.2-104 (Adult Protedtive Services) | Deleted: 63.153

? 51.5-69 (Public Assistance) ~{ Deleted: 631554
? £3.2-1808 (Homefor Aduts) —~{ Deleted: 63,1126

? $3.2-104 (Adoptees and Relatives) Deleted: 63.1182.1(A)(4)

??$3.2-1503 and 63.2- 1515 (Child Protective Services, Abuse / Neglect)

2 - i \(
? 83.2-1246 (Adoptions) ﬁ Deleted: 63.1:209

Deleted: 63.1:248.6(H)

Visually Handicapped: ? 51.5-69 (Register of the Blind) Deleted: 6312488

? 53.2-1906, 63.2-1949, 63.2- 1919, and 63.2-103 (Child Support) N Deleted: 63.1236

Deleted: 63.1:71.1

Deleted: ?

Workers’ Compensation: ?65.2-903 (Commission Records) s(( Deleted: 6312743 thiough 63.1:2746

Youth and Family Services: ? 16.1-300 (Committee Y outh)

A A A L AL A
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B. Selected Federal Law Containing Confidentiality and Related Provisions

General Provisions: Federal Freedom of Information Act, 5 USC?? 552, et seq.; Federal Privacy Act, 5 USC ?552(a).

Education: Family Educationd Right,’s and Privacy Act of 1974 (FERPA), 20 USC ? 1232(qg); 34 CFR 98; 34 CFR 99; and ,/{ Deleted: ?

34 CFR 300, et seq. (dl of these are various regulaions dealing with confidentiaity of student records, specia education and
non-specia education, research and testing)

Health: 42 CFR 2(a) Human Research Confidentiaity

Medical Assistance Services: Medicaid: 42 USC ? 1396a(a)(7) and 42 CFR ? ? 300-307 and 431. Medicare: 42 CFR
7401

DMHMRSAS: Alcohol and Drug Records Confidentiality: 42 USC?? 290(dd) and 290(eg); 42 CFR ? 2.1 et seq.

Visually Handicapped: 41 CFR ?51-8 (Privacy Rules)
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1. LEGAL BASE

The Purchase of Services (POS) system provides a process by which Local Departments of Social Services
(LDSS) are able to purchase socia services for digible customers. Under this system, LDSS may purchase
socia services from approved community resources, called vendors or providers.

2. DEFINITIONS

The following terminology is used in the POS system and in this manual chapter:

a  Administrative Support Services

Noncustomer-specific services that are being provided by a contractor to the LDSS.

b. Agreement for Purchase of Services (APOS)

A basic purchase of service agreement that describes the terms by which services are purchased
by the agency from a vendor.

c. Agency-Approved Vendor

A vendor whose services are approved by the LDSS.

d. Buyer
A term used in an Agreement for Purchase of Services and Administrative Support Agreement. In
both the Agreement for Purchase of Services and the Administrative Support Agreement, the
Buyer isthe LDSS.

e. Caertification of Expenditure

An invoicing technique that may be used by donors of funds who are also vendors. The vendor
using certification of expenditure submits an invoice to the buyer showing the total cost of
services provided. The vendor deducts the necessary portion for the donation from the total cost.

f. Direct Service Delivery

Services that are provided directly to a customer by staff of the LDSS.
g Donor
Anindividua or organization that gives money or certifies expenditure of money to the LDSS

(local donated) or State Department of Social Services (State donated). The LDSS or State
Department of Social Services uses the donations to purchase services.

h. Donor/Vendor
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An agency that gives money or certifies expenditure of money to the LDSS (local donated) or
State Department of Socia Services (State donated) and is also a vendor of services.

Encumbrance Account

A record established to control locally donated, State donated, local appropriated, State
appropriated, or allocated federal funds. Each set of funds may be restricted differently and may
require a separate encumbrance account. The encumbrance account is used to set aside or
reserve funds. It is not a cash flow account.

Established Rate

The rate published by a vendor or determined under program policy. For day care, the market
rate system is used.

Federal Financial Participation (FFP)

The share of funding that the federal government gives the State Department of Socia Services
for services.

LDSS

Local Department of Social Services and/or Local Department of Public Welfare.

m. Matching Funds

Any combination of federal, local donated or appropriated and/or State funds that are matched
with each other to total 100% of the cost of a purchased service. Loca funds that pay 100% of
the cost of any purchased service are not matching funds.

Primary Contractor

The principal provider of service. It isidentified asthe Vendor in an Agreement for Purchase of
Services.

Private for Profit Vendors

All vendors that are neither public nor nonprofit. Private for-profit vendors include all individuas
and agency providers whether or not an actual profit occurs.

Private Non-Profit Agency

An organization that has been given tax exempt status by the Internal Revenue Service. Such
status is indicated by the issuance of a letter of acknowledgment commonly called a "tax exempt
letter." Individuals, public agencies, or partnerships are never private nonprofit agencies.

Public Agency

Operates under the auspices and administrative control of one or more elected governmental
officials.
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3.

Purchase of Service (POS)

A system by which LDSS's purchase social services for éligible customers.

Purchased Services

Services sold by a vendor of services who receives payment through the local agency or the
Department.

Purchase of Service Order (POSO)

A form sent to a vendor to authorize the delivery of servicesto a customer. The form number is
032-03-126. The POSO is written in accordance with the termsin an Agreement of Purchase of
Services or the Individual Vendor Agreement, if applicable. The POSO specifies the conditions
of the purchase, including the name of the customer (if applicable), time period, and units of
service. Other styles of POSO’s may be substituted after review and approva by the Regional
Program Specialist.

Subcontractor

A vendor who has a written or verbal agreement with a primary contractor. The subcontractor
may provide al or part of the services that are specified in the primary contractor's agreement
with the buyer. The LDSS must approve the subcontracting arrangements. Such approval shall
be included in the Agreement for Purchase of Services, Individual Vendor Agreement. The
primary contractor maintains administrative responsibility. A subcontractor of a public agency
does not assume the public status of its primary contractor.

Vendor

A provider who sdlls services or goods.

. Vendor Information Form

A form that provides specific information about each POS vendor. The Vendor Information
form provides the LDSS with information about a particular vendor such as the vendor's address,
service, price, unit, effective date, renewal date, and any subcontracting arrangements. This may
be aform developed by the LDSS or the vendor’ s information sheet provided to the general
public.

Vendor Invoice (032-02-128/2)

A form sent to the LDSS by the vendor each month as a bill for authorized services provided.
The LDSS provide the form to the vendor.

STATE AND LOCAL DEPARTMENT OF SOCIAL SERVICES RELATIONSHIP

The POS rdationship between the State Department of Social Services DSS and the LDSS is defined in the
POS State-Local Agreement. This agreement ties the State Department of Socia Services and the LDSS
together as the buyer under the Agreement for Purchase of Services.
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4. VENDOR RATE-SETTING AND APPROVAL PROCESS

The LDSS staff negotiates rates with vendors based on services and costs. The vendor must meet
applicable State, federal, and local laws and regulations as well as standards and/or criteria established for
the type of vendor of services being sold. The title and description of each service to be approved shall
match one of the services defined in the Service Definitions and Codes chapter of this Manual.

a  Fixed Price and Cost Reimbursable M ethods

The rate for most services is based on a fixed price per unit of service per vendor. Vendors are
paid according to the number of service units authorized and provided at the established price. In
some instances, the fixed price may be authorized with the unit type "as charged." An example
would be the authorization of summer school fees as educational services. The individual fees of
each school are fixed, but the rate for educational services will vary with the courses, locker
privileges, and/or lab fees needed for each customer. Therefore, the rate used is "as charged.”

The cost reimbursable method allows reimbursement to the vendor of actual expenses. Itis
issued only for noncustomer-specific services such as the purchase of administrative support
services. A contract with the vendor establishes a maximum total dollar reimbursement for a
given time period.

b. Rate-setting for Vendors Providing Direct Customer Services

The LDSS must establish rates for vendors and document them in a vendor record. Vendors
must meet applicable program specific policy. See appropriate Family Services Program Provider
Standards chaptersin Volume VI for additional information.

c. Adgreement for Purchase of Services (032-02-131)

The Agreement for Purchase of Services establishes the conditions for purchasing services. It
does not obligate the buyer (State or LDSS) to purchase services. It does not obligate the vendor
to sall services.

Copies of model Agreements for Purchase of Services are located in the Forms and Instructions
section of this chapter. Appropriate LDSS staff should review the Agreement to determine their
agency's obligations as well as the vendor's obligations.

Agreements are not required with vendors that have established rates. A vendor information form
is required.

d. Subcontractors
A vendor under the Agreement for Purchase of Services may subcontract services according to
the terms of the Agreement. The vendor must have prior approva from the LDSS before using a

subcontractor.

Services shall not be purchased directly from any subcontractor. However, a subcontractor may
become a primary contractor by entering into a separate Agreement for Purchase of Services.
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The vendor is responsible for the performance of the subcontractor. When a subcontractor is
used, the LDSS will pay the vendor as usual. The vendor will be responsible for paying the
subcontractor. The subcontractor must comply with all rules, regulations and standards pertinent
to the primary contractor.

Vendor Files

Each LDSS shall maintain a separate file record for each vendor except those for which an
Internal Authorization POSO is used. The file shall contain the following information:

1) Thevendor's and any subcontractor's compliance with applicable standards;
2)  Any subcontracting arrangements; and,

3) Documentation of the rate(s) to be paid to the vendor

4)  Program specific required documentation.

Rate-setting and Standards

Rate-setting policy for vendors and standards for agency-approved providers are found in the
applicable chapter of the Service Manual for day care and foster care for adults and children, and
for chore and companion and homemaker services.

Situations Not Considered Purchase of a Social Service

Special policy and procedures for reimbursement to foster parents who pay fees on behalf of
foster care children are found in the Foster Care for Children chapter of this Manual. In these
situations, the foster parent is acting on behalf of the foster care child and is not considered a
vendor of service.

5. MATCHING FUNDS

a Federa and State Funds

C.

Local funds may be used to match federal and/or state funds. See the current year budget letter
and applicable information bulletins for reimbursement rates.

Loca Appropriated Funds

Local governing bodies allocate certain funds within the local budget for the LDSS programs.
These funds may be utilized to draw down federal funds and/or state funds. They may also be
utilized to pay the total service cost.

The LDSS shall determine whether the appropriated local funds are sufficient to match all of the
alocated State and/or federal funds for purchased services. If the local appropriated funds are not
sufficient, the LDSS should establish other sources of funds for a match. If they are sufficient,
the LDSS may wish to seek local donated funds to expand its service capability.

Loca Donated Funds




VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION |, CHAPTER G, PAGE 6

Funds may be donated to the LDSS by a public or private agency, group, or individual. Any
restrictions on donated funds placed by the donor or the LDSS must be nondiscriminatory in
keeping with state and federal laws. |f questionable situations occur, the LDSS should consult its
legal counsel for guidance.

6. PROCESS FOR ORDERING SERVICES

a  Purposes of the Purchase of Service Orders

The POS Order authorizes the vendor to provide service and sets forth the specifications for the
service(s) to be provided.

The vendor may either accept or reject any POS Order. Acceptance of the POS Order indicates
the vendor's intention to provide and bill for service.

The POS Order alows the fiscal officer to encumber appropriate funds to be able to pay expected
invoices. It also provides the LDSS with a means by which to notify the vendor of a change or
termination of a POS Order. The form also provides the LDSS and the vendor with a record of
services ordered.

b. Dating the Purchase of Services Order

The POS Order indicates an effective date and a termination date for each service ordered. The
vendor is authorized to provide and hill for the service only on and between the two dates.

1) Effective Date
The Effective Date on the POS Order shall not be before:

a) The effective date that the vendor is approved or the beginning date on the POS when
required;

b) The date of service application of the customer; or

¢) Thedate of digibility determination of the customer, with the following exceptions.
Exception 1: The beginning date of service payment authorization shall be the date the
application/request for service is received in the agency if the customer/family is
determined eligible within 45 days.
Exception 2: If determination is made more than 45 days after the application/request
is received, services may begin only on the date eigibility is determined, except in the
case of administrative delay.

2) Termination Date
The service worker's judgment and LDSS policy will determine the appropriate termination
date to record on the POS Order. Factors affecting the appropriate termination date include

the following:

a) Thetermination date of the vendor's approval or Agreement for Purchase of Services.
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b) Available funds,
¢) Customer digibility, need, circumstance; and
d) Endof LDSS fiscal year.

Signature Date
The date of signature by the social worker and fiscal officer shall be the actual date that the

POS Order is signed. Usualy, the signature date will not be the same date as the effective
date and can be before or after the effective date.

c. Purchase of Service Order Types

There are five types of POS Orders:

1)

2)

Individual Type

One INDIVIDUAL type POS Order form may be used to authorize services for asingle
person, or asingle family unit receiving services from the same vendor.

Once the service worker has selected the vendor and has determined the amount of service
necessary he or she completes the POS Order.

The vendor billsthe LDSS on a Vendor Invoice monthly after service has been provided.

Group Type

A GROUP type POS Order may be used by the LDSS to purchase services for two or more
customers from the same vendor. The customers need not be from the same family group.
The POS Order should indicate the total number of units authorized for all customers.

Each customer's name, subcategory, case number and authorized hours of service when
applicable, shall be attached to each copy of the POS Order.

The vendor bills the LDSS by submitting a separate Vendor Invoice for each customer
served. All Vender Invoices related to one POS Order should arrive together and should
bear the number of the POS Order. A copy of the POS Order and Vendor Invoices should
be kept in the individual customer record.

a) The GROUP type POS Order may be used when the vendor has available fewer dots
than the number of eligible individuals the LDSS has determined to be in need of the
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4)

sarvice. The serviceis, therefore, available on an "as-needed" and "first-come, first-
served” basis.

For example, a GROUP type POS Order for congregate meals for 50 digible adults
may be issued when only 20 meals per day can be served by the vendor. Therefore,
the number of meals each customer will receive will vary according to how often each
customer attends.

b) The GROUP type POS Order may be used when the vendor of a particular service,
for example, a crisis intervention agency, is determining eligibility as well as providing
the service. The LDSS may then need to limit service provision to a certain number of
units of service.

The LDSS may be unable to determine beforehand which individuals will be receiving
the service. The GROUP POS Order authorizes the vendor to invoice only for a
certain number of units of service given to the customers determined eligible for
services.

¢) The GROUP type POS Order may be used in cases where group €eligibility applies.
When customers of the specified group appear, service is rendered until the unit limit
specified on the POS Order has been reached.

d) The GROUP type POS Order may be used in cases where group €ligible customers are
receiving service on a one-time-only basis such as a group of customers who attend a
week of summer camp.

€) The GROUP type POS Order may aso be used when services are being authorized for
alimited number of customers who receive the same service and the same possible
number of units from the same vendor.

Reimbursement Type

The REIMBURSEMENT type POS Order authorizes the customer, as permitted by specific
program policy, to receive reimbursement after paying for purchases from vendors.

One REIMBURSEMENT type POS Order form may be used to authorize services for a
single person, or a single-family unit as permitted by specific program policy, receiving
services from the same vendor.

The service must be preauthorized by the LDSS. Once the service has been given, the
customer presents a receipt of the purchase to the LDSS. The LDSS pays the customer
directly. Foster parents may also receive reimbursement for expenditures such as school
fees for their foster children. The distinctive feature of the REIMBURSEMENT type POS
Order is that the check is written to the customer or the foster parent rather than to the
vendor.

Internal Authorization Type

a) Customer-specific Purchasing
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5)

Services provided by providers of tangible goods, lodging, food, utilities, rent, tuition
and related fees, admission to a commercia entertainment facility, or transportation
provided by a public conveyor shall be authorized by the service worker prior to
sarvice ddlivery. Prior authorization must be indicated in the service case record. The
LDSS may choose to utilize the INTERNAL AUTHORIZATION type of POS Order
for two reasons:

(1) Toindicate the prior authorization in the case record; and
(2) Toalow encumbering of the funds to assure available funds to pay for the service.
The three copies of the POS Order may be distributed as follows:
(&) One copy for the customer's record;
(b) One copy to the customer as assurance of payment; and
(c) One copy to the fiscal officer if funds will be encumbered.

Billings under the INTERNAL AUTHORIZATION POS Order may be on the
Vendor Invoice or on the vendor's own bill.

b)  Noncustomer-specific Purchasing

The LDSS may choose to utilize the INTERNAL AUTHORIZATION type of POS
Order with an Administrative Support Agreement. The INTERNAL
AUTHORIZATION POS Order is only useful when the fiscal officer will be
encumbering funds necessary to pay for the administrative support services.

Reservation Type

A RESERVATION type POS Order is both noncustomer-specific and customer- specific. It
issued for purchasing reserved space for emergency shelter. The payment rate differs
between the noncustomer-specific reservation and the customer-specific occupation of
space.

The vendor must be instructed to invoice at a specific percentage of the full rate for spaces
that are unoccupied for all or part of the month. The negotiated percentage of the full rate
used to pay for unoccupied space may be up to 75%.

The LDSS must establish arate for foster homes. The vendor must aso be instructed to
submit one Vendor Invoice indicating the customer's name for each customer that occupies
space for any part of a month. Each customer-specific Vendor Invoice is for the 100% rate.

The LDSS will establish adollar rate for reserved space. The individual vendor must be
instructed to hill at this rate if the space is not occupied. The vendor must aso be instructed
to submit one Vendor Invoice indicating the customer's name for each customer that
occupies space for any part of amonth. Each customer-specific Vendor Invoiceis for the
100% rate.
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d. Processing by LDSS

1)

2)

Authorization of POS Order

Prior to final authorization, the representative designated by LDSS must verify the accuracy
of the information on the POS Order. Verification can be made by checking:

@) The customer's digibility status;

b) Either the current market rate schedule, and/or established rate, or a day care rate
documentation form; and

¢) TheLDSSfileto determine the approval status of a vendor.
Routing of Purchase of Services Order

The locality should get the POS Order to the provider within 10-14 days. If funds are not
available, the fiscal officer will return the POS Order to the service worker. Once the fiscal
officer can assure that funds are available and that the form is correct, he or she signs the
POS Order. The INDIVIDUAL, GROUP or RESERVATION type of POS Order is sent to
the vendor. Sinceit isthe LDSS's responsibility to supply the Vendor Invoice, the agency
should send the vendor all the necessary Vendor Invoice forms for the POS Order at this
time.

The REIMBURSEMENT type POS Order shall be routed to the customer. The
INTERNAL AUTHORIZATION type POS Order remains within the agency and indicates
prior authorization for certain customer-specific services.

e. Processing by Vendor

1)

2)

3)

Acceptance of POS Order

If the vendor will provide the specified service(s), the representative signs the POS Order
and sends one copy back to the LDSS. The vendor is then authorized to provide the
service(s) described on the POS Order.

Rejection of POS Order

If the vendor is unable or unwilling to provide the service, the representative should indicate
refusal on the POS Order. The vendor sends the entire form back to the LDSS.

Preparation of Vendor Invoice

The LDSS must provide appropriate training to the vendor to ensure accurate completion of
the Vendor Invoice.

The vendor prepares the Vendor Invoice at the beginning of the month for services given in
the previous month. The vendor sends it to the LDSS for payment. Inaccurate/incomplete
Vendor Invoices may be returned to the vendor.

f. Adjustment or Termination of POS Order
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A POS Order automatically terminates on its specified termination date. Under certain
circumstances, it may be adjusted or terminated prior to its specified termination date. An
adjustment or termination of a POS Order may not be retroactive unless the vendor is in violation
of the Agreement for Purchase of Services.

1)

2)

3)

Reasons for LDSS's Adjustment or Termination

a)

b)

d)

The LDSS may adjust or terminate a POS Order without penalty within 30 calendar
days from the effective date of the POS Order. The LDSS must make payment for
services rendered during the 30-day period.

The LDSS may adjust or terminate POS Orders anytime due to the vendor's failure to
comply with any part of the Agreement of Purchase of Services.

If the LDSS becomes unable to honor approved POS Orders for causes beyond the
agency's control, a POS Order may be adjusted to avoid delivery of service for which
the LDSS cannot make payment. An example of a cause beyond the agency's control
is failure to receive promised revenue or donor funds.

The LDSS may adjust or terminate POS Orders anytime for customer-related causes
but may not adjust or terminate POS Orders arbitrarily or without cause. Customer-
related causes may range from changes in customer eligibility and customer progress to
a customer's desire to cease receiving service from a particular vendor. In all cases, the
LDSS shall pay for services rendered until the effective date of the adjustment or
termination.

Reasons for Vendor's Adjustment or Termination

a)

b)

A vendor must discuss a proposed adjustment of a POS Order with the LDSS. Itis
the LDSS's decision whether or not to adjust the POS Order.

A vendor may only terminate service provision for customer-related causes. Examples
of such customer-related causes include:

(1) A customer may not be suited to the vendor's program;
(2) A customer may cease to meet the eligibility criteria for the vendor's program; or,

(3) A customer may be attending a program so irregularly that the vendor wants to
terminate service provision.

To terminate a POS Order, the vendor must give the LDSS at least 15 days notice of
the intended service termination.

Termination Procedure

To terminate a POS Order, a separate POS Order is written and PREMATURE
TERMINATION is checked. The effective date of the termination is then entered in both
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7.

4)

5)

6)

the EFFECTIVE DAT E column and the TERMINATION DATE column. In addition, the
service worker must check UNENCUMBER NOW to alert the fiscal officer to unencumber
fundsif all invoices have been paid. If another Vendor Invoice is expected, the service
worker must check AWAIT FINAL INVOICE to dert the fiscal officer to unencumber
funds after paying the final invoice.

The vendor does not have to sign a POS Order that has been terminated as no option is
offered regarding its acceptance.

Adjustment Procedure

In order to adjust a POS Order, a separate POS Order is written. NEW ORDER and
PREMATURE TERMINATION are checked. The effective date is then entered in the
EFFECTIVE DATE column and the new termination date is entered in the
TERMINATION DATE column. The fiscal officer will need to check the old POS Order
to determine if additional funds require encumbering or if funds already encumbered can be
unencumbered.

Notification to Vendor

Every effort shall be made to give the vendor as much notice as possible regarding the
adjustment or termination of a POS Order. Therefore, as much time as possible shall be
alowed between the anticipated receipt of the adjustment or termination POS Order by the
vendor and the effective date of the adjustment or termination. If the service worker can
reasonably anticipate that a termination POS Order will not reach a vendor prior to the
termination effective date, the service worker shall call the vendor to give notice of the
termination or adjustment effective date.

Vendor Default and/or Recollection of Funds

A termination POS Order shall be issued if the vendor fails to comply with any part of the
Agreement for Purchase of Services. The TERMINATION DATE and EFFECTIVE
DATE on the POS Order may be backdated to the date of violation. The vendor shall be
given awritten notice of default that specifically identifies the areas of default. If applicable,
the LDSS may demand the repayment of all funds paid to the vendor since the violation.
Demand for repayment will depend on individual circumstances. The LDSS may consider
referring the situation to the appropriate law-enforcement agency.

Examples of vendor default include:
@) The vendor bills for services that were not provided;
b) The vendor fails to report substantial changes in the delivery of services; or

¢) Thevendor isresponsible for determining customer eligibility and uses incorrect
procedures.

SERVICE PAYMENT AND INVOICE PROCESSING

a. Vendor Invoice
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The vendor shall submit a Vendor Invoice/bill within a specified number of calendar days after
the close of the month in which services were delivered. Vendor invoices that are correct and
received within 10 calendar days after the close of the month shall be processed and paid no later
than 30 calendar days after the close of the month. Invoice/bills received later than the specified
number of days after the close of the month may be processed and, if correct, paid with the
following month's bills. It isthe fiscal officer's responsihility to follow these deadlines. Under an
Agreement for Purchase of Services, the LDSS may choose not to pay a Vendor Invoice if
submitted later than 45 days after the end of the month in which services were ddlivered.

When using the Internal Authorization POSO the vendor may bill the LDSS by submitting an
invoice on the vendor's own billing form. The vendor's billing form, invoice, or receipt must
contain all of the following information:;

- Vendor's name

- Vendor's address

- Dateof sale

- Goods purchased or services provided
- Amount paid or owed

- Customer's name

- Vendor's signature

When reimbursement to the customer is made, it shall be based upon the vendor's receipt marked
"paid.”

b. Review of Vendor Invoice by Service Worker

Each invoice/bill or a copy of it should be routed through the service worker in order for him/her
to check the invoice/bill and the services received. If the services actually delivered were
considerably less than those authorized, the service worker needs to explore the causes. For
example, the customer may have been ill, may not have had transportation to get to the service,
or may not have been motivated to seek the service.

8.  ADMINISTRATIVE SUPPORT AGREEMENT

The Administrative Support Agreement shall be utilized for the purchase of noncustomer-specific services.
Administrative Support Agreements may only be used when contracting with another government entity.
The information contained in the Administrative Support Agreement makes the POSO unnecessary. In
preparing an Administrative Support Agreement, LDSS must work closely with the Program Coordinator in
the Regiona Office.

a  Approva of Administrative Support Agreement

If federal and/or State reimbursement will be requested, fina approval for the Agreement rests
with the State Department of Social Services. An unsigned draft of the Agreement shall be
submitted to the appropriate Regional POS coordinator a minimum of 60 days before the
proposed effective date of the agreement. |f donated funds will be used, written notification shall
be sent with the draft agreement.

The Regiona Program Coordinator will review the unsigned draft of the agreement, consult with
the appropriate LDSS agency representative and Central Office staff person and forward final
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copies (origina and 1 copy) of the agreement to Central Office POS staff for review and/or
approval.

1)

2)

Agreements that are less than $20,000 may be approved by the Regional Program
Coordinator.

Agreements that are $20,000 and over shall be forwarded to the Regional Program
Coordinator for initial review and then are reviewed and approved by the Central Office staff.

Payment for an Administrative Support Agreement

1)

2)

3

Firm Fixed Price Agreement

When a specified amount is to be invoiced and paid at identified intervals, the agreement is
fixed price. The interval may be based on the calendar. Invoices may also be paid after
contracted activities are completed or upon delivery of products specified in the agreement.

When an agreement with a public agency vendor is firm fixed price, a clause should be added
to the agreement stating that any reimbursement that exceeds actual costs will be returned to
the buyer.

Cost Reimbursable Agreement

In a cost reimbursable agreement, the amount paid to the vendor varies according to his or
her actual costs. The vendor provides documentation of his or her expenditures for a certain
period, and the LDSS reimburses the vendor for the costs. Cumulative payment cannot
exceed the maximum amount specified in the agreement.

Budget for Administrative Support Agreement

Public and private vendors must submit a line-item budget for the services to be provided
under the agreement. All costs to be reimbursed must be included in the budget and
approved by the State Department of Social Services. The budget must be incorporated as
part of the agreement.

(@ Indirect Costs

If the vendor includes indirect costs in the budget, verification of afederaly approved
rate and/or a rate determined through an audit must be provided.

(b) Cost Allocation

If the vendor has allocated a portion of his or her overall operating cost to the
agreement, the method used to allocate costs must be described.
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C.

Amendment to Administrative Support Services Agreement

An amendment to an Administrative Support Agreement is used when substantial changes are to
take place in an existing agreement. The amendment should indicate al changes to be made. Al
portions of the agreement that may be affected by the change should be modified.

Amendments must be made to an Administrative Support Agreement prior to its expiration date.
A draft amendment shall be submitted to the appropriate Regiona Program Coordinator at least
60 days before the effective date of the amendment. Amendments must be approved by the
origina approving authority. If the amendment increases the total amount to $20,000 or more,
the Agreement and amendment must be approved by appropriate entities.

9. PROCUREMENT/CONTRACTING FOR LOCAL DEPARTMENTS OF SOCIAL SERVICES

a

Authority

The intent of the General Assembly regarding purchasing by public agenciesis set forth in the
Virginia Public Procurement Act (VPPA), Title 2.2 Chapter 43 (82.2 -4300 et seq.) of the Code
of Virginia. The VPPA applies generally to every "public body" in the Commonwealth, that
Section 2.2-4301 of the Code of Virginia defines as "any legidative, executive, or judicia body,
agency, office, department, authority, post, commission, committee, institution, board or political
subdivision created by law to exercise some sovereign power or to perform some governmental
duty." Additionally, Section 2.2-4343-10, provides any county, city or town an exemption from
the VPPA if the" . . . governing body adopts by ordinance or resolution alternative polices and
procedures which are based on procurement of goods and services by such governing body and
the agencies thereof." Therefore, al local agencies must adhere to procurement and contracting
procedures established by their respective governing bodies or the VPPA if procedures are not
established locally. To determineif your locality has procurement and contracting procedures,
contact one of the following: the office of your County Administrator or City Manager, your
Commonwealth's Attorney, or your purchasing or procurement office.

Competitive Procurement Requirements for Goods and Equipment

$0.01 to $750.00 - Solicit at least one (1) valid source of supply.
$750.01 to $5,000.00 - Solicit at least three (3) valid sources of supply.
$5,000.01 to $15,000.00 - Solicit at least four (4) vaid sources, in writing.

$15,000.01 and above - Solicit at least six (6) valid sources using forma written solicitation
procedures.

Competitive Procurement Reguirements for Professional Services

Professional services as identified in Code of Virginia, Section 2.2-4301is work performed by an
independent contractor within the scope of the practice of accounting, actuarial, architecture, land
surveying, landscape architecture, law, medicine, optometry, pharmacy, or engineering. The
purchasing agency shall engage in individua discussions with two or more offers deemed to be
fully qualified, responsible and suitable based on initial responses and with emphasis on
professional competence.
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d. Competitive Procurement Reguirements for Nonprofessional Services

f.

Any services not specifically identified as professional services in the Code of Virginia, Section
2.2-4301 are nonprofessional services.

$0.01 to $2,000.00 - Solicit at least one (1) valid source of supply.

$2,000.01 to 5,000.00 - Solicit at least three (3) valid sources of supply.

$5,000.01 to $15,000.00 - Solicit at least four (4) valid sources, in writing.

$15,000.01 and above - Solicit at least six (6) valid sources using forma written solicitation

procedures.

Procurement M ethods

1) Telephone Quoting
Valid for any procurement up to $5,000.

2) Unseded Bidding
Valid for procurement up to $15,000. May involve either informal written or facsimile
solicitation. Responses may be opened and tabulated upon receipt, but responses must be
received by the date in the solicitation.

3) Seded Bidding
Unless otherwise determined in writing as not practical or feasible, sealed bidding is required
for all procurement of goods and nonprofessional services above $15,000. Sealed bidding
requires a written solicitation generally caled an Invitation for Bid (IFB) that includes generd
terms and conditions and any special terms and conditions as set forth by the public agency's
Commonweslth's Attorney. Bids must be held unopened until the date and time set for
receipt, and thereafter publicly opened and read aloud.

4) Competitive Negotiation
Upon written determination by the public body that sealed bidding is either not practical or
not fiscally advantageous to the public, goods and services may be procured by competitive
negotiations. A written Request for Proposal (RFP) isissued indicating in general terms what
is sought, the factors that will be used in the evaluation, and the applicable contractual terms
and conditions as set forth by the Commonwealth's Attorney, including any unique
capabilities or qualifications that will be required.

5) Noncompetitive Negotiation (Sole Source/Emergency Procurement)

Upon written determination documenting the basis, a contract may be negotiated and
awarded when only one source of supply is practicably available.

Vendor Sdlection




VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES

3/99

VOLUME VII, SECTION I, CHAPTER G, PAGE 17

Note: For Day Care Services, please refer to the Day Care policy in Volume VII for information
specific to this program.

1)

Source Lists

Care must be taken to solicit sources capable of providing, as a regular part of their business,
the goods or services needed. A concerted effort must be made to seek responsible vendors
as a source of supply for goods and services. The development, maintenance and use of
appropriate and current source lists are essential to competitive procurement and the selection
of the proper vendor. Agency source lists can be developed by contact with your purchasing
or procurement office, the State Department of General Services, vendors themselves, or the
Division of Purchase and Supply that maintains an automated list of registered vendors by
commodity and service. Vendors should be contacted when developing purchase
requirements. However, vendor assistance must be considered normal sales effort and does
not entitle a vendor to any preference. Specia emphasis shal be placed on including Virginia-
based vendors, small, minority, and female-owned businesses on al mailing lists for
solicitations.

0. Responsible Vendor

A responsible vendor is a person or organization who has the capability, in al respects, to perform
fully the contract requirements; and who has the moral and business integrity and the reliability
that will assure good faith performance; and who has been prequdified, if required. In
determining a responsible vendor, a number of factors including but not limited to the following
must be considered. The vendor should:

1)

2)

3)
4)

5)

Be aregular deder, supplier or, when required in the solicitation, an authorized dealer of
goods and services offered:

Be able to comply with the required delivery or performance schedule, taking into
consideration other business commitments:

Have a satisfactory record of performance;
Have a satisfactory record of integrity; and

Have the necessary facilities, organization, experience, technical skills, and financia resources
to fulfill the terms of the purchase order or contract.

The vendor need only fail to meet one the above factors to be considered a non-responsible
vendor.

h. Contract Development

1)

Definition

A contract is an agreement that is enforceable by law, between two or more competent
parties, to do or not to do something not prohibited by law, for a consideration. A Contract
should be written so that anyone reading it is able, without additional explanation, to
understand the obligations of each of the parties.
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2)

What the Written Agreement Should Contain

The document itself is the authority for the parties rights and obligations in any reasonably
foreseeable circumstance. It is advisable to make provisions for every event you can foresee
that may affect the contract's validity or its performance. There should be a complete and
precise statement of the understanding of the parties. The document should provide the full
answers to the following questions. Who the parties are? Where they reside? Where the
contract is being made? Where it isto be performed? Where delivery is to be made if
required? When it begins and ends? Why the parties are making the agreement? What the
agreement seeks to accomplish? What each of the partiesis to do, to furnish, to pay, or to
receive? What the parties assume, if anything, as the basis of their agreement? How the
parties are to discharge their obligations to one another? How they will deal with such things
as unavailability of funds, changesin regulations, delays that are the fault of neither, etc.?

A complete statement of understanding of the parties is preferred because the contract is
written to have the effect of avoiding disputes and litigation. All contracts should be
approved by the public agency's Commonwealth's Attorney prior to finalizing.

Specia Requirements

1)

2)

3)

Prior DSS Approvals of Contracts

Some programs require that all contracts involving state or federal program funds be
approved by state DSS representatives prior to finalizing. Refer to the appropriate program
policy in order to determine program requirements for contract development and approval.

Contract Format

Contract formatting reguirements may be established by either local contracting procedures or
program policy. Contact your local Commonwealth's Attorney to determine the appropriate
format, if the format is not outlined in the appropriate program policy.

Procurement Records

A record must be established for each procurement transaction. It must contain, at a
minimum, the description of requirements, sources solicited, the method of evaluation and
award, a signed copy of the contract or purchase order, comments on the vendor
performance, and any other actions relating to the procurement transaction or interaction with
the vendor.

10. RETENTION OF POSFILES

Locdl office file copies of POS Orders/V endor Invoices may be destroyed after three full fiscal yearsif the
records have been audited by a representative of the federal and state government and no questions remain
unresolved. If no audit has been conducted, file copies may be destroyed after retention of five full fiscal
years in accordance with the records management chapter of Volume I.

a

Aagreements
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Original, signed agreements must be kept in the LDSS for audit purposes. Those agreements to
be retained by LDSS include:
1) Administrative Support Agreement, and
2) Donor Agreement, if used.
b. POS Orders
Original POS Orders must be kept in the LDSS.

c. Vendor Invoices/ Bills

Original Vendor Invoices/bills should be kept by the fiscal officer as documentation for payment
to vendors.



VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION I, CHAPTER G, PAGE 20




VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION |, CHAPTER G, PAGE 21




VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION |, CHAPTER G, PAGE 22

INSTRUCTIONS FOR PURCHASE OF SERVICES ORDER
FORM NUMBER - 032-02-126

PURPOSE - This form is used to order services from vendors. If the vendor accepts a POS Order, it
enters into a contract for a specific purchase. Thisform is aso used for unscheduled termination of, or
change to, an existing POS Order.

USE - Thisform is prepared by the service worker, and the fiscal officer as noted, and sent to the primary
contractor. The form is never sent directly to a subcontractor.

NUMBER OF COPIES - This form is prepared with an original and two copies. All three are printed on
both sides.

DISPOSITION - The service worker completes the back side of the form first. After removing the carbon
paper, the service worker then completes the appropriate portion of the front side. The original and both
copies are sent to the fiscal officer for approval, additional completion, and signature on the front side. |If
not approved, the form will be returned unsigned to the service worker who will terminate or revise the POS
Order. If approved, the service worker will be notified and the signed original and a copy will be sent to the
vendor for acceptance. If not accepted by the vendor, the original and copy will be returned to the service
worker who will terminate or revise the POS Order. If accepted, the copy will be retained by the vendor
while the signed original will be returned to the local welfare agency.

ORDERING - The form may be ordered from the Office of General Services of the State Department of
Socia Services, Central Office. One form set will be needed for each service order, revision, or
termination.

INSTRUCTIONS FOR PREPARATION OF THE BACK OF PURCHASE OF SERVICES ORDER,
AUTHORIZED VENDOR INVOICE SCHEDULE

SERVICE NAME - Write each service name. Put the names in the same order as they will appear on the
front side of the form.

REQUIREMENTSFIRST SIX MONTHS -
REQUIREMENTS SECOND SIX MONTHS -

UNITS - Under each appropriate month enter the maximum number of units authorized for that
month.

$ - Under each appropriate month enter the dollar amount of authorized service billing for that month.

FIRST SIX MONTHS AUTHORIZED BILLINGS - Total any entries for each service under Requirements
First Six Months and enter the resulting dollar amount.

TOTAL AUTHORIZED BILLINGS - Total any entries for the service under Requirements First Six
Months and Requirements Second Six Months and enter the resulting dollar amount.

MAXIMUM VENDOR INVOICE SCHEDULE TOTAL - Tota the column of entries for each month and
enter the resulting dollar amount.
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ACTUAL VENDOR INVOICE TOTAL - After receipt of a Vendor Invoice related to this POS Order,
enter Net Vendor Invoice Schedule Tota for the month and enter the resulting dollar amount.

INSTRUCTIONS FOR PREPARATION OF THE FRONT OF
PURCHASE OF SERVICES ORDER

VENDOR NUMBER

LOC, NUMBER - Thisentry is optional. Enter the Vendor Number of the primary contractor vendor
who is to provide the service from the Vendor Information form. This space may be left blank when
the local welfare agency does not assign vendor number.

PROVISION INDICATOR - Thisentry isoptional. Enter the Provision Indicator of the vendor from the
Vendor Information form. This space may be left blank when purchasing from individual vendors,
commercia providers, or public conveyors.

VENDOR NAME - Write the name of the primary contractor vendor who is to provide the service. Do not
write the name of the subcontractor.

ADDRESS - Write the vendor's business address. This will be the address to which POS Orders must be
sent. It will not necessarily be the address at which the service will be provided in case of multiple vendor
addresses.

TY PE - Put acheck mark in the box that indicates the type of POS Order being issued.

POSO NUMBER - The purchase of service order number is preprinted on the form and is unique to the
individua form.

CASE NUMBER - If the form is being completed for a specific individual client, write the case number
assigned by the local welfare agency.

SUB-CATEGORY - If the form is being completed for a specific individual client, enter the sub-category
code assigned to the client's case.

CASE NAME - If the form is being completed for a specific individua client, write the name assigned to the
client's case by the local welfare agency.

CLIENT NAME - If the form is being completed for a specific individua client, write the client's full name.
Leave blank if issued for a single case family unit.

ADULT - Thisentry isoptional. If the form is being completed for a specific individual client, and
the client is 18 years of age or older, put a check mark in this box.

CHILD - Thisentry isoptiona. If theform isbeing completed for a specific individual client, and the
client is 17 years of age or less, put a check mark in this box.

RESIDENCE ADDRESS, CITY, STATE, ZIP - If the form is being competed for a specific individual
client, write the residence address of the client.



VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION |, CHAPTER G, PAGE 24

TELEPHONE - If the form is being completed for a specific individual client, write the telephone number
of the client, or the telephone number at which the client may be reached with notation indicating whose
phone number it is. If thereis no telephone number at which the client may be reached, write "none."

GOAL - Thisentry isoptional. If the form is being completed for a specific individua client, write the goal
to which the provision of serviceis directed. This space may be left blank depending on local welfare

agency palicy.

MAIL INVOICES TO - Write or stamp the name and address to be used by the vendor in mailing Vendor
Invoices to the loca welfare agency.

ACTIONS -

NEW PURCHASE OF SERVICES ORDER - If the form is being completed for a new transaction
includes the replacement of an old POS Order that is being prematurely terminated, check this box.

NON-MONETARY CHANGE - If the form is being completed to indicate a change to a previous
POS Order that does not affect the amount of money authorized, check this box. Examples are: new
phone number, new address, change from child to adult, or change of a subcategory.

OF POSO NUMBER - If non-monetary change is checked, enter the POSO Number from the POS
Order that initiated the transaction and is now being changed.

PREMATURE TERMINATION - If the form is being completed to indicate termination of the
authorization given by another POS Order before that authorization is terminated by its own
termination dates, then check thisbox. The New POS Order box should aso be checked if an old
POS Order is being both terminated and replaced with this form.

OF POSE NUMBER - If Premature Termination is checked, enter the POSO Number of the POS
Order that initiated the transaction and is now being terminated.

UNENCUMBER NOW - If Premature Termination is checked and all Vendor Invoices have been
processed, then check this box.

AWAIT FINAL VENDOR INVOICE - If Premature Termination is checked and not all Vendor
Invoices have been processed, then check this box.

SERVICE NAME - Write the name of the service from Service Name on the Vendor Information form or
the name of service when being purchased. If the POS Order isissued for afamily unit, write the name of
each family member on the line where his service is written.

SERVICE - Enter the Service code from Service on the Vendor Information form or from the Service code
liging.

UNIT - Enter the unit by which the service is sold from Unit on the Vendor Information form or from the
Unit code ligting.

EFFECTIVE DATE - Enter the date upon which service provision is authorized to begin.

TERMINATION DATE - Enter the date beyond which service provision is authorized to terminate.
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UNITS AUTHORIZED PER TIME PERIOD - Thisentry isoptional. If it isdesirable to regulate the rate
of ddlivery service units more closely than the monthly regulation alowed by the authorized invoice
schedule on the back side of the form, enter the number of units authorized to the left of the centerline and
enter the Time Period code to the right of the centerline. For example, enter 20/WK, meaning 20 units of
service per week.

FUNDING SOURCE - This entry is optional. Write the funding source to be used to purchase this service.
UNIT PRICE - Enter the dollar amount authorized as a charge for each unit of the service.

TOTAL UNITS AUTHORIZED - Enter the total number of units of the service authorized to be delivered
from the Effective Date to the Termination Date for the service.

GROSS AUTHORIZED SERVICE BILLINGS - Enter the dollar amount that is the product of the Unit
Price and Tota Units Authorized entries on the form.

PROJECTED FEES AND BENEFITS - Enter the total dollar amount of fees and/or benefits that is
anticipated will be collected by the vendor from other sources.

NET AUTHORIZED SERVICE BILLINGS - Enter the dollar amount that results from subtracting
Projected Fees and Benefits from Gross Authorized Service Billings.

TOTAL BILLINGS AUTHORIZED - Enter the dollar amount that is the sum of the Net Authorized
Service Billings entries.

SERVICE WORKER NAME - Type or print clearly the name of the service worker to be consulted
regarding this purchase.

TELEPHONE - Enter the telephone number where the specified service worker may be reached.

SIGNATURE OF SERVICE WORKER - A service worker who is authorized by the local welfare agency
to authorize the purchase signs here.

DATE APPROVED - Enter the date upon which Signature of Service Worker is completed. This date
must be on or before the Effective Date of the POS Order except under backdating exceptions.

SIGNATURE OF FISCAL OFFICER - Thefiscal officer co-authorizes the purchase by signing here.

SIGNATURE OF SERVICE SUPERVISOR - The service supervisor co-authorizes the purchase by signing
here.

DATE APPROVED - Enter the date upon which Signature of Fiscal Officer is completed. This date must
be on or before the Effective Date of the POS Order except under backdating exceptions.

SEE ADDITIONAL SHEET - If more than six services are authorized or if a Group type POS Order
requires the attachment of an additional sheet, check thisbox. In the case of continuation on another POS
Order form, write "See POSO Number" and enter the number of the form used for continuation.

| HEREBY AGREE . . . - If the vendor accepts the POS Order, the vendor's authorized representative
check this box.
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IN ACCORDANCE. .. | HEREBY REFUSE. .. - If the vendor rejects the POS Order, the vendor's
authorized representative checks this box.

| WILL PROVIDE . .. AND SUBMIT ... - From the end of the service delivery month enter the number
of days that the vendor has to submit the invoice.

SIGNATURE OF AUTHORIZED REPRESENTATIVE OF VENDOR - The authorized representative of
the vendor agency signs here to indicate acceptance or refusal of the POS Order depending on which box is
checked above the signature.

DATE - Enter the date upon which Signature of Authorized Representative of Vendor is completed.



VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION |, CHAPTER G, PAGE 27




VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION |, CHAPTER G, PAGE 28

INSTRUCTIONS FOR VENDOR INVOICE

FORM NUMBER - 032-02-128

PURPOSE - This form is used to bill for services that have been ordered with a POS Order. Thisformis
also used for daily recording of hours or days of service.

USE - Thisform is prepared by the vendor except for the section entitled Mail Invoices To. Much of the
information used to prepare the form is taken from the appropriate POS Order.

NUMBER OF COPIES - This form is prepared with an original and two copies.

DISPOSITION - The original and one copy are sent to the LDSS and the vendor keeps the other copy.
The original and the copy are forwarded for approval to the service worker who signed the authorizing POS
Order. The service worker places the copy in the case file and forwards the original to the fiscal officer for
payment. The fiscd officer maintains the origina on file.

ORDERING - The LDSS sends with each POS Order enough Vendor Invoices for the vendor to use one
form set for each month during which service is authorized. The form may be ordered by local welfare
agencies from the Bureau of Office Services of the State Department of Socia Services, Central Office.
One form set will be needed for each vendor to bill for each client each month. Vendors must submit an
invoice showing no charge when no service is rendered in a month if a non-terminated POS Order isin
effect. Group POS Order may cover multiple clients, but the vendor must submit a separate Vendor
Invoice each month for each client served.

INSTRUCTIONS FOR PREPARATION OF VENDOR INVOICE

VENDOR NUMBER -

LOC, NUMBER - Enter the Vendor Number from the POS Order authorizing this invoice.
PROVISION INDICATOR - Enter the Provision Indicator from the POS Order authorizing this invoice.
VENDOR NAME - Write the Vendor Name for the POS Order authorizing this invoice.

ADDRESS - Write the Address from the POS Order authorizing this invoice.

MAIL INVOICES TO - Before forms are supplied to vendors, the local welfare agency should write or
stamp the name and address to which invoices are to be mailed.

SERVICE WORKER NAME - Write the Service Worker Name from the POS Order authorizing this
invoice.

POSO NUMBER - Enter the POSO Number from the POS Order authorizing this invoice.
CASE NUMBER - Enter the Case Number from the POS Order authorizing this invoice.
SUBCATEGORY - Enter the Subcategory cade from the POS Order authorizing this invoice.

CASE NAME - Write the Case Name from the POS Order authorizing this invoice.
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FINAL INV. THIS POS -
YES - if thisis the last invoice related to the POS Order authorizing this invoice, check the box.
NO - If thisis not the last invoice related to the POS Order authorizing this invoice, check the box.
SERVICE DELIVERY PERIOD -
BEGINNING DATE - Enter the first date on which services were delivered this month.
ENDING DATE - Enter the last date on which services were delivered this month.

CLIENT NAME - Write the client Name from the POS Order authorizing this Invoice. Leave blank if
issued for a single case family unit.

ADULT - If the Adult box on POS Order authorizing this invoice is checked, then check this box.
CHILD - If the Child box on the POS Order authorizing this invoice is checked, check this box.
SERVICE DELIVERED - Write the Service Name from the POS Order authorizing thisinvoice. If the

Vendor Invoice isfor asingle case family unit, write the name of the family member to whom the service
was provided.

SERVICE - Enter the Service code from the POS Order authorizing this invoice.

COMPONENT - Enter the Component code from the POS Order authorizing thisinvoice. The Component
code, if present, is actually the sequence number.

UNIT PRICE - Enter the Unit Price from the POS Order authorizing this invoice.

NUMBER OF UNITS DELIVERED - Enter the total number of service units actually delivered, not the
number ordered, this month.

GROSS SERVICE BILLINGS - Multiply the Unit Price times the Number of Units Delivered and enter the
number.

LESS FEES AND BENEFITS - Enter the amount of fees and benefits due to or collected by the vendor
from another source in relation to this service.

NET SERVICE BILLINGS - Subtract the Fees and Benefits from the Gross Service Billings and enter the
number.

SUBTOTAL - Add all of the Net Service Billings entries and enter the number.

LESS CERTIFICATION - If the vendor is a public agency donor that has signed a Donor Agreement
agreeing to certify expenditures as donated matching funds, then enter the amount certified in relation to the
Subtotal above.

NET VENDOR INVOICE - Subtract Less Certification from Subtotal and enter the number.

DATE - Unless payment has not been received for a previous Vendor Invoice submitted under the same
POS Order, enter the date of the last day of the month covered by this Vendor Invoice. If apreviousy
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submitted Vendor Invoice under this POS Order has not been paid, enter the date of the last day of the
month before the unpaid month.

SIGNATURE OF AUTHORIZED REPRESENTATIVE OF VENDOR - The person authorized by the
vendor to invoice the local welfare agency signs here.

DATE - Enter the date on which the form is Sgned.
DATE CONTROL -
SENT TO LDSS - The vendor enters the date on which the form is sent to local welfare agency.

REC'D. BY LDSS - The local welfare agency person who receives the form enters the date of
receipt.

REC'D. BY SER. WKR. - The service worker enters the date on which the form is received.

SENT TO FISCAL OFF. - The service worker enters the date on which the form is sent to the fiscal
officer.

REC'D. BY FISCAL OFF. - The fiscal officer enters the date on which the form is received in the
fiscal office.

PMT. SENT VENDOR - Thefiscal officer enters the date on which payment related to thisinvoiceis
sent to the vendor.

SERVICE DELIVERY SCHEDULE -

SERVICES - Write the name of the service or services as shown under Service Ddlivered above. If
the Vendor Serviceisfor asingle case family unit, write the name of the family member to whom the
service was provided.

INDICATE THE NUMBER OF UNITS OF SERVICE PER DAY - Opposite the service that was
provided, under the number one, enter the actual number of units of service provided on that day of
the month. Enter a zero if no service was provided on the first day of the month. For the second day
of the month enter the actual number of units of service provided, or zero if none were provided that
day, and so on for the rest of the month. If it is not appropriate to enter the number of units of
service, then check the days on which service was provided.

SEE ADDITIONAL SHEET - If more than six services are listed on the POS Order authorizing this
invoice, check this box and write "See Vendor Invoice Referencing POSO Number" and enter the number
of the POS Order continuation authorizing the services shown on the Vendor Invoice continuation form.
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PURCHASE OF SERVICE STATE-LOCAL AGREEMENT

AGREEMENT is hereby made by and between the Commonwealth of Virginia Department of Socia
Services, hereinafter referred to as the "Department” and ,
hereinafter referred to as the "Agency” for the period beginning on the day of ,

WHEREAS, the Department of Social Servicesis desirous of having Loca Departments of Welfare/Social
Services participate in the Commonwealth of Virginia's Purchase of Service Program

NOW, THEREFORE, the parties hereto do mutualy agree as follows:

A.  The Department shall provide technical assistance to the Agency for the purpose of participation
under the terms of this Agreement, and the Agency will participate in training activities offered by the
Department concerning the Purchase of Service Program.

B.  The Department shall approve al agency vendors of service, and shall enter into agreements when
required with all agency vendors of client-specific services or shall approve agency agreements with
such vendors, and shall inform the Agency of such approvals and agreements when they may involve
the participation of the Agency.

C.  The Department shall inform the Agency in the event that the Department enters into donor
agreements requiring the participation of the Agency; but, otherwise the Agency shall solicit and/or
provide donor money and administer such funds.

D. TheAgency (unless otherwise instructed by the Department) shall administer client intake, digibility
determination, case plan development, purchase ordering, and processing of invoices in connection
with the Purchase of Service Program.

E. TheAgency shal designate a service worker as Case Manager for each client and shall designate a
Fiscal Officer for the Agency's participation in the Purchase of Service Program.

F.  The Agency shall comply with any changes that may be made by the Department in the
Commonwedlth of Virginia Comprehensive Annual Plan for Socia Services.

G. TheAgency shall use best efforts to avoid purchase commitments when such commitments together
with other expenditures would be in excess of approved federal or non-federal funds.
In the event of unforeseen unavailability of anticipated funds, the Agency shall immediately cease
executing further purchase orders. Both the Department and the Agency shall retain the right to
rescind the Agency's existing purchase order commitments if necessary. In the event that purchase of
service expenditures are made by the Agency in excess of the alotment of funds approved by the
Department, reimbursement will not be provided by the Department unless funds can be reall ocated
from other sources.

H.  The Agency will use the forms and documents specified by the Department for use in the Purchase of
Service process.

l. The Department will reimburse the Agency for services only if by providing those services the agency
has abided by the policies, regulations, and procedures of the Purchase of Service process as
established by the Department.
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J In the event that an audit exception is taken by the federal government due to the Agency's fault and
the federal government wishes to seek recovery of funds from the Department, restitution shall be
paid immediately and in full by the Agency when, in the opinion of the Department, such restitution is
warranted.

K.  This Agreement may be terminated upon notice by either party hereto made to the other party;
provided, however, that purchase orders executed by the Agency in accordance with the
Department's palicies, regulations, and procedures in effect at the time this Agreement is terminated
shall be honored by both parties, unless prevented from doing so by causes beyond the reasonable
control of the parties.

Authorized Representative of Agency Authorized Representative of Department

Commissioner

Title Title

Date Date
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AGREEMENT FOR PURCHASE OF SERVICES

THIS AGREEMENT is entered into by and between the Commonwealth of Virginia Department of Socia
Services with local Departments of Welfare/Social Services acting as its agents, referred to as the "Buyer,”
and

hereinafter referred to asthe "Vendor." Subject to its other provisions, the terms of this Agreement shall
commence on the day of , , and
terminate on the day of

WHEREAS the Buyer is responsible for providing socia services by authority of Title 63.2 of the Code of
Virginia, and has been appointed by the Governor as administering agency for social services delivered
pursuant to Title XX of the Social Security Act as amended by Section 2352 of the Omnibus Budget
Reconciliation Act of 1981 (Public Law 97-35): and

WHEREAS the Vendor has established itself as a qualified provider of socia services and meets all
applicable State and federa standards relative to the services to be provided herein;

NOW, THEREFORE, the parties hereto do mutualy agree as follows:

1. This Agreement is subject to the provisions of Title 45 of the Code of Federal Regulations, (CFR),
Part 96, amendments thereof, and other relevant federal and State laws and regulations. This
Agreement shall be governed in all respects, whether asto validity, construction, capacity,
performance or otherwise, by the laws of the Commonwealth of Virginia

2. Thefailure of the Buyer to enforce at any time any of the provisions of this Agreements, or to
exercise any option that is herein provided, or to require at any time performance by the Vendor of
any of the provisions hereof, shall in no way affect the validity of this Agreement or any part thereof,
or the right of the Buyer to thereafter enforce each and every provision. All remedies afforded in the
Agreement shall be taken and construed as cumulative, that is, in addition to every other remedy
provided herein or by law. If any part, term, or provision of this federa law is held to be invalid, the
validity of the remaining portions or provisions shall be construed and enforced as if the Agreement
did not contain the particular part, term or provision held to be invalid.

3. Any documents referred to in this Agreement but not attached hereto, are incorporated by reference
as part of this Agreement. No other understandings, oral or written, are deemed to exist or to bind
any of the parties hereto. Any dterations, variations, modifications or waivers of provisions of this
Agreement shall only be valid when they have been reduced to writing, duly signed by the Contracting
Officer of the Buyer and the Authorized Representative of the Vendor, and attached to this
Agreement. Where there exists any inconsistency between this Agreement and other provisions of
collateral contractual agreements that are made a part of this Agreement by reference or otherwise,
the provisions of this Agreement shall control.

4. Thisisaterm agreement for requirements and does not involve a definite financial obligation on the
part of the Buyer, although the Buyer shall use this Agreement in the procurement of services as
specified and for which payment shall be made by the Buyer. The Vendor shall only charge the
Buyer for those services listed and described in the Vendor Information form of the Profile of
Services and Prices, relevant portions of which are attached, and only when and as authorized by a
purchase of service order signed by the Buyer's Fiscal Officer and Service Worker. Such purchase of
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10.

11.

service orders are incorporated into this Agreement by reference. The Vendor has the right to refuse
to accept the Buyer's purchase of service orders.

The authorized services shall be provided at or above the quality level in effect at the time of the
description and/or evaluation written on the Vendor Information form of the Profile of Services and
Prices. The Vendor shall permit representatives authorized by the Buyer to conduct program and
facility reviews in order to assess service quality. Such reviews may include, but are not limited to,
meetings with consumers, review of service records, review of service policy and procedura
issuances, review of personnel directly or indirectly involved in the provision of services. Such
reviews may occur as often as deemed necessary by the Buyer and may be unannounced.

Substantial changes in the proposed delivery of services from that stated in the application submitted
by the Vendor or that stated in the Vendor Information form of the Profile of Services and Prices,
whether actual or anticipated, such as, but not limited to, changes in service quality, key personnel,
ability to vend specified volumes of services, submitted budgetary data, or compliance with applicable
State and/or federal standards shall be reported in writing to the Buyer within five (5) calendar days of
occurrence.

The vendor agrees that any information and data to be used in negotiations to modify the Vendor's
prices under this Agreement shall be submitted to the Buyer at least ninety (90) calendar days prior to
the proposed "Effective Date" of the changes. The Vendor further agrees that any information and
data to be used in negotiations to extend the Vendor's prices under this Agreement beyond the
"Renewa Date' on the Vendor Information form of the Profile of Services and Prices shall be
submitted to the Buyer at least ninety (90) calendar days prior to the "Renewal Date" except for
children's residential facilities, which must follow procedures outlined for such facilities.

The Vendor shall immediately submit written reports to the Buyer indicating significant deviations
from anticipated client progress as agreed by the Vendor and the Buyer. The Vendor shall provide
the Buyer with a copy of any required reports of annual physical examinations and psychological or
psychiatric examination of the client while under the care of the Vendor.

If the services are provided in aresidential facility, or by a non-residential treatment program, the
Vendor shall submit to the Buyer a written treatment plan and progress report regarding the client at
least quarterly and upon termination of service to the client. Said plan and report shall include at |east
the following information: short and long term goals, anticipated time of completion, prognoss,
medications administered, progress or lack of progress of client and reasons, significant incidents or
accidents and any past or planned specia events. If the Vendor fails to provide any written treatment
plan and progress report in atimely manner, the Buyer may withhold payment of vendor invoices
until they are received.

If services are provided on a cost reimbursement basis as indicated on the Vendor Information form
of the Profile of Services and Prices, the Vendor shall maintain documentation of the actual cost of
delivering each service to each individual client and submit required data to substantiate the costs
before vendor invoices are paid by the Buyer.

The Vendor shall not charge the Buyer more for a service than the price specified on the Vendor
Information form of the Profile of Services and Prices. The Vendor shall not charge the Buyer more
that the Vendor charges other buyers of the same service. The Vendor shall not charge any and all
buyers more that the maximum number of units per service as stated on the Vendor Information form
of the Profile of Services and Prices. Additionally, the Vendor shall not invoice the Buyer for a
greater number of units of any service than that specified in the purchase of services order unless the
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12.

13.

14.

15.

16.

17.

18.

Buyer specifically authorizes such increased units in writing. The Vendor shall invoice the Buyer only
for services actually delivered. The Vendor shall not submit any billings for services provided prior to
the "Effective Date" or subsequent to the "Renewal Date" shown on the Vendor Information form of
the Profile of Services and Prices.

For public agency Vendors, even though there is a price specified on the Vendor Information form of
the Profile of Services and Prices, charges for services shall not exceed the net cost of the services
provided under this Agreement. This net cost shall be determined in accordance with Title 45 CFR,
Part 74, less al applicable grant and general unrestricted revenue. The public agency Vendor shall
monitor actual cost of service delivery and immediately report to the Buyer any payment received
under this Agreement from the Buyer in excess of such net cost.

The Vendor shall invoice the Buyer for each calendar month on vendor invoice forms supplied by the
Buyer, and shal submit a vendor invoice showing no services delivered pursuant to a purchase of
services order if that is the casein any month. The Buyer shall be unobligated to pay for services
pursuant to an authorized purchase of services order when the Vendor fails to submit a vendor
invoice for such services within forty-five (45) calendar days after the close of the calendar month in
which services were delivered. Vendor invoices that are correct and are received by the Buyer within
ten (10) calendar days after the close of the month shall be processed and paid no later than thirty
(30) caendar days after the close of the month. Those vendor invoices received later shall be
processed and paid with the next month's vendor invoices. Vendor invoices received that are not
correct shall be returned to the Vendor for correction.

If the Vendor feels that the payment received for services invoiced was an underpayment, then it is
the Vendor's responsihility to notify the Buyer in writing of the questionable payment within forty-five
(45) calendar days after receipt of the payment. Supporting evidence must accompany such
notification. The Buyer must correct any error found or respond in writing to the Vendor why no
error exists within forty-five (45) calendar days after receipt of the Vendor's notification. If the
Vendor's notification and supporting evidence are not received by the Buyer, the Buyer is not
obligated to make any adjustments in the questionable payment. If the Vendor feels that the payment
received for services invoiced was an overpayment, then the Vendor must notify the Buyer
immediately.

When the services are authorized by a " Group” type of purchase of services order, the Vendor shall
invoice the Buyer individually for each client served, and shall submit each month's vendor invoices at
the same time and together.

The Buyer shall have thirty (30) calendar days from the date of the Service Worker's or Fiscal
Officer's signature on a purchase of services order, whichever is later, to terminate or adjust said
purchase of services order without penalty to the Buyer; however, the Buyer shall make payment for
any services rendered during said thirty (30) day period, subject to the other terms of this Agreement.

The Buyer's purchase of services orders may be adjusted or terminated at any time for client-related
causes. The Buyer may not terminate or adjust purchase of services orders arbitrarily and without
cause. The Vendor may only terminate service provision for client-related causes and only when a
fifteen (15) calendar day advance notice is given to the Buyer.

In the event that the Buyer becomes unable to honor approved purchase of services orders for causes
beyond the Buyer's reasonable control or fails to provide service as specified, the Buyer may
terminate or modify any or al purchase of service orders pursuant to this Agreement as necessary to
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19.

20.

21.

22.

23.

24.

25.

avoid delivery of service for which the Buyer cannot make payment. The Buyer shall, upon
cognizance of any such cause, notify the Vendor immediately.

If the Vendor is a donor that exercises the option to submit donations monthly with vendor invoices
and subsequently fails to submit the correct donation with any vendor invoices, it shall not have those
vendor invoices paid until the next vendor invoice payment period following the submission of a
correct donation.

The Vendor guarantees that any costs incurred pursuant to this Agreement shall not be included or
alocated as a cost of any other federal, State or locally financed program in either the current or prior
period.

The Vendor shall not enter into subcontracts for any of the services approved under this Agreement
without obtaining prior written approval from the Buyer. Said approval shall be indicated by the
attachment to this Agreement of Vendor Information form for the subcontractor. Such
subcontractors shall be subject to the requirements, conditions, and provisions the Buyer may deem
necessary. The Vendor is responsible for the performance of its subcontractors. However, prior
written approval shall not be required for the purchase by the Vendor of articles, supplies and
equipment that are incidental but necessary for the performance of the work required under this
Agreement. The Vendor shall not assign this Agreement without prior written approval of the Buyer,
which approval shall be attached to this Agreement and subject to such conditions and provisions as
the Buyer may deem necessary. Nothing in this Agreement shall be construed as authority for either
party to make commitments that will bind the other party beyond the scope of service contained
herein.

The Vendor and any subcontractor shal maintain an accounting system and supporting records
adequate to assure that claims for funds are in accordance with applicable State and federal
requirements. Such supporting records shall reflect al direct and indirect costs of any nature
expended in the performance of this Agreement and all income from any source. The Vendor shall
aso collect and maintain fisca and statistical data on forms designated by the Buyer. The Vendor
shall maintain program records required by the Buyer. The Vendor agrees to retain all books, records
and other documents relative to this Agreement for five (5) years after final payment, unless
necessary for purposes of an unresolved federal or State audit. The Buyer, its authorized agents,
and/or federal auditors shall have full access to and the right to examine any of said materias during
said period.

If the Vendor is to determine and/or redetermine the eligibility of clients as indicated on the VVendor
Information form of the Profile of Services and Prices, then the Vendor must use forms and follow
instructions specified by the Buyer in accordance with applicable State policy. It is further understood
that the Vendor shall be responsible to inform the individua applicants or clients of their right to a fair
hearing when eligibility determination and/or redetermination is done by the Vendor.

If the Vendor wishes to assist the Buyer by collecting data that will aid the Buyer in determining or
redetermining digibility and need for services, then the Vendor shall use forms and follow instructions
specified by the Buyer in accordance with applicable State policy. The Buyer or its authorized agent
may, at the Buyer's discretion, audit and validate the information obtained from the Vendor and the
process utilized for obtaining the information.

If the Vendor is to provide Emergency Shelter as a component of Protective Services for Children
and the Buyer wishes to reserve space, then the Buyer will authorize a"Reservation™ type of
purchase of services order at the price specified in the Vendor Information form of the Profile of
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26.

27.

28.

29.

30.

31

32.

33.

34.

Services and Prices. If the Vendor accepts the purchase of services order and holds space, the
Vendor shal invoice the Buyer, for the time period in which space was not occupied, at the
percentage of the full price specified on the Vendor Information form of the Profile of Services and
Prices. This percentage shall not exceed seventy-five percent (75%). If aclient is placed by the
Buyer and occupies a reserved space, the Vendor shall invoice at the full price for the period of time
in which said client received service. If some space is reserved, and is occupied for part of the month
but vacant for the other part, then the Vendor shall invoice individually for each client serviced and
separately for all of the unoccupied reserved space. The Vendor shall submit each month's vendor
invoices at the same time and together.

No fee shall be imposed by the Vendor upon individuals served pursuant to this Agreement other than
those set by the Buyer as described in the Commonwealth of Virginia Comprehensive Annual Plan for
Social Services.

Any information obtained by the Vendor concerning applicants and clients pursuant to this Agreement
shall be treated as confidential. Use and/or disclosure of such information by the Vendor shall be
limited to purposes directly connected with the Vendor's responsibilities for services under this
Agreement. It isfurther agreed by both parties that this information shall be safeguarded in
accordance with the provisions of Title 45 CFR 205.50 and Title 63.2, Sections 102 and 104 of the
Code of Virginia (1950), as amended, and any other relevant provisions of State and federal law.

In the event that a service applicant or client registers a grievance, requests a fair hearing, or submits
an appeal, the Vendor, its agents and employees agree to appear on request of the Buyer in any
proceedings arising from such claim and provide al verbal or written information or documentary
evidence within their control relevant to such claim.

Neither the Vendor nor any subcontractor shall discriminate against employees or applicants for
employment or deny any individual any service or other benefit provided under this Agreement
pursuant to all requirements of the National Civil Rights Act of 1964 as amended, 45 CFR, Parts 80,
81, 84, and 90, and Section 504 of the Rehabilitation Act of 1973.

The Vendor does hereby agree to indemnify and hold harmless the Buyer from any and al claims for
damages, either in law or in equity, directly or indirectly, arising out of or by virtue of the actions or
inactions of the Vendor or its agents, servants, or employees in connection with this Agreement.

Neither party hereto may be held responsible for delay or failure to perform hereunder when such
delay or failure is due to acts of God, flood, severe weather, fire, epidemic, strikes, the public enemy,
legal acts of the public authorities or delays or defaults of public carriers that cannot be reasonably
forecast or provided againgt.

Neither the Vendor nor employees, assignees or subcontractors shall be deemed employees of the
Buyer while performing under this Agreement.

If the Vendor fails to comply with any part of this Agreement, the Buyer may, by written notice of
default of the Vendor, terminate or revise the whole or any part of this Agreement and collect from
the Vendor any funds paid by the Buyer that are related to the Vendor's failure to comply.

The Vendor may terminate the whole of this Agreement upon thirty (30) calendar days advance
written notice to the Buyer and only upon just cause.
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35. Except as otherwise provided in this Agreement, any dispute concerning a question of fact arising
under this Agreement that is not disposed of by negotiations and agreement shall be decided by the
Contracting Officer, who shall reduce his decision to writing and furnish a copy thereof to the Vendor.

This provision shall not preclude the Vendor from exercising any rights under law for failure of the
Buyer to comply with the terms of this Agreement.

36. Theterms and conditions of this Agreement are renewable for successive three month periods unless
and until written notice to the contrary is provided by the Buyer to the Vendor or by the Vendor to
the Buyer thirty (30) days prior to the termination date of this Agreement. The rate(s) specified on
the Vendor Information form of the Profile of Services and Prices for the period of this Agreement
shdl remain in effect during the subsequent three month periods of renewal. A Vendor Information
form shall be prepared for each three month period. Any future rate changes must be agreed to and
acknowledged by the signing of a new Agreement for Purchase of Services for the appropriate period.

37. No children being serviced under this Agreement shall be taken out of the United States of America
until the Vendor has: 1. secured written approval from the Director of the local department of social
services for each child going out of the country; 2. secured written approval from the child's parents
if their whereabouts are known and their parental rights have not be terminated; 3. provided the local
department of social services and the Interstate Compact Office of the Virginia Department of Social
Services notification of intent to travel that includes day to day itinerary and telephone numbers where
the group may be reached; 4. provided the Interstate Compact Office of the Virginia Department of
Sacia Services with the names of all children going out of the country, the local department of social
services holding custody of each child, copies of the approval letters from the local department of
socia services and/or parent(s) of each child, written assurances that the proper passports, visas, or
other requirements for entering the foreign country has been met, and written assurances that the
facility will provide for the hedth, safety, and legal needs of each child. The Vendor agrees that
medical costs not covered by Medicaid and all legal costs incurred during or as a result of travel
outside the United States of America shall be the responsibility of the Vendor.

38. The Vendor agrees that if the vendor or his employees are named in the CPS Central Registry, then
this information shall be made available to the appropriate child placement and regulatory personnel of
the Departments of Corrections, Education, Mental Health and Mental Retardation, and the local
departments of social services by the Buyer.

IN WITNESS THEREOF the parties have caused this Agreement to be executed by officials thereunto duly

authorized.

Authorized Representative of Vendor

Date

Title
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Title

Contracting Officer of Buyer, an Authorized
Representative of the Commonwedlth of Virginia
Department of Socia Services

Date
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ADMINISTRATIVE SUPPORT AGREEMENT

This AGREEMENT is entered into by and between

hereinafter referred to as the "Buyer," and

hereinafter referred to as the "Vendor" that has established itsdlf as a qualified provider of services and
meets al applicable State and federal standards relative to the services herein.

WHEREAS the Commonwealth of Virginia Department of Socia Servicesis responsible for providing socid
services by authority of Title 63.2 of the Code of Virginia, both Buyer and Vendor do hereby agree that this
Agreement is conditiona upon approva of the Commonwesalth of Virginia Department of Socia Services as
indicated by the signature of its Authorized Representative on this Agreement. Subject to said approva and
the other provisions contained herein, the terms of this Agreement shall commence on the
day of , , and terminated on the

day of , .

In consideration of the total amount not to exceed

($ ),

the Vendor agrees to provide

as fully described hereinafter.

ARTICLE | - Standard Provisions

A.  This Agreement is subject to the provisions of relevant federal and State laws and regulations.

B. Therights and obligations of the parties of this contract shall be subject to and governed by the
provisions hereinafter set forth. To the extent of any inconsistency between this contract and any
plan, specification, or other provisions of collateral contractual agreements that are made part of this
contract by reference or otherwise, the provisions of this contract shall control.

C. Thefailure of the Buyer to enforce at any time any of the provisions of this Agreement, or to exercise
any option herein provided, or to require at any time performance by the Vendor of any of the
provisions hereof, shall in no way affect the validity of this Agreement or any part thereof, or the right
of the Buyer to thereafter enforce each and every provision. All remedies afforded in this Agreement
shall be taken and construed as cumulative, that is, in addition to every other remedy provided herein
or by law. If any part, term, or provision of this Agreement is held by a court to beillegd or in
conflict with any law of the United States or the Commonwealth of Virginia, the validity of the
remaining portion or provisions shall be construed and enforced as if the Agreement did not contain
the particular part, term, or provision held to be invalid.

D. Any documents referred to in this Agreement, but not attached hereto, are incorporated by reference
as part of this Agreement. No other understandings, oral or written, are deemed to exist or to bind
any of the parties hereto. Any ateration, variation, modification, or waiver of any provision of this
Agreement shall only be valid when it has been reduced to writing, duly signed by the Authorized
Representative of the Buyer and Authorized Representative of the Vendor, approved and signed by
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the Authorized Representative of the Commonwealth of Virginia Department of Social Services and
attached to this Agreement.

E. TheVendor shall not enter into subcontracts or assignments for any of the services approved under
this Agreement without obtaining prior written approval from the Buyer and the Commonwealth of
Virginia Department of Social Services, and said approva shal be indicated by an attachment of this
Agreement. Such subcontract or assignment shall be subject to the requirements, conditions, and
provisions as the Buyer may deem necessary. The Vendor is responsible for the performance of its
subcontractors. However, prior written approval shall not be required for the purchase by the Vendor
of articles, supplies, and equipment that are incidental but necessary for the performance of the work
required under this Agreement. Nothing in this Agreement shall be construed as authority for either
party to make commitments that will bind the other party beyond the description of services (Article
I1) contained herein.

F.  TheVendor further guarantees that any costs incurred pursuant to this Agreement shall not be
included or alocated as a cost of any other federal, State, or locally financed program in either the
current or a prior period.

G. TheVendor and any subcontractor shall maintain an accounting system and supporting records
adequate to assure that claims for funds are in accordance with applicable State and federa
requirements. Such supporting records shall reflect al direct and indirect costs of any nature
expended in the performance of this Agreement and all income from any source.

H.  TheVendor agreesto retain all books, records, and other documents relative to this Agreement for
five (5) years after final payment, unless necessary for an unresolved federal or state audit. The
Buyer, its authorized agents, and/or federa auditors shall have full access to and the right to examine
any of said materials during said period. In the event of an audit exception due to the Vendor's fault,
the Vendor shall provide full restitution of any funds improperly expended.

The Vendor shall permit representatives authorized by the Buyer to conduct reviews of its operations
including, but not limited to, examinations of facilities and records and meetings with any staff directly
or indirectly involved in the operations relevant to this Agreement. Such reviews may occur as often
as deemed necessary by the Buyer and may be unannounced.

J Any information obtained by the Vendor concerning applicants and clients pursuant to this Agreement
shall be treated as confidential. Use and/or disclosure of such information by the Vendor shall be
limited to purposes directly connected with the Vendor's responsibilities under this Agreement.

It is further agreed by both parties that this information shall be safeguarded in accordance with the
provisions of Title 63.2 of the Code of Virginia (1950), as amended, and any other relevant provisions
of State and federd law.

K. Nofeesshall beimposed by the Vendor other than those set by the Commonwealth of Virginia
Department of Social Services as described in the Commonwealth of Virginia Comprehensive Annual
Plan for Social Services.

L. Neither the Vendor nor any subcontractor shall discriminate against employees or applicants for
employment, or deny any individual any service or other benefit provided under this Agreement
because of age, race, color, religion, sex, or national origin. Additionally, the Vendor and all
subcontractors shall comply with al requirements of the National Civil Rights Act of 1964, as
amended, and with Section 504 of the Rehabilitation Act of 1973, and any amendments thereto.
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M.  The Vendor does hereby agree to indemnify and hold harmless the Buyer from any and all claims for
damages, either in law or in equity, directly or indirectly, arising out of or by virtue of the actions or
inactions of the Vendor or its agents, servants, or employees in connection with this Agreement.
Neither the Vendor its/his/her employees, assignees or subcontractors shall be deemed employees of
the Commonwealth of Virginia Department of Social Services or of the Buyer while performing under
this Agreement.

N.  Neither party hereto shall be held responsible for delay or failure to perform hereunder when such
delay or failure is due to acts of God, flood, severe weather, fire, epidemic, strikes, the public enemy,
legal acts of the public authorities, or delays or defaults of public carriers that cannot be reasonably
forecast or provided against.

O. If adispute arises concerning the provision of services under the terms of the Agreement that is not
settled by negotiations, the Vendor shall receive a written decision from the Authorized Representative
of the Buyer. The decision of the Authorized Representative of the Buyer shall be fina unless within
thirty (30) calendar days of receiving the decision, the Vendor appeals to the Commonwealth of
Virginia Department of Social Services for review of the Buyer's findings. This provision shall not
preclude the Vendor from exercising any rights under law for failure of the Buyer to comply with the
terms of this Agreement.

P.  The Buyer may terminate this Agreement upon 30 days written notice to the other party. Upon this
termination for convenience, the Vendor shall be paid only for those additional fees and expenses
incurred between notification of termination and the effective date of termination that are necessary
for curtailment of its/his/her work under this Agreement. In the event of breach by the Vendor of this
Agreement, the Buyer shall have the right, immediately, to rescind, revoke or terminate the
Agreement. In the alternative the Buyer may give written notice to the Vendor specifying the manner
in which the Agreement has been breached. If a notice of breach is given and the Vendor has not
substantially corrected the breach within 15 days of receipt of the written notice, the Buyer shall have
the right to terminate this Agreement. In the event of recision, revocation, or termination, dl
documents and other materials related to the performance of this Agreement shall become the
property of the Commonwealth of Virginia. Upon written notice of default to the Vendor, the Buyer
may revise the whole or any part of the Agreement and recollect from the Vendor any funds paid by
the Buyer that are related to the Vendor's failure to comply.

Q. Any reports, studies, photographs, negatives, or other documents prepared by the Vendor in the
performance of its obligations under this contract shall be the exclusive property of the Buyer and al
such materials shall be remitted to the Buyer by the Vendor upon completion, termination or
cancellation of this contract. The Vendor shall not use, willingly alow or cause to have such materials
used for any purpose other than performance of the Vendor's obligations under this contract without
the prior written consent of the Buyer.

R.  Equipment purchased under the terms of this Agreement shall be limited to equipment indicated in the
attached budget and to purchases having a unit cost of less than five hundred dollars ($500.00).
Equipment purchased under this contract shall be retained by the Buyer during the period of
performance of the contract and until transferred to the Vendor upon request to the Buyer. No
depreciation or use charges on equipment purchased under this contract shall be claimed on this or
any future contract with the Commonwealth of Virginia or any of its agents.

S.  Inthe event the Buyer becomes unable to honor this Agreement for causes beyond the Buyer's
reasonable control, including but not limited to failure to receive promised revenue from federal, State
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or local governmental sources or donor default in providing matching funds, the Buyer may terminate
or modify this Agreement as necessary to avoid delivery of service for which the Buyer cannot make
payment. The Buyer shall, upon cognizance of any donor default, notify the Vendor immediately.

ARTICLE Il - Description of Services

The Vendor shall provide the services in atime frame, manner and at |ocations described in detail below:
ARTICLE Il - Reports

A. TheVendor shall produce the following reports of activities which shall include progressin the
performance of services.

B. TheVendor shal immediately submit awritten report to the Buyer indicating significant deviations
from anticipated progress and/or problems associated with the delivery of services as agreed to by the
Buyer and Vendor. Such report shall identify the deviations and/or problems, whether anticipated or
actual, the effects of such on the performance under this Agreement, and a proposed plan for
resolution.

C.  The Vendor shal produce the following fiscal and statistical reports.

D. TheVendor agrees to provide additiona reports that the Buyer may request by written notice to the
Vendor.

ARTICLE IV - Compensation and Method of Payment

A.  Compensation to the Vendor for delivered services shall be as follows:

B.  All revenue from the sale of products derived through activities performed pursuant to this Agreement
shall be reported to the Buyer and shall be applied as an adjustment to defray costs for the Buyer.

C. Theinvoice period shall be . The Vendor shdl invoice the Buyer each
invoice period on forms supplied by the Buyer, and shall submit an invoice showing no services
delivered if that is the case in any invoice period. The Buyer shall not be obligated to pay for services
when the Vendor fails to submit an invoice for such services within forty-five (45) calendar days after
the close of the invoice period in which services were delivered. Invoices that are correct and are
received by the Buyer within forty-five (45) calendar days after the close of the invoice period shall
be processed and paid no later than calendar days after the close of the invoice period.
Those invoices received later shall be processed and paid with the next invoices.

D. If the Vendor fails to correctly provide any services and/or reports as specified in this Agreement, and
in the time period specified herein, the Buyer may withhold payment of invoices until said services
and/or reports are provided. All services provided by the Vendor pursuant to this contract shall be
performed to the satisfaction of the Buyer, and in accord with applicable federal, state and local laws,
ordinances, rules and regulations. The Vendor shall not receive payment for work found by the
Buyer to be unsatisfactory, or performed in violation of federal, state, or local laws, ordinances, rule
or regulation.

E. If the Vendor is adonor who exercises the option to submit donations with invoices and subsequently
fails to submit the correct donation with any invoice, it shall not have that invoice paid until the next
invoice payment period following the submission of the correct donation.
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F.  Invoices are to be submitted to the Buyer at the following address.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed by these duly authorized
officias:

Authorized Representative of Vendor Authorized Representative of Buyer
Title Title
Date Date

This Agreement is effective only with the approval of an Authorized Representative of the Commonwealth
of Virginia Department of Social Services as indicated by the signature below:

Authorized Representative of Commonwealth of
Virginia Department of Social Services

Title

Date
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INSTRUCTIONS FOR THE ADMINISTRATIVE SUPPORT AGREEMENT

FORM NUMBER - None

PURPOSE - This agreement format defines the terms, conditions, and services to be purchased.

USE - The agreement is prepared by the Buyer and/or Vendor when they have completed negotiations
regarding the services to be provided and the price of such services.

PROCEDURES - Each section of the Agreement must be completed in detail. Any materia that is included
as an attachment or addendum should be specificaly identified and referenced in the body of the agreement
in order for its contents to be incorporated as part of the agreement.

An unsigned draft of the agreement shall be submitted by the local welfare agency to the appropriate
Regional Purchase of Services Coordinator a minimum of 60 days prior to the proposed effective date of
the agreement.

The finalized agreement must be signed by all parties prior to the effective date of the agreement.

NUMBER OF COPIES - This agreement is prepared with an original and two copies. The origina and one
copy shal have origina signature.

DISPOSITION - The signed original is kept by the Buyer and a copy by the Vendor. The Vendor's copy
shall have original signatures. The third copy is for the Purchase of Services Unit, Central Office.

ORDERING - Thisis asample format. It should be re-typed with appropriate information completed in
accordance with the following instructions.

INSTRUCTIONS FOR COMPLETING FORM -

THIS AGREEMENT . . . - Enter the name of the local welfare agency in the first blank and the name and
address of the vendor from which services are being purchased in the second blank.

WHEREAS.. . . - Enter the beginning day, month and year of the agreement in the first blanks and the
ending day, month, and year of the agreement in the remaining blanks.

IN CONSIDERATION . . . - Enter the maximum amount of the agreement in words in the first blank.
Enter this amount in numerals in the parentheses. In the remaining space briefly summarize the service to
be provided.

ARTICLE Il - Description of Services - This article shall include what is to be provided, how it isto be
provided, when it is to be provided, where it is to be provided, and the staff responsible for service
provision.
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It shall provide a detailed description of the services to be performed including:

1

10.

the specific services that will be ddlivered, definitions of the services and the scope of work
expected;

the methods of service provision and specific procedures that will be utilized for each function,
e.g., recruiting, training, advertising;

any quantitative measures of the services to be performed,;

the expected quality of the services to be performed and/or the anticipated end result of service
provision;

the standards and evaluation methodology that will be used to determine whether quality
expectations have been met and the work performed is acceptable;

the names, training, education, and job description of personnel involved in service delivery;
any performance standards, guidelines and/or criteria that will be applied to personnel;
equipment and resources that will be necessary to provide the services being purchased;
any specific buyer and/or vendor responsibilities not included in Article I; and

the details of any provisions for subcontracting.

It shal provide a detailed time frame to include:

1

a schedule for the performance of services including the date that any deliverable items, such as
written documents, will be provided. A work plan indicating activities and target dates for each
should be used;

ongoing service provision should be specified; and

goals and objectives of services under the Agreement should be defined.

It shall provide information on locations to include:

1

2.

the geographic boundaries of service provision; and

the street addresses of facilities to be used in service provision.

ARTICLE Il - Reports -

A - This section shall list and describe all reports of performance and progress in delivery of services
required under this agreement. The time schedule for submission of periodic reports and format for each
must be described.
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C - This section shall identify and describe the fiscal and statistical reports required under this agreement to
include;

1. thetime schedule for submitting each report and the format for each report
2. therequired datafor afiscal report to substantiate costs before invoices are paid by the Buyer

@ For a Fixed Unit Price Agreement - the number of units actually delivered and any
documentation required to substantiate the number of units delivered

(b For a Cost Reimbursement Agreement - the reporting requirements for documentation to
substantiate costs for delivering services and the reporting requirements for documentation
of performance

3. therequired datafor any statistical reports that may be required.

ARTICLE IV - Compensation and Method of Payment -

A - This section shall specify whether this agreement is fixed price or cost reimbursable:
1. For fixed price agreements it shall specify:

@ the format of invoices

(b)  the payment to be utilized, e.g., a fixed amount will be paid in either equal installments, in
specified amounts as items are delivered, for units actually delivered, or in full a the end
of performance of the agreement

2. For cost reimbursable agreements it shall specify:

@ the format of invoices

(b actual expenditures are to be invoiced pursuant to approved line item categories and
documentation of expenditures will be provided

3. For public and private non-profit vendors the inclusion of aline item budget as an attachment
should be indicated. Specify that deviations of more than 10% of budgeted line items must be
reported immediately to the buyer.

B - Specify the invoice period in the first blank. In the second and third blanks, fill in the appropriate
number of calendar days. The buyer shall determine the last day that invoices can be recelved and till be
paid in the determined invoice-paying period.

F - Specify the address where invoices are to be submitted.

AUTHORIZED REPRESENTATIVE OF VENDOR - Thisindividua should be authorized through his/her
position or documented delegated authority to obligate the vendor in a contractual relationship.

TITLE - Enter the person's business title.

DATE - Enter the date of the signature.
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AUTHORIZED REPRESENTATIVE OF BUYER - Thisindividua should be authorized through his/her
position or documented del egated authority to obligate the buyer in a contractual relationship.

TITLE - Enter the person's business title.

DATE - Enter the date of the signature.

AUTHORIZED REPRESENTATIVE OF COMMONWEALTH OF VIRGINIA DEPARTMENT OF
SOCIAL SERVICES - The authorized Regiona Office staff person signs agreements that are under $5,000,
and the authorized Central Office staff person signs agreements that are over $5,000.

TITLE - Enter business title.

DATE - Enter date of the signature.
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AMENDMENT TO ADMINISTRATIVE SUPPORT AGREEMENT
(Sample Format)

This Amendment to the Agreement between ,
hereinafter referred to as the "Buyer," and
hereinafter referred to as the "Vendor" for (Service)

shall become effective in conjunction with, and incorporated as a part of said Agreement between the Buyer
and Vendor.

Now, therefore, it is hereby agreed and covenanted that the af orementioned Agreement shall be amended in
the following manner:

In all other respects the Agreement between the Buyer and the Vendor effective the day
of , , and terminating the day of ,
isto remain in full force and effect and is specifically included herein by reference.

In witness whereof, the parties have executed this amendment as specified below this day of
Authorized Representative of Vendor Authorized Representative of Buyer
Title Title

Authorized Representative of Commonwedlth of Virginia
Department of Socia Services

Title
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INSTRUCTIONS FOR AMENDMENT TO ADMINISTRATIVE SUPPORT AGREEMENT

FORM NUMBER - None

PURPOSE - The amendment modifies the terms, conditions, and/or services to be provided as defined in
an Adminigtrative Support Agreement.

USE - The amendment is prepared by the buyer and/or vendor when agreement is reached that changesin
the original agreement are required.

PROCEDURES - An unsigned draft of the amendment shall be submitted by the local agency to the
appropriate Regiona Coordinator at least 30 days before the effective date of the amendment.

NUMBER OF COPIES - The amendment is prepared with an origina and two copies. The original and
one copy shall have original signatures.

DISPOSITION - The signed original of the amendment is attached to the referenced agreement retained by
the buyer. A copy of the amendment with original signatures is attached to the vendor's copy of the
agreement. The third copy is attached to the appropriate agreement retained by the Purchase of Services
Unit, Central Office.

ORDERING - The amendment shown is a sample format and it may not be ordered.

INSTRUCTIONS FOR PREPARING FORM

THIS AMENDMENT. . . - Enter the name of the local welfare agency in the first blank and the name and
address of the vendor from which services are being purchased in the second blank.

FOR . . . - Enter the summarized description of the service the vendor is providing that appears on the first
page of the original agreement.

IN THE FOLLOWING MANNER . . . - Each modification to be made should be referenced individually.
The original section of the agreement should be cited followed by a description of the change being made.

EFFECTIVE. . . - Enter the commencement and termination dates of the original Administrative Support
Agreement.

AS SPECIFIED BELOW . .. - Enter the date that the amendment is signed.

AUTHORIZED REPRESENTATIVE OF THE VENDOR - Thisindividual should be authorized through
hig’her position or documented delegated authority to obligate the vendor in a contractual relationship.

TITLE - Enter the person's business title.
AUTHORIZED REPRESENTATIVE OF BUYER - Thisindividua should be authorized through his/her

position or documented delegated authority to obligate the buyer in a contractual relationship.
TITLE - Enter the person's business title.



VIRGINIA DEPARTMENTOF SOCIAL SERVICES PURCHASE OF SERVICES
3/99 VOLUME VII, SECTION I, CHAPTER G, PAGE 51

AUTHORIZED REPRESENTATIVE OF COMMONWEALTH OF VIRGINIA DEPARTMENT OF

SOCIAL SERVICES - The appropriate authorized Department of Socia Services staff person signs the
amendment.

TITLE - Enter the person's business title.
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DEFI NI TI ONS

"“Aut hori zed representative" neans any individual the claimnt has
requested to assist in his/her appeal

"Clai mant" nmeans a person who has filed an appeal with the
depart nent.

"Departnent” means the Virginia Departnent of Social Services.

LEGAL BASE

If a person is not satisfied with agency action, he/she has the
right to appeal. This right is based on the Suprenme Court decision
in Goldberg v. Kelly, 397 U S. 254 (1970); Code of Virginia,
Section 63.2-517; and State Board Policy. Tinme frames and
procedures for appeals are different for Child Protective Services
(CPS). The CPS | egal base is 63.2-1526 and is found in Vol ume VII
Section |11, Chapter A Protective Services.

I NTRODUCTI ON

Thi s chapter explains the appeal process open to dissatisfied
applicants and custoners. |t covers the grounds for appeal, the
procedures to be followed for a Conference, Hearing, and State Board
Revi ew, and the responsibilities of the persons involved. This
process applies to all appeals whether federal, State or |ocal-only
funds are involved. (See Code of Virginia, Section 63.2-517.)

NATURE OF APPEAL

Any applicant, recipient, or that individual's authorized
representative may appeal agency action. He/she may be applying for
or already receiving services, either direct or purchased. After
the person has appeal ed, he/she is referred to as the "claimant."
The clai mant has the right to appeal an agency's action, proposed
action, or lack of action

A. Grounds for Appeal

The clai mant has the right to appeal agency action which can
include but is not limted to the foll ow ng:

1. Deni al of a service application

2. Failure to determne eligibility within 45 days fromthe
date the application is received by the agency;
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3. Denial, term nation, suspension, or reduction of
services;
4. Failure to notify recipient of term nation, suspension

or reduction of service; or

5. Reduction in assistance check and/or food stanp
all ot ment determined by failure to neet the requirenents
of the Enpl oynent Services Program (Appeals are
processed by the eligibility worker and the enpl oynent
services worker. Both are required to attend the
hearing.) For further information on appeals in the
Enpl oynent Services Program see Volunme VII, Section I,
Chapter C, Enploynment Services.

B. Level s of Appea

There are three | evels of appeal
1. Conference - adm ni stered by the | ocal agency;

2. Hearing - evaluated by the Manager, Appeals and Fair
Heari ngs; and

3. State Board Review - eval uated by the Manager, Appeals
and Fair Hearings
V. CONFERENCE PROCEDURES

The service worker should encourage the custonmer to request a
Conference if the custoner indicates he/she wants to appeal

The Conference is an informal opportunity for the clai mant and
agency to discuss the problem The issue should be resolved at this
| evel whenever possible

If not satisfied, the clainmnt can appeal to the Manager, Appeals
and Fair Hearings, in the State Departnment of Social Services.

A. Cl ai mant Responsibilities

1. The clai mant may request a Conference orally or in
writing to the worker or supervisor

2. The Conference nmust be requested within 10 days of the
effective date of the Notice of Action. The cl ai mant
must have at |east 10 days prior to the effective date
of the Notice of Action to request a conference.
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conference. (Note: In the Enploynent Services Program
it may be a Notice of Adverse Action from Benefit
Prograns.)

At the Conference the claimnt should discuss his/her
situation and any information on which the di sagreenent
i s based.

The clai mant may represent hinself/herself or be
represented by a relative, friend, or |egal counsel

Agency Responsibilities

1

The Conference nmust be held within 10 working days from
the date of request.

Services or service paynment nust continue in origina
anount until decision is nade.

The Conference nmust be held at a tinme and place nutually
conveni ent for the claimnt and the agency.
The agency nust provide transportation, if needed

The agency nust explain why the proposed action is being
t aken.

A deci sion nust be nmade at the end of the Conference,
and the claimnt nust be inforned while he/she is
present.

If the agency decides to change the original action, it
must informthe claimnt of that change in writing.

If the claimant is not satisfied with the results of the
agency conference, he/she can appeal to the Manager of
Appeal s and Fair Hearings at the departnent. The agency
is responsible for inform ng the clai mant about hearing
procedures. The agency shoul d assist the clai mant

t hrough the process. |If claimnt's services were
continui ng through the Conference, then services nust
continue, without a break, until a decision is rendered
fromthe hearing



VI RG NI A DEPARTMENT OF SOCI AL SERVI CES SERVI CE APPEALS
10/ 95 VOLUME VI'T, SECTITON I, CHAPTER H PAGE 4

VI . HEARI NG PROCEDURES

A. Appeal to Manager of Appeals and Fair Hearings

The cl ai mant can appeal to the Manager of Appeals and Fair
Heari ngs at the departnent instead of or after the Conference

1. Cl ai mant Responsibilities
a. The appeal nust be made within 30 days after the
original Notice of Action was mailed or given in
per son.

This time limt may be extended by the Manager of
Appeal s and Fair Hearings, if deened appropriate

b. If the appeal is made within 10 days of the
effective date of the Notice of Action, services
nmust continue. The claimant nmust have at |east 10
days prior to the effective date of the Notice of
Action to appeal. (See section on Continuation of
Services.)

C. If the agency failed to give witten notice, or if
the notice was not adequate, the appeal nust be
made within 30 days of the effective date of the

action.

d. The effective date of the appeal request is the
date of postmark or date of delivery if delivered
in person.

e. An appeal nust be requested, in witing, by:

1) Aletter, or;
2) The State form Request for Service Appea

(032-02-102/5).
f. Request nust be mailed to the

Manager of Appeals and Fair Hearings

Di vi si on of Managenent and Custoner Services
Virgi nia Departnment of Social Services

730 East Broad Street

Ri chnond, VA 23219-1849
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Manager of Appeals and Fair Hearings Responsibilities

a.

Refer the appeal to the appropriate hearing
of ficer who reviews the appeal and contacts the
| ocal agency to confirmit.

The hearing officer evaluates and reaches a
deci sion on the appeal in one of the follow ng
ways:

1) By ruling the appeal invalid and denying a
hearing. This happens when the clai mant
does not have the right to appeal or the
time limts were not foll owed.

2) By ruling the appeal valid, but denying a
hearing and instructing the agency to take
corrective action. This happens when it is
clear the agency acted incorrectly and the
probl em can be solved wi thout a hearing

3) By ruling the appeal valid and granting a
heari ng.

The hearing officer sends witten notice to
clai mant and | ocal agency of disposition of the
appeal

The hearing manager reviews deci sions nmade by the
hearing officer. As a result of the review and/or
request for review, the hearing manager nmy:

1) Uphol d the hearing officer's decision;

2) Recomend that the hearing officer review
hi s/ her deci si on;

3) Recomend that the hearing officer consider
havi ng a rehearing conducted by anot her
hearing officer, or

4) Have the decision reviewed by the State
Board of Social Services.

The agency or clai mant may request that the
heari ng manager have the hearing officer's
deci sion reviewed by the State Board of Socia
Services
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B. The Hearing

The cl ai mant and agency present their cases to an inpartial
hearing officer fromthe Virginia Departnent of Socia
Services. A decision is made based on whether or not the

| ocal agency foll owed policy.

If either party is dissatisfied with the hearing officer's
deci sion, he/she may request a review by the State Board

1. Cl ai mant Responsibilities

a. The cl ai mant may present his/her own case or have
an aut horized representative do so, and the
clai mant may bring wi tnesses.

b. The clai mant may exanine all docunments and records
used at the hearing.

Upon witten request by clainmnt or repre-
sentative, he/she nust be given an opportunity to
exam ne the entire service record

There are certain linmtations addressed in the
Virginia Privacy Protection Act (see Code of
Virginia, Section 2.2-3800A) which should be

revi ewed when the agency is preparing for a
hearing. Also see Volune VII, Section |, CHAPTER
H, Intake and Case Managenent, page 3 on
confidentiality.

C. The clai mant nmay establish pertinent facts
and present argunents.

d. The clai mant may question or refute testinony or
evi dence.
e. The clai mant may confront or cross-exani ne
Wi t nesses.
2. Agency Responsibilities
a. Prior to the Hearing
1) The agency nmmy continue services or service

paynent pending the hearing officer's
deci sion according to policy in this
chapter, Continuation of Services.

2) The agency nust notify claimnt, in
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3)

4)

writing, if services will not continue
pendi ng the hearing officer's decision

The agency nust mnake appropriate

adj ustnents, if warranted, in eligibility
status or service paynment if necessitated by
a change in the claimant's situation during
t he Appeal Process before the hearing
decision is rendered

I f changes are needed, the Notice of Action
nmust be mmiled or given in person.

a) If the claimant fails to appeal this
advance notice of additional change,
services or service paynents wll be
adj usted according to the circum
st ances.

b) Report any changes in the claimnt's

situation to the hearing officer

The agency nust prepare a Summary of Facts
regardi ng the appeal situation. This nust
be sent to the hearing officer and cl ai mant
at least five days before the hearing. The
sunmary shoul d include a statenment of agency
action and identifying information as

foll ows:

a) Narme of |ocal agency;
b) Name, address, and case nunber of
cl ai mant ;
c) Persons included in the famly unit,

and/ or paynent authorization;

d) Ot her persons in the househol d,
i ncl udi ng nanme, age, relationship

e) Li vi ng arrangenents of cl ai mant;

f) Type of servicel/service paynent
aut horization, name and address of
provider, relationship to clainmnt;

g) Armount of service/service paynent
aut horization, number of hours or
service units authorized, and period



covered by authorizati on;
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h) Date of request and reason for appeal

Claimant's own words in requesting
heari ng nust be quot ed;

i) Description and date of agency action
or inaction;

i) I f Conference was held, a summary of
results;
k) Citation and quotation from

appropriate policy on which agency
action was based;

) A statenent if servicel/service paynent
is continuing, in original anmount,
duri ng appeal process. G ve details
i f provider was changed,;

m) I f agency error or negligence was
i nvol ved, an expl anati on;

n) Si gnature of Superintendent/Director
of local agency and date; and

0) Docunentation to be used at the
heari ng. Docunents prepared after the
Summary shall also be sent to the
hearing officer and claimant prior to
t he hearing

The agency nust provide transportation for
the claimant to attend the hearing, if it is
needed.

5) The agency nust assist the claimant to
prepare his/her case, if needed
b. Presenting the Case
1) The agency can di scuss, clarify, and/or
nodi fy statenments contained in its sunmary.
2) The agency's case may be presented by the

a) Servi ce worker/supervisor

b) Superi nt endent/director, or
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c) Legal counsel
3) The agency can question the clai mant,

representative, or wtnesses.
C. | mpl ementi ng Deci sion
The agency nust take action to inplenment the

hearing officer's decision on the date the witten
decision is received in the | ocal agency.

3. Hearing Officer's Responsibilities
a. Schedul i ng the Heari ng
1) The hearing nmust be held and deci si on nmade

within 60 days of date request for appea
was post mar ked.

2) The hearing nmust be conducted at a tine,
date, and place convenient to the claimnt.

a) The clai mant may request that the
heari ng be rescheduled if it is
i nconveni ent or needs to be extended
for good cause. The extension nust be
approved by hearing officer or Manager
of Appeal s and Fair Hearings.

b) If the claimant fails to appear at the
hearing, the hearing officer wites to
the clai mant giving him her an oppor-
tunity to explain.

The hearing may be rescheduled if
clai mant has justification for
absence.

3) Group Hearing Option
If there are several appeals with one comopn
i ssue, the hearing officer can schedule a
group hearing. Group hearings are all owed

provi ded that:

a) The common issue is one of State or
federal |aw or policy;

b) Al l policies governing hearings are
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f ol | owed, and;

c) Each individual claimnt or authorized
representative is pernmtted to present
hi s/ her own case.

4) The hearing officer nust notify, in witing,
clai mant, | ocal agency, and Manager of
Appeal s and Fair Hearings of the hearing
date, time, and place, at |east 10 days
before the hearing

b. Presi di ng over the Hearing
1) The hearing officer is responsible for
a) Desi gnati ng who may attend the
heari ng;
b) Creating a non-judicial atnmosphere;
c) Arriving at the facts of the case; and
d) Recessing or continuing the hearing on

anot her date, if necessary.

2) An issue, other than the one being appeal ed,
may be introduced with the | ocal agency and
clai mant in agreenent.

3) The hearing officer can request further
nmedi cal assessnments by soneone other than
t he physician naking the original assess-

ment .
C. Evi dence Received After the Hearing
1) If either the claimnt or the agency

requests the opportunity to present
additional evidence, it is within the

di scretion of the hearing officer whether or
not to grant the request and under what
condi tions.

a) The additional evidence should not be
new i nformati on but should be
evidence to refute evidence presented
by the other side which they would not
reasonably have been expected to be
prepared for at the hearing
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2)

3)

b) The hearing officer shall consider
whet her the additional evidence will
i mpact the decision, if it is allowed
to be presented

c) The request to present additiona
evi dence nust be fundanentally fair to
bot h si des.

The hearing officer may set ground rules and
time limts for presenting the additiona
evidence at the tinme the request is granted

a) The hearing officer may reconvene the
hearing at a | ater date dependi ng on
the nature of the additional evidence

b) Copi es of the evidence nust be
provided to both sides before the
hearing, if possible

c) The only matter to be heard at the
reconvened hearing would pertain to
t he additional evidence

d) If the hearing is not recommended,
copi es of the evidence nust be mail ed
to both sides to give each a chance to
respond.

e) If the claimant presents the
addi ti onal evidence, he/she should
wai ve the 60-day time limt for
rendering a decision

f) If the local agency presents
addi ti onal evidence, the 60-day tine
limt for rendering a decision remains
in effect unless it is clearly the
claimant's fault that the |ocal agency
was unable to present the needed
evi dence at the hearing

The hearing officer may al so on his/her own
deci de that additional evidence is
necessary, such as another nmedical eval ua-
tion.
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a) The hearing officer may request the
clai mant or local agency to obtain the
evi dence or independently collect the
evidence within a specified anpunt of
time.

b) The hearing officer should see that
copi es of the evidence are provided to
both sides, if the claimnt or agency
does not do so

d. Heari ng Deci sion

1) The hearing officer does not render a
deci sion at the hearing

2) Cl ai mant and/or authorized representative,
| ocal agency, and Manager, Appeals and Fair
Hearings, are notified, in witing, of
decision. The notification nust include

a) Subst ance of the hearing;
b) The findings;
c) Concl usi ons;
d) Deci si on, and;
e) Recomendation, if any.
3) The decision is based on whether or not the

agency foll owed policy and procedures.

4) The decision is also based only on the
i nformati on introduced at the hearing,
except when additional nedical information
is requested

5) The hearing officer can order the agency to
meke corrective service paynents which can
be retroactive to the date incorrect action
becane effective.

VI, STATE BOARD REVI EW PROCEDURES

A. Appeal to Manager of Appeals and Fair Hearings

The clai mant or | ocal agency may submit a request to the
heari ng manager for the hearing officer's decision to be
reviewed by the State Board. This is the final review in the
appeal process. A case cannot be reviewed by the State Board
of Social Services unless there was a Heari ng.
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1. Cl ai mant Responsibilities
a. When the clai mant di sagrees with the decision,

he/ she must request the review within 10 days
after the date of the hearing officer's decision

b. The request nmust be in witing to the Manager of
Appeal s and Fair Heari ngs.

C. The cl ai mant shoul d explain why he/she feels the
deci si on shoul d be revi ewed.

2. Agency Responsibilities
a. The | ocal agency nust request the review within 10
days after the date of the hearing officer's
deci si on.
b. The request nmust be in witing to the Manager of

Appeal s and Fair Heari ngs.

C. The | ocal agency nust explain why it feels the
hearing officer judged incorrectly.

3. Manager of Appeals and Fair Hearings Responsibilities
a. The request for a review by State Board is
eval uated by the Manager of Appeals and Fair
Heari ngs.
b. If the request is made within time limts, the

case information is subnmtted to a conm ttee of
t hree Board nenbers. Case information includes:

1) Origi nal appeal request;

2) Summary of Facts;

3) Hearing officer's decision, and;

4) Manager of Appeals and Fair Hearings

reconmendat i on.
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B. The State Board Revi ew
1. State Board Responsibilities
a. The conmittee of State Board nenbers reviews the

Manager of Appeals and Fair Hearings
recomendati on and deci des based upon whet her the
agency foll owed policies and procedures and

1) Whet her or not to accept the Manager of
Appeal s and Fair Hearings reconmendation, or

2) Whet her or not to discuss the case with ful
Board at its next neeting.

b. The State Board notifies the Manager of Appeals
and Fair Hearings of its decision

C. Since its decision is final, the State Board will
not review its decision again, unless new evidence
is presented within a reasonable anpunt of tinme to
t he Manager of Appeals and Fair Hearings.

2. Manager of Appeals and Fair Hearings Responsibilities

a. The Manager of Appeals and Fair Hearings nust send
State Board's decision to claimnt, |ocal agency,
and hearing officer, in witing.

b. If new evidence is presented within a reasonable
anount of tinme, the Manager of Appeals and Fair
Heari ngs can decide to resubmt the case to State
Board for reconsideration.

C. Judi ci al Revi ew

The clai mant has the right to judicial review of the
deci sion of the State Board.

VI11. CONTI NUATI ON OF SERVI CES
A. Service and/or service paynent nmust continue if the clai mant

appeals within 10 days of the effective date of the Notice of
Action. This applies to requests for
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1. Conf erences, or;
2. Appeal s to Manager of Appeals and Fair Hearings.
B. Service and/or service paynent nust also continue if agency

failed to give a required notice or if the notice was not
adequate, and the claimant filed an appeal w thin 30 days
after action is effective.

C. Service or service paynent nust continue in the origina
anount. Services nust continue without a break, if at al
possi bl e.

If a provider of purchased services fails to continue
provi di ng services, the | ocal agency nust nmake an effort to
| ocate a replacenent. The anobunt of services approved
originally must continue

D. Services or service paynent nust continue until

1. The agency nmkes a decision at the Conference, if one
was hel d, and the clai mant does not appeal to the
Manager of Appeals and Fair Hearing, or

2. The date the witten decision made by the hearing
officer at the Hearing is received by the |ocal agency,
if it supports the agency's action

E. Services or service paynment will not continue pending a Review

by State Board.
I X. OTHER DI SPCSI TI ONS OF APPEAL

Such dispositions nust be entered in the case record

A W t hdr awn
Request for withdrawal nust be in witing to the Manager of
Appeal s and Fair Hearings by claimnt or authorized
representative.

B. Abandoned
If claimnt or representative fails to appear at the tinme and
pl ace schedul ed for the Hearing, w thout good cause, appeal is

term nated. Hearing officer may reschedule if clai mant had
good cause



VI RG NI A DEPARTMENT OF SOCI AL SERVI CES SERVI CE APPEALS
10/ 95 VOLUME VI'T, SECTITON I, CHAPTER H, PAGE 16

C. Deat h of Cl ai mant

Agency nust notify Manager of Appeals and Fair Hearings if
cl ai mant di es.

X. AVAI LABI LI TY OF ALL HEARI NG DECI SI ONS

Appeal decisions fromthe Conference, Hearing, and State Board

Revi ew nust be accessi bl e, upon request, to the public. Limtations
addressed by the Virginia Privacy Protection Act and the Freedom of
Information Act of Virginia nust be followed for all information
requests (See Volunme |, Chapter A)
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LEGAL BASE

Statutory Authority: ""63.1-25 and 63.1-56 of the Code

of Virginia.

Title of Regulation: VR 615-50-1. Standards and Regul ati ons for
Agency Approved Providers

State Board of Social Services: Final approval granted on

March 21,
1985, for regulations to be effective July 1,
1985. Approval on revised changes granted on
Novenmber 20, 1986, to be effective April 1,
1987. Text of regulations is provided in
capital letters.

Virgi nia Register of Regulations: Final publication on May 13,

1985; revised final publication on Decenber 22, 1986.

PART |  DEFI NI TI ONS

1.1 THE FOLLOW NG WORDS AND TERMS, WHEN USED I N THESE
REGULATI ONS, SHALL HAVE THE FOLLOW NG MEANI NG, UNLESS THE
CONTEXT CLEARLY | NDI CATES OTHERW SE:

" ADOPTI VE PARENT(S)" MEANS A PROVI DER WHO Gl VES PARENTAL
CARE AND ESTABLI SHES PERMANENT FAM LY RELATI ONSHI PS FOR

CHI LDREN I N THE PROVI DER S HOVE FOR PURPOSES OF ADOPTI ON.
STANDARDS APPLY TO ADOPTI VE PARENTS UNTI L THE FI NAL ORDER OF
ADOPTI ON | S | SSUED.

"ADULT" MEANS ANY | NDI VI DUAL 18 YEARS OF AGE OR OVER

"ADULT DAY CARE PROVI DER' MEANS A PROVI DER WHO G VES
PERSONAL SUPERVI SI ON FOR UP TO THREE ADULTS FOR PART OF A
DAY. THE PROVI DER PROMOTES SOCI AL, PHYSI CAL AND EMOTI ONAL
VELL- BEI NG THROUGH COMPANI ONSHI P, SELF- EDUCATI ON AND

SATI SFYI NG LEI SURE TI ME ACTI VITIES. DAY CARE FOR MORE THAN
THREE ADULTS REQUI RES LI CENSURE BY THE VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES.

"ADULT FOSTER/ FAM LY CARE PROVI DER* MEANS A PROVI DER WHO
G VES ROOM AND BOARD, SUPERVI SI ON AND SPECI AL SERVI CES FOR
UP TO THREE ADULTS UNABLE TO REMAIN IN THEI R OAWN HOVE
BECAUSE OF A PHYSI CAL/ MENTAL CONDI TI ON OR AN

EMOTI ONAL/ BEHAVI ORAL PROBLEM  CARE PROVI DED FOR MORE THAN
THREE ADULTS REQUI RES LI CENSURE BY THE VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES.




" AGENCY" MEANS THE LOCAL WELFARE/ SOCI AL SERVI CE AGENCY.
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" ASS| STANT" MEANS ANY | NDI VI DUAL WHO | S RESPONSI BLE TO
ASSI ST A PROVI DER I N CARI NG FOR CLI ENTS.

“CHI LD/ CHI LDREN' MEANS ANY | NDI VI DUAL UNDER 18 YEARS OF AGE
OR ANY | NDI VI DUAL WHO IS I N THE CUSTODY OF A LOCAL
WELFARE/ SOCI AL SERVI CE AGENCY AND IS 18 TO 21 YEARS OF AGE.

"CH LD PROTECTI VE SERVI CE CENTRAL REG STRY" MEANS THE
CENTRALI ZED SYSTEM I N VI RGI NI A FOR COLLECTI NG | NFORMATI ON ON
COVPLAI NTS AND DI SPOSI TI ONS OF CHI LD ABUSE AND NEGLECT.

"CHORE PROVI DER" MEANS A PROVI DER WHO PERFORMS NON- ROUTI NE,
HEAVY HOME MAI NTENANCE TASKS FOR CLI ENTS UNABLE TO PERFORM
SUCH TASKS FOR THEMSELVES.

"CLI ENT" MEANS ANY ADULT OR CHI LD WHO NEEDS SUPERVI SI ON
AND/ OR SERVI CE AND SEEKS ASSI STANCE | N MEETI NG THOSE NEEDS
FROM THE LOCAL WELFARE/ SOCI AL SERVI CE AGENCY.

" COVPANI ON PROVI DER" MEANS A PROVI DER WHO ASSI STS CLI ENTS
UNABLE TO CARE FOR THEMSELVES W THOUT ASSI STANCE | N

ACTI VI TIES SUCH AS LI GHT HOUSEKEEPI NG, COMPANI ONSHI P,
SHOPPI NG, MEAL PREPARATI ON AND ACTI VI TIES OF DAILY LI VING

" CORPORAL PUNI SHVENT" MEANS ANY TYPE OF PHYSI CAL PUNI SHVENT
I NFLI CTED I N ANY MANNER UPON THE BCDY OF A CHI LD | NCLUDI NG
BUT NOT LIM TED TO HAND SPANKI NG, SHAKI NG A CHI LD, FORCI NG A
CHI LD TO ASSUME AN UNCOMFORTABLE POSI TI ON, OR BI NDI NG A

CHI LD.

"FAM LY DAY CARE PROVI DER' MEANS A PROVI DER WHO G VES CARE,
PROTECTI ON, AND GUI DANCE FOR UP TO NI NE CH LDREN WHO NEED TO
BE AWAY FROM THEI R FAM LI ES FOR PART OF A DAY. PROVI DERS
CARI NG FOR SI X OR MORE CHI LDREN MUST BE LI CENSED BY THE

VI RGI NI A DEPARTMENT OF SOCI AL SERVI CES UNLESS THEY ARE USED
EXCLUSI VELY BY LOCAL AGENCI ES.

"FOSTER PARENT" MEANS A PROVI DER WHO G VES 24 HOUR

SUBSTI TUTE FAM LY CARE, ROOM AND BOARD, AND SERVI CES FOR UP
TO ElI GHT CHI LDREN COVM TTED OR ENTRUSTED TO LOCAL BOARDS OF
SOCI AL SERVI CES OR FOR WWHOM SUPERVI SORY RESPONSI BI LI TY HAVE
BEEN DELEGATED.
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1.

"HOVEMAKER" MEANS A PROVI DER W TH HOVEMAKI NG SKI LLS ACQUI RED
THROUGH TRAI NI NG AND/ OR EXPERI ENCE WHO Gl VES | NSTRUCTI ON | N

OR, WHERE APPROPRI ATE, PERFORMS ACTI VI TI ES SUCH AS PERSONAL

CARE, HOVE MANAGEMENT, HOUSEHOLD MAI NTENANCE, CHI LD REARI NG,

AND NUTRI TI ON, CONSUMER, OR HYG ENE EDUCATI ON.

"I NFANT" MEANS ANY CHI LD FROM BI RTH UP TO TWO YEARS COF AGE.

"I N-HOVE DAY CARE PROVI DER' MEANS A PROVI DER WHO I S
RESPONSI BLE FOR THE SUPERVI SI ON AND CARE OF CHI LDREN I N THE
CH LD S OAWN HOVE PART OF THE DAY WHEN THE PARENTS ARE AWAY.

"I N- HOVE PROVI DER" MEANS AN | NDI VI DUAL WHO W SHES TO OR DOES
G VE CARE IN THE HOME OF THE CLI ENT NEEDI NG SUPERVI SI ON
AND/ OR SERVI CE.

"OJUT OF HOVE PROVI DER' MEANS AN | NDI VI DUAL WHO W SHES TO OR
DOES G VE CARE IN THE | NDI VI DUAL' S OAN HOVE TO CLI ENTS WHO
ENTER THE HOME FOR PURPOSES OF RECEI VI NG NEEDED SUPERVI SI ON
AND/ OR SERVI CES.

" PARENT/ GUARDI AN' MEANS THE BI OLOG CAL OR ADOPTI VE PARENT OR
LEGAL GUARDI AN(S) OF A CHILD.

"RESI DENTI AL CARE" MEANS CARE PROVI DED FOR PURPOSES OF
RECEI VI NG ROOM BOARD, AND SERVI CES ON A 24- HOUR BASI S.

" RESPONSI BLE PERSON' MEANS THE PARENT/ GUARDI AN OF A CHI LD OR
AN | NDI VI DUAL DESI GNATED BY OR FOR AN ADULT CLI ENT.

AGENCY APPROVED PROVI DERS

THESE STANDARDS AND REGULATI ONS ARE APPLI CABLE TO THE
FOLLOW NG AGENCY APPROVED PROVI DERS:

OUT- OF- HOVE PROVI DERS

ADOPTI VE PARENTS

ADULT DAY CARE PROVI DERS

ADULT FOSTER/ FAM LY CARE PROVI DERS
FAM LY DAY CARE PROVI DERS

FOSTER PARENTS

aRwN e
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B. | N- HOVE PROVI DERS
1. CHORE PROVI DERS
2. COVPANI ON PROVI DERS
3. HOVEMAKERS
4. I N- HOVE DAY CARE PROVI DERS
THESE STANDARDS AND REGULATI ONS ARE NOT APPLI CABLE TO
PROVI DERS WHO ARE El THER LI CENSED BY THE VI RG NI A DEPARTMENT
OF SOCI AL SERVI CES OR APPROVED THROUGH AN ORGANI ZATI ON
LI CENSED BY THE VI RGI NI A DEPARTMENT OF SOCI AL SERVI CES TO
APPROVE SUCH PROVI DERS.
C. Licensed Providers
A licensed provider or a provider approved through a
i censed agency may be used without the |ocal agency
determ ning conpliance with these standards. Licensed
provi ders incl ude:
1. Fami |y Day Care Hones
2. Fam |y Day Care Systens
3. Child Pl aci ng Agency
" 1.3 Mxed Prograns and Clients
A. Approval of a provider for nore than one type of care is
permtted.
B. The standards applicable to each specific type of care the
provi der wi shes to give nust be net.
PART 11  STANDARDS
" 2.1 STANDARDS FOR PROVI DERS AND OTHER PERSONS
A. AGE

1. CHORE AND COVPANI ON PROVI DERS SHALL BE AT LEAST 16
YEARS OF AGE.
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2. ANY OTHER PROVI DER SHALL BE AT LEAST 18 YEARS OF AGE.

3. THE ASSI STANT SHALL BE AT LEAST 16 YEARS OF AGE.

B. CRI M NAL RECORDS

1. THE PROVI DER AND, FOR OUT- OF- HOME CARE, THE ASSI STANT,
SPOUSE OF THE PROVI DER, AND ADULT HOUSEHOLD MEMBERS WHO
COMVE | N CONTACT W TH CLI ENTS SHALL | DENTI FY ANY
CRI M NAL CONVI CTI ONS AND BE W LLI NG TO CONSENT TO A
CRI M NAL RECCRDS SEARCH

a.

Appl ication

The Application for Agency Approved Provider, 032-
02-138, requires the provider to identify any
crim nal convictions. The provider nust sign the
Application to indicate his/her willingness to
consent to a search of crimnal records.

Whose Record to Search

(1) A statewide crimnal record search nmust be
done on the provider, any assistant, the
spouse of the provider, and all other adult
househol d nmenbers for adult foster/famly
care, child foster care or adoptions. This
must be done regardl ess of the response about
crimnal records on the Application. These
searches should be repeated at the tinme of
renewal .

(2) A crinmnal record search is encouraged for
the provider for any other care. It is also
encouraged for any assistant, the spouse of
the provider and any adult househol d nmenmber
who has any contact with clients for adult or
fam |y day care. These searches should be
repeated at the tine of renewal.

I nformati on From Local Police Records

Local police have access to any available crimnnal
history record information. The | ocal agency
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shoul d expl ore what crinmnal record information is
avai l abl e through the | ocal police. Information,
if avail able, may be on Il ocal convictions only, on
st at ewi de convictions, or on convictions from
other states. |In exploring this question with

| ocal police, the | ocal agency should al so
determ ne what authorization is necessary fromthe
person whose record is being searched. Due to

rul es about dissenm nation or the effort involved
in searching, the local police may not be willing
to search statewi de crimnal history record

i nformati on for the | ocal agency.

d. Informati on Fromthe Central Crim nal Records
Exchange

Virginia State Police maintain crimnal history
record information for arrests and convictions in
Virginia. |If the local police are not able or
willing to conduct the statew de search, the
Central Crimnal Records Exchange shoul d be
queried by using the formentitled Crimna

Hi story Record Request, 032-02-140.

(1) Foster Parent or Adoptive Parent Applicants

By State Code ("19.2-389), a local agency can
obtain, wthout cost, conviction and arrest
information fromthe Central Crimnal Record
Exchange on Foster Parents or Adoptive
Parents. No notarized statenent is
necessary. No fee is charged.

(2) Al Oher Providers and Al Household Menbers
To query the Central Crimnal Record Exchange
for providers (other than Foster Parents or
Adoptive Parents), and all househol d nmenbers,
the request nmust be notarized. No fee is
char ged.
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e. Crimnal Record Informati on From O her States

If not available through the | ocal police,
crimnal record informati on on arrests and
convictions occurring in other states nmay be
obtained fromthe state where the provider or
househol d nmenber resided if the other state's |aw
allows information to be di ssem nat ed.

2. THE PROVI DER AND, FOR OUT- OF- HOME CARE, THE ASSI STANT,
SPOUSE OF THE PROVI DER, OR ADULT HOUSEHOLD MEMBERS WHO
COME I N CONTACT W TH CLI ENTS SHALL NOT HAVE BEEN
CONVI CTED OF A FELONY OR M SDEMEANOR WHI CH JEOPARDI ZES
THE SAFETY OR PROPER CARE OF CLI ENTS.

a. I nformati on Received Fromthe Central Crimna
Record Exchange

(1) |If no record exists on the individual, the
Central Crimnal Records Exchange will stanp
and return the formto indicate that.

(2) If arecord exists, the information furnished
on a "rap" sheet will include identifying
i nformati on, contributing agency, date of
occurrence, charge, and disposition.

(3) Information on Foster Parents and Adoptive
Parents will include arrest as well as
conviction information.

(4) Information on all other providers and al
househol d nmenbers will only include
i nformati on on convictions.
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(5)

The Central Crimnal Records Exchange does
not contain information on certain offenses.
These include driving a notor vehicle, etc,
whi | e intoxicated; disorderly conduct;
trespassing after being forbidden to do so;
and class Il and IV m sdenmeanors (such as
ganmbl i ng, slander, drunk in public, etc.).

b. Det erm ni ng When Cri m nal Convictions Jeopardize
Clients

(1)

(2)

A provider nmust be denied if the provider
and, for out-of-honme care, the assistant,
spouse, or any adult household nmenber who
conmes in contact with clients has been
convi cted of:

(a) nmurder;

(b) abduction for imoral purposes
(Section 18.2-48);

(c) crimnal sexual assault (Title 18.2-61,
Chapter 4, Article 7);

(d) pandering (Section 18.2-355); or

(e) obscenity offenses (Section 18.2-374.1
or 18.2-379).

If care is being provided for children, a
provi der nust be denied if the provider and,
for out-of-home care, the assistant, spouse,
or any adult household nmenber who cones in
contact with the children have been convicted
of :

(a) failing to secure nedical attention for
an injured child (Section 18.2-371.1);

(b) crimes against nature involving children
(Section 18.2-36);

(c) taking indecent liberties with children
(Section 18.2-370 or 18.2-370.1); or

(d) neglect of children (Section 18.2-371)
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(3)

Conf

(1)

The | ocal agency will need to exercise judge-
ment in the approval or denial of providers
where convictions of other felonies and

m sdenmeanors are found. The provider record
shoul d docunent the reasons for the approva
or denial. No denial should be based solely
on arrest information where no conviction has
been made.

dentiality of Crimnal Record |Information

By State Code, crimnal record information
can only be used for the purpose intended.

It nust not be shared with anyone other than
t he
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i ndi vidual identified in the record. For
exanpl e, conviction infornmation on a
househol d nmenber cannot be shared with the
provi der. However, the provider could be
told that he is being deni ed because this
standard is not net.

(2) By State Code ("19.2-389), however,
i nformati on on Foster Parents or Adoptive
Parents may be shared with a federal or state
authority or court only if required to conply
with a requirenment in law for such
di ssem nati on.

C. CH LD ABUSE OR NEGLECT RECORD

1. THE PROVI DER AND, FOR OUT- OF- HOVME CARE, ASSI STANT,
SPOUSE OF THE PROVI DER AND ADULT HOUSEHOLD MEMBERS WHO
COME | N CONTACT W TH CLI ENTS SHALL CONSENT TO A SEARCH
OF THE CHI LD PROTECTI VE SERVI CE CENTRAL REG STRY | F
CARE |I'S PROVI DED FOR CHI LDREN

a.

Appl ication

The Child Protective Services Rel ease of

I nformati on Form (032-02-141/1), is required for
all adult household nenmbers who cone in contact
with clients to consent to a search of the centra
registry if care is provided for children

When to Search

(1) A search nust be done for initial approval of
a provider if care is provided for children.

(2) A search may be repeated at the tinme of
renewal. |If a local agency has a good
comruni cati on system between the CPS staff
and staff approving providers, staff who
approve providers should al ready be aware of
any investigations done on approved
provi ders.
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C.

Routi ne Search of Central Registry

(1) A copy of the conpleted Child Protective
Servi ces Rel ease of Information Form (032-
02-141/1), is sent to the Central Office
Child Protective Service Central Registry
t hrough courier service. The agency staff
person should be sure that information on the
application is legible and that the agency
information is on it, and the applicant signs
the form before a notary public.

(2) Central Registry staff will check the
provi der (s) and other appropriate individuals
to deternmine if the registry contains
information. They will return the copy of
the application with information on the
findings on the same form

Emer gency Search of Central Registry

If an applicant is being considered for Energency
Approval (See "3.3), the local agency can request
the search by tel ephone using the matrix code.

The Rel ease of Information Form (032-02-141/1),
must then be forwarded to the Central Registry
within five days.

2. THE PROVI DER AND, FOR OUT- OF- HOME CARE, THE ASSI STANT,
SPOUSE OF THE PROVI DER, OR ADULT HOUSEHOLD MEMBERS WHO
COME | N CONTACT W TH CLI ENTS SHALL NOT HAVE A FOUNDED
OR REASON- TO- SUSPECT CHI LD ABUSE OR NEGLECT RECORD I N
THE CHI LD PROTECTI VE SERVI CE CENTRAL REG STRY | F CARE
I'S PROVI DED FOR CHI LDREN.

D. I NTERVI EW REFERENCES, AND EMPLOYMENT HI STORY

1. THE PROVI DER SHALL PARTI Cl PATE | N | NTERVI EW8 W TH THE
AGENCY.

a.

Qut - of - hone Provi ders

At | east one interview with an out-of - hone

provi der must occur in the provider's hone (where
care is to be given) at the tinme of the initia
approval and at renewal. |If 24-hour care will be
gi ven, all household nmenbers should be



i ntervi ewed.
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b. I n-hone Provider

At | east one interview with an in-hone provider
nmust be face-to-face at the time of initia
approval and at renewal.

2. THE PROVI DER SHALL PROVI DE TWO REFERENCES FROM PERSONS
WHO HAVE KNOW.EDGE OF THE PROVIDER S ABILITY, SKILL, OR
EXPERI ENCE I N THE PROVI SI ON OF SERVI CES AND WHO SHALL
NOT BE RELATED TO THE PROVI DER

a. Appl ication

The provider nmust |list two references on the
Appl ication For Agency Approved Provider, 032-02-
138.

b. Fol | ow- up

(1) The local agency nust check references for
the initial approval. References do not need
to be rechecked at renewal .

(2) The local agency may contact references by
tel ephone, face-to-face interview, or request
a reference in witing. References which are
not written nmust be docunmented in the
provi der record by the worker. A sanple
format for reference questions is contained
in the Appendi x.

3. THE PROVI DER SHALL PROVI DE | NFORMATI ON ON THE
PROVI DER' S EMPLOYMENT HI STORY
a. Appl ication
The provider must |ist previous enploynent on the

Application of Agency Approved Provider, 032-02-
138.
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Fol | ow- up

The | ocal agency nust check enpl oynment which is
relevant to the type of care to be provided at
initial approval. The agency may wi sh to check

ot her enploynent to assess the prospective

provi der on characteristics identified below The
| ocal agency may check enpl oynent by tel ephone,
face-to-face interview, or request it in witing.

4. THE AGENCY W LL USE THE | NTERVI EWS, REFERENCES, AND
EMPLOYMENT HI STORY TO ASSESS THAT THE PROVI DER:

a.

I S KNOALEDGEABLE | N AND PHYSI CALLY AND MENTALLY
CAPABLE COF PROVI DI NG THE NECESSARY CARE FOR
CLI ENTS;

'S ABLE TO SUSTAI N PGSI TI VE AND CONSTRUCTI VE
RELATI ONSHI PS W TH CLI ENTS I N CARE, AND TO RELATE
TO CLI ENTS W TH RESPECT, COURTESY AND

UNDERSTANDI NG,

I S CAPABLE OF HANDLI NG EMERGENCI ES W TH DEPENDA-
BILITY AND GOOD JUDGEMENT; AND

'S ABLE TO COMMUNI CATE AND FOLLOW | NSTRUCTI ONS
SUFFI Cl ENTLY TO ASSURE ADEQUATE CARE, SAFETY AND
PROTECTI ON FOR CLI ENTS.

5. FOR ADOPTI VE PARENTS, THE AGENCY W LL FURTHER USE THE
I NTERVI EW AND REFERENCES TO ASSESS THAT:

a.

THE ADOPTI VE PARENT(S) DEMONSTRATES A CAPACI TY TO
LOVE AND NURTURE A CHI LD BORN TO SOMEONE ELSE;

THE ADOPTI VE PARENT(S) CAN ACCEPT THE CHI LD FOR
H' 'S OAN SAKE W THOUT EXPECTI NG HI M TO RESOLVE
FAM LY PROBLEMS OR FULFILL FAM LY AMBI Tl ONS;

THE MARRI ED ADOPTI VE PARENTS SHOW MARI TAL
STABI LI TY AND MJUTUAL SATI SFACTI ON W TH EACH OTHER.
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6. ADOPTI VE PARENTS SHALL DI SCLOSE FI NANCI AL | NFORMATI ON

a.

Fi nanci al i nformation nmust include:

(1) inconme fromall sources

(2) savings and investnments

(3) property

(4) debts.

The purpose of this is to determne the financia

ability of the adoptive parents to support a
child.

7. FOR ADULT FOSTER/ FAM LY CARE PROVI DERS AND FOSTER
PARENTS, THE AGENCY W LL FURTHER USE THE | NTERVI EW
REFERENCES, AND EMPLOYMENT HI STORY TO ASSESS THAT THE
PROVI DER HAS SUFFI Cl ENT FI NANCI AL | NCOVE/ RESOURCES TO
MEET THE BASI C NEEDS OF THE PROVIDER' S OAN FAM LY.

a.

The purpose of this assessnent is to determ ne
that the provider is not relying on the paynent
made for the foster care child or foster/famly
care adult to be income to support his famly.
The paynment is to support the child or adult. It
is not taxable income to the provider

This standard can be addressed during the
interview by generally determ ning how t he
provider is able to pay bills. No docunentation
i's necessary.

8. FOR HOMEMAKER PROVI DERS, THE AGENCY W LL FURTHER USE
THE | NTERVI EW REFERENCES, AND EMPLOYMENT HI STORY TO
ASSESS THAT THE PROVI DER HAS KNOW.EDGE, SKILLS, AND
ABI LI TY, AS APPROPRI ATE, IN

a.

b

HOVE MANAGEMENT AND HOUSEHOLD MAI NTENANCE

PERSONAL CARE OF | NFANTS, YOUNG CHI LDREN AND/ OR
I LL, DI SABLED, OR AGED CLI ENTS;



c. CHI LD REARI NG,
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d. NUTRI TI ON EDUCATI ON AND MEAL PLANNI NG AND
PREPARATI ON, | NCLUDI NG SPECI AL DI ETS; AND

e. PERSONAL HYG ENE AND CONSUMER EDUCATI ON

It is not required that all honmenmaker providers have
each of the know edge, skills and abilities identified.
The client's needs should dictate which know edge,
skills, and abilities are necessary.

E. TRAI NI NG

THE PROVI DER SHALL ATTEND ANY ORI ENTATI ON AND TRAI NI NG
REQUI RED BY THE AGENCY.

1

The | ocal agency should provide sonme basic orientation
to any approved provider to enable the provider to
performthe services expected.

The | ocal agency nmay provide any training it feels
necessary for any types of providers.

F. MEDI CAL REQUI REMENTS

1

TUBERCULCSI S
UNLESS THE PROVIDER | S AN | N- HOME PROVI DER WHO | S:

a. A RELATI VE OR FRIEND OF THE CLI ENT LI VING I N THE
CLI ENT' S HOVE,

b. A RELATI VE OR FRI END OUTSI DE OF THE CLI ENT' S HOME
BUT WHO HAS HAD REGULAR ONGOI NG CONTACT W TH THE
CLI ENT, OR

c. A CHORE PROVI DER,

THE PROVI DER AND, FOR OUT- OF- HOME CARE, THE
ASS| STANT, AND ALL ADULT HOUSEHOLD MEMBERS WHO
COME | N CONTACT W TH CLI ENTS SHALL SUBM T A
STATEMENT FROM THE LOCAL HEALTH DEPARTMENT OR
LI CENSED PHYSI CI AN THAT HE | S FREE FROM
TUBERCULOSI S I N A COVMUNI CABLE FORM
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d. The formentitled Request for Tuberculosis
St atenment, 032-02-142, my be used to obtain the
statenent .
e. After initial approval, a statenment regarding

t ubercul osi s does not need to be obtained again
unl ess the individual has contact with

tubercul osis or devel ops chronic respiratory
synptonms (nore than four weeks in duration).

f. If the individual was tested for tuberculosis
within the past year, a new test does not need to
be perfornmed as long as the statenent is obtained.

g. The cost of any tubercul osis test may be paid by
the | ocal agency as an administrative cost.

2. OTHER MEDI CAL EXAM NATI ONS

THE PROVI DER AND/ OR ASSI STANT SHALL SUBM T THE RESULTS
OF A PHYSI CAL AND/ OR MENTAL HEALTH EXAM NATI ON WHEN
REQUESTED BY THE AGENCY BASED ON | NDI CATI ONS OF A
PHYSI CAL OR MENTAL HEALTH PROBLEM  FOR ADOPTI VE
PARENTS, THE AGENCY W LL REQUI RE SUBM SSI ON OF THE
RESULTS OF A PHYSI CAL EXAM NATI ON PERFORMED BY A

LI CENSED PHYSI CI AN W THI N THE PAST TWELVE MONTHS.
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a. If the local agency needs verification to
determne if the provider is physically or
mental ly capable of providing the necessary care
for clients, the agency should request an
exam nation.

b. The physical or nmental health exam nation may be
paid by the | ocal agency as an adninistrative cost
charged to services.

STANDARDS FOR CARE
NON- DI SCRI M NATI ON

THE PROVI DER SHALL PROVI DE CARE WHI CH DOES NOT DI SCRI M NATE
ON THE BASI S OF RACE, COLOR, SEX, NATIONAL ORI Gl N, AGE,
RELI Gl ON, OR HANDI CAP.

This standard does not require that a provider accept any
client on these bases but rather the provider cannot

di scri mi nate agai nst any client for whomthe provider is
provi di ng care.

SUPERVI SI ON

THE FOLLOW NG STANDARDS DO NOT APPLY TO CHORE, COMPANI ON,
AND HOVEMAKER PROVI DERS:

1. THE PROVI DER SHALL HAVE A PLAN FOR SEEKI NG ASSI STANCE
FROM POLI CE, FI REFI GHTERS, AND MEDI CAL PRCFESSI ONALS I N
AN EMERGENCY.

This plan can include posting enmergency nunbers,
i ncludi ng the poison control center if care is provided
for children.

2. A RESPONSI BLE ADULT SHALL ALWAYS BE AVAI LABLE TO
SUBSTI TUTE I N CASE OF AN EMERGENCY.

3. | F EXTENDED ABSENCE OF THE PROVI DER | S REQUI RED, THE
AGENCY MUST APPROVE ANY SUBSTI TUTE ARRANGEMENTS THE
PROVI DER W SHES TO MAKE.
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a. Ceneral ly extended absence is greater than one
day.
b. The | ocal agency nust approve substitute arrange-

ments. The approval may include contact with the
substitute.

4. FOR FAM LY OR | N-HOVE DAY CARE, CHI LDREN SHALL BE
SUPERVI SED BY AN ADULT AT ALL TIMES. AN ASSI STANT
UNDER AGE 18 CANNOT BE LEFT I N CHARGE

C. FOOD

THE FOLLOW NG STANDARDS DO NOT APPLY TO CHORE, COMPANI ON,
AND HOVEMAKER PROVI DERS:

1. CLI ENTS SHALL RECEI VE MEALS AND SNACKS APPROPRI ATE TO
THE NUMBER OF HOURS | N CARE AND THE DAI LY NUTRI TI ONAL
NEEDS OF EACH CLI ENT.

2. CLI ENTS SHALL RECEI VE SPECI AL DI ETS | F PRESCRI BED BY A
LI CENSED PHYSI CI AN OR | N ACCORDANCE W TH RELI Gl QUS OR
ETHNI C REQUI REMENTS OR OTHER SPECI AL NEEDS

3. DRI NKI NG WATER SHALL BE AVAI LABLE AT ALL TI MES.

4. CLI ENTS I N RESI DENTI AL CARE SHALL RECEI VE THREE MEALS A
DAY.

5. These standards do not require that the provider nust
supply all food. |In day care, the parent or adult may
bring food. |In residential care or day care, the
client may eat el sewhere. For exanple, a foster care
child would probably eat lunch at school

D. TRANSPORTATI ON CF CLI ENTS
1. | F THE PROVI DER TRANSPORTS CLI ENTS, THE PROVI DER SHALL

HAVE A VALID DRI VER S LI CENSE AND AUTOMOBI LE LI ABILITY
I NSURANCE.
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a. Mnimum liability insurance coverage in Virginia
is $25,000 bodily injury and $10, 000 property
damage.

b. An "uninsured notorist" can operate a vehicle in

Virginia and have no insurance coverage. This
does not neet the insurance standard.

2. THE VEHI CLE USED TO TRANSPORT CLI ENTS SHALL HAVE A
VALI D LI CENSE AND | NSPECTI ON STI CKER

3. PROVI DERS WHO TRANSPORT CHI LDREN MJST USE CHI LD
RESTRAI NT DEVI CES | N ACCORDANCE W TH WEI GHT AND AGE
REQUI REMENTS OF THE VI RGI NI A LAW

a. Chi I dren under four years of age, unless exenpted,
nmust be secured in a child restraint device of a
type approved by the Superintendent of State
Police or one neeting the standards adopted by the
U S. Departnent of Transportation if the car was
manuf actured after January 1, 1968.

b. Chi I dren under four years of age may be exenpted
if they weigh at |east 40 pounds and are secured
by a standard seat belt.

c. Chi I dren under four years of age may be exenpted
if a licensed physician provides a statenent that
a child restraint device would be inpractica
because of the child' s weight, physical unfitness
or other nedical reason. The driver nust carry
the physician's signed statenment in the car

E. MEDI CAL CARE
THE FOLLOW NG STANDARDS DO NOT APPLY TO CHORE PROVI DERS
1. THE PROVI DER SHALL HAVE THE NAME, ADDRESS, AND

TELEPHONE NUMBER COF EACH CLI ENT' S PHYSI Cl AN EASI LY
ACCESSI BLE.
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2. THE PROVI DER SHALL HAVE FI RST Al D SUPPLI ES EASI LY
ACCESSI BLE | N CASE OF ACCI DENTS.

3. THE OUT- OF- HOME PROVI DER SHALL KEEP MEDI CI NES AND DRUGS
SEPARATE FROM FOOD EXCEPT THOSE | TEMS THAT MUST BE
REFRI GERATED.

4. THE FAM LY AND | N- HOVE DAY CARE PROVI DER SHALL:

a.

Gl VE PRESCRI PTI ON DRUGS ONLY | N ACCORDANCE W TH AN
ORDER SI GNED BY A LI CENSED PHYSI Cl AN OR AUTHENTI C
PRESCRI PTI ON LABEL AND W TH A PARENT/ GUARDI AN S
WRI TTEN CONSENT;

G VE THE CHI LD NON- PRESCRI PTI ON DRUGS, | NCLUDI NG
BUT NOT LIM TED TO VI TAM NS AND ASPI RIN, ONLY W TH
THE PARENT/ GUARDI AN' S CONSENT;

REPORT ALL MAJOR I NJURI ES AND ACCI DENTS AND ALL
HEAD | NJURI ES TO THE CHI LD' S PARENT/ GUARDI AN
| MVEDI ATELY; AND

HAVE AUTHORI ZATI ON FOR EMERGENCY MEDI CAL CARE FOR
EACH CHI LD.

In sonme hospitals, only a notarized statenent
woul d be accepted. Therefore, the | ocal agency
may wi sh to determ ne what woul d be acceptable in
t he area.

5. THE FAM LY DAY CARE PROVI DER:

a.

MAY REFUSE TO ACCEPT A SICK CHI LD I NTO THE HOVE;

SHALL | SOLATE A CHI LD WHO BECOVMES | LL DURI NG THE
DAY AND NOTI FY THE PARENT/ GUARDI AN | MVEDI ATELY I N
ORDER THAT THE CHI LD MAY BE REMOVED;

SHALL | DENTI FY OR LABEL ALL PRESCRI PTI ON AND NON-
PRESCRI PTI ON DRUGS W TH EACH CHI LD' S NAME AND
RETURN ALL DRUGS TO THE PARENT/ GUARDI AN WHEN NO
LONGER NEEDED; AND
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d. SHALL KEEP ALL PRESCRI PTI ON AND NON- PRESCRI PTI ON
DRUGS OUT OF THE REACH OF CHI LDREN

F. DI SCI PLI NE OF CHI LDREN

1

THE PROVI DER SHALL ESTABLI SH RULES THAT ENCOURAGE
DESI RED BEHAVI OR AND DI SCOURAGE UNDESI RED BEHAVI OR I N
COOPERATI ON W TH THE PARENT/ GUARDI AN OF CHI LDREN I N
CARE.

a. The provider should discipline children with
ki ndness, consistency, and understandi ng, and with
the purpose of helping the child devel op
responsibility with self-control

b. The provider should help each child |learn that he
is responsible for his behavior by teaching him
the natural and | earned consequences of his
behavi or.

c. The provider should use positive nethods of
di sci pline, including the follow ng:

(1) reinforcing acceptable behavior, for exanple,
(dependi ng on the age and the likes and
di slikes of the child) honest praise, specia
privileges and treats, extra hugs and ki sses,
additional tinme spent with the child, and
stars or smiley faces on a door or bulletin
board;

(2) wverbal disapproval of the child's behavior
never the child, for exanple, "I don't Ilike
ball throwing in the house"

(3) loss of privileges, for exanple, if the bal
throwi ng continues in (2) above, then take
the ball away and restrict the child from
wat ching television, participating in a
speci al event, or playing with a special toy;

(4) grounding (restricting the child to the house
or yard) or sending the child out of the room
and away fromthe famly activity; and
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(5) redirecting the child' s activity, for
exanple, if a child is playing with a sharp
obj ect, take the object away, and replace it
with a safe toy.

The provider should not allow children to be
subj ected to verbal abuse or derogatory remarks
about thenselves and fam |y nenbers.

The provider should insure that if separation from
others (time-out) is used as a nethod of
discipline, it is in an unlocked, |ighted, well-
ventilated room at |east 50 square feet in area
which is within hearing distance of an adult. The
time limt should not exceed 15 mi nutes for any
child age six to 11 and one hal f-hour for children
age 12 and over. Tinme-out for a child age five
and under should not be outside the presence of
other fam |y nenbers, and should not exceed five
m nut es.

The provider should not subject children to cruel
severe, humliating, or unusual punishnent.

The provider should not del egate discipline or
permt punishment of a child by another child or
by an adult not known to the child.

The provider may assign chores as the consequence
of m sbehavi or, although these chores nust not

i nvol ve physical exercise so excessive as to
endanger the child's health, or so extensive as to
i mpi nge on the tinme set aside for school work,

sl eepi ng, or eating.

Foster Parents should not threaten a child with
removal or with a report to his service worker
the judge or other authorities as punishnment.

Foster Parents should not resist inplenmentation of
the service plan, or permanent placenment plan as
puni shnment for nm sdeeds of a child.
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k. Foster Parents should not deny a child contact or

visits with his fanmily as puni shnment.

2. THE PROVI DER SHALL NOT USE CORPORAL PUNI SHMENT.
Cor poral punishnment includes but is not limted to hand

spanki ng, shaking a child, forcing a child to assune an
unconfortabl e position, or binding a child.

3. THE PROVI DER SHALL NOT HUM LI ATE OR FRI GHTEN THE CHI LD
I N DI SCI PLI NI NG THE CHI LD.

This includes the prohibition of any verbal abuse

directed to a child. It also includes the prohibition
of derogatory remarks about the child or his/her
famly.

4. THE PROVI DER SHALL NOT W THHOLD FOOD, FORCE NAPS, OR
PUNI SH TOI LETI NG ACCI DENTS I N DI SCI PLI NI NG THE CHI LD.

G ACTIVITIES
1. THE FAM LY OR I N-HOVE DAY CARE PROVI DER SHALL:

a. PROVI DE STRUCTURED ACTI VI TI ES APPROPRI ATE TO THE
CHI LDREN S AGES, | NTERESTS AND ABI LI TIES AS WELL
AS UNSTRUCTURED EXPERI ENCES | N FAM LY LI VI NG

b. PROVI DE OPPORTUNI TI ES FOR VI GOROUS OUTDOOR PLAY
DAl LY, DEPENDI NG ON THE WEATHER AND THE AGE OF THE
CHI LD, AS WELL AS FOR PARTI CI PATION I N QUI ET
ACTI VI TI ES; AND

c. LIMT THE TYPES OF TELEVI SI ON PROGRAMS VI EWED BY
CHI LDREN AND NOT USE TELEVI SI ON AS A SUBSTI TUTE
FOR PLANNED ACTI VI Tl ES.

2. THE ADULT DAY CARE PROVI DER SHALL PROVI DE RECREATI ONAL
AND OTHER PLANNED ACTI VI TI ES APPROPRI ATE TO THE NEEDS,
| NTERESTS, AND ABILITIES OF THE ADULTS I N CARE.
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ABUSE, NEGLECT, OR EXPLO TATI ON REPORTI NG RESPONSI BI LI TI ES
OF PROVI DERS

THE PROVI DER SHALL | MMVEDI ATELY REPORT ANY SUSPECTED ABUSE
NEGLECT, OR EXPLO TATI ON OF ANY ADULT OR CHI LD I N CARE TO
THE AGENCY.

1. By State Code, paid providers of famly or in-honme day
care are mandated to report suspected abuse or negl ect
of children. Failure to report could result in
crimnal action.

2. By this standard, all providers nust report suspected
abuse, neglect, or exploitation of any client in care.
Local agency staff should specify the procedures each

provi der should use for reporting to the agency.

CLOTHI NG REQUI REMENTS FOR FOSTER PARENTS
A FOSTER PARENTS SHALL PROVI DE CLOTHI NG APPROPRI ATE FOR

THE AGE AND S| ZE OF EACH CHI LD

B. ALL CLOTHI NG SHALL BE PROPERLY LAUNDERED OR DRY
CLEANED, AND ALTERED OR REPAI RED AS NEEDED
STANDARDS FOR THE HOVE OF THE OUT- OF- HOVE PROVI DER
PHYSI CAL ACCOMVODATI ONS
1. THE HOVE SHALL HAVE SUFFI Cl ENT APPROPRI ATE SPACE AND
FURNI SHI NGS FOR EACH CLI ENT RECEI VI NG CARE | N THE HOVE
TO | NCLUDE:
a. SPACE TO KEEP CLOTHI NG AND OTHER PERSONAL
BELONG NGS
b. ACCESSI BLE BASI N AND TOI LET FACI LI TI ES
Thi s standard does not elim nate outdoor

facilities but rather requires facilities to be
accessible to clients.

c. FOR RESI DENTI AL CARE, AT LEAST ONE TO LET, ONE
BASI N, AND ONE TUB OR SHOWER FOR EVERY EI GHT



PERSONS | N THE HOVE;
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d. COVMFORTABLE SLEEPI NG NAPPI NG FURNI SHI NGS;

e. FOR CLI ENTS UNABLE TO USE STAI RS UNASSI STED, OTHER
THAN A CHI LD WHO CAN EASI LY BE CARRI ED, SLEEPI NG
SPACE ON THE FI RST FLOOR;

f. SPACE FOR RECREATI ONAL ACTI VI TI ES; AND

g. SUFFI CI ENT SPACE AND EQUI PMENT FOR FOOD PREPARA-
TI ON, SERVI CE AND PROPER STORAGE.

ALL ROOMS USED BY CLI ENTS SHALL BE HEATED | N W NTER,
DRY, AND WELL VENTI LATED.

ALL DOORS AND W NDOWS USED FOR VENTI LATI ON SHALL BE
SCREENED.

ROOMS USED BY CLI ENTS SHALL HAVE ADEQUATE LI GHTI NG FOR
ACTI VI TIES AND THE COMFORT OF CLI ENTS.

THE HOME SHALL HAVE ACCESS TO A WORKI NG TELEPHONE.
This standard does not require a tel ephone in the

provider's hone but it does require one to be
accessi bl e.

THE HOVE SHALL BE IN COWPLI ANCE W TH ALL LOCAL
ORDI NANCES.

ADDI TI ONAL STANDARDS FOR ADULT FOSTER/ FAM LY CARE:
a. NO MORE THAN TWO ADULTS SHALL SHARE A SLEEPI NG

ROOM

b. SLEEPI NG ROOMS SHALL NOT BE SHARED BY ADULTS OF
THE OPPGOSI TE SEX EXCEPT WHEN A MARRI ED COUPLE OR
RELATED | NDI VI DUALS CONSENT TO SHARE A ROOM
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B. HOME

c. THERE SHALL BE SPACE | N THE HOUSEHOLD FOR PRI VACY
OUTSI DE CF THE SLEEPI NG ROOMS FOR THE ADULT TO
ENTERTAI N VI SI TORS AND/ OR TALK PRI VATELY.

ADDI TI ONAL STANDARDS FOR HOVES OF FOSTER PARENTS:

a. NO MORE THAN FOUR CHI LDREN SHALL OCCUPY ONE
BEDROOM

b. THERE SHALL BE AT LEAST 70 SQUARE FEET OF SPACE I N
A ROOM CCCUPI ED BY ONE CHI LD AND AT LEAST 50
SQUARE FEET OF SPACE FOR EACH CHI LD IN A ROOM
SHARED BY TWO OR MORE.

c. CHI LDREN OF THE OPPOSI TE SEX SHALL NOT SHARE A
DOUBLE BED

The | ocal agency should use discretion in the room
arrangenents of children of the opposite sex and
in the sleeping arrangenents of children of the
same sex.

SAFETY

THE HOVE AND GROUNDS SHALL BE FREE FROM LI TTER AND
DEBRI S AND PRESENT NO HAZARD TO THE SAFETY OF THE
CLI ENTS RECEI VI NG CARE.

This includes furnishings in the honme, such as beds and
pl aypens.

THE HOME SHALL BE FREE OF FI RE HAZARDS. THE PROVI DER
SHALL PERM T A FI RE | NSPECTI ON OF THE HOVE BY APPROPRI -
ATE AUTHORI TIES | F CONDI TI ONS | NDI CATE A NEED FOR
APPROVAL AND THE AGENCY REQUESTS I T.

a. Each | ocal agency should determine the appropriate
| ocal authority to inspect for fire safety and may
wi sh to devel op an internal guide based on
direction fromthat authority.

b. The agency nay wish to do the following prior to
or in place of requesting a fire inspection:

(1) observe if there are any overl oaded



electrical wall outlets;
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(2) observe if there is any deteriorated
i nsul ation on electrical equipnent;

(3) inquire if the furnace is serviced regularly;

(4) inquire if a permt was obtained for wood
stove installation;

(5) observe if the wood stove is on a non-
conmbusti bl e surface and conbustibles are
three feet away;

(6) inquire if the chimey flue is lined and
cl eaned regularly;

(7) inquire if a permt was obtained for any LP
gas heater;

(8) observe if there is any accumnul ati on of
grease around the range or oven; and

(9) observe if there is excessive trash, old
rags, or other conbustibles |ying around.

THE PROVI DER SHALL HAVE A WRI TTEN EVACUATI ON PLAN I N
CASE OF FI RE AND REHEARSE THE PLAN AT LEAST TWCE A
YEAR. THE PROVI DER SHALL REVI EW THE PLAN W TH EACH NEW
CLI ENT, OTHER THAN AN | NFANT, PLACED I N THE HOME.

ALL SLEEPI NG AREAS SHALL HAVE AN OPERABLE SMOKE
DETECTOR. ATTI CS OR BASEMENTS USED BY CLI ENTS SHALL
HAVE TWO FIRE EXITS. ONE OF THE FIRE EXITS SHALL LEAD
DI RECTLY OUTSI DE, AND MAY BE A DOOR OR AN ESCAPABLE

W NDOW

A sl eeping area can include several bedroons in the

sane area. However, a honme with bedroonms in two w ngs
woul d require two snoke detectors.

THE PROVI DER SHALL STORE ANY FI REARMS AND AMMUNI TI ON I N



A LOCKED CABI NET OR AN AREA NOT ACCESSI BLE TO CLI ENTS.
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6. THE PROVI DER SHALL PROTECT CLI ENTS FROM HOUSEHOLD PETS
WH CH MAY BE A HEALTH OR SAFETY HAZARD.

7. THE PROVI DER SHALL KEEP CLEANI NG SUPPLI ES AND OTHER
TOXI C SUBSTANCES STORED AWAY FROM FOOD AND OUT OF THE
REACH OF CHI LDREN

C. SANI TATI ON

1. THE PROVI DER SHALL PERM T AN | NSPECTI ON OF THE HOVE' S
PRI VATE WATER SUPPLY AND SEWAGE DI SPOSAL SYSTEM BY THE
LOCAL HEALTH DEPARTMENT | F CONDI TI ONS | NDI CATE A NEED
FOR APPROVAL AND THE AGENCY REQUESTS I T.

a. The | ocal agency should request approval by the
| ocal health departnment of a private water supply,
particularly if care is to be given to any person
subject to infections such as an infant or frail
per son.

b. The | ocal health departnment will use rules and
regul ati ons governing "sem -public restaurants
serving 12 or less recipients of service." The
eval uation of the water supply will be based on an
approved location for the water source, evidence
of acceptabl e construction standards, and
accept abl e bacteriol ogi cal standards.

c. The fee for testing water is $10, payable in
advance. However, the State Heal th Depart nent
will bill the Iocal agency if the form conpleted
by the local health departnment to request the test
specifically requests the billing and provides the
| ocal agency nane and address. This fee may be
paid as an adm nistrative cost charged to
services.

2. THE HOVE AND GROUNDS SHALL BE FREE OF GARBAGE THAT
WOULD PRESENT A HAZARD TO THE HEALTH OF THE CLI ENT.



VI RGI NI A DEPARTMENT STANDARDS AND REGULATI ONS
OF SOCI AL SERVI CES FOR AGENCY APPROVED PROVI DERS

4/ 87 VOLUME VII, SECTION I, CHAPTER I, PAGE 26a

D. CAPACITY

1. THE PROVI DER SHALL NOT EXCEED THE MAXI MUM ALLOWABLE

CAPACI TY FOR THE TYPE OF CARE G VEN AND AS APPROVED BY

THE AGENCY.

2. ADULT DAY CARE

THE PROVI DER SHALL NOT ACCEPT MORE THAN THREE ADULTS I N
THE HOVE AT ANY ONE TI ME.
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A provider who has nore than three adults receiving day
care nmust be licensed by the Virginia Departnent of
Soci al Servi ces.

3. ADULT FOSTER/ FAM LY CARE

THE PROVI DER SHALL NOT ACCEPT MORE THAN THREE ADULTS
FOR THE PURPOSE OF RECEI VI NG ROOM BOARD, SUPERVI SI ON,
AND/ OR SPECI AL SERVI CES, REGARDLESS OF RELATI ONSHI P OF
ANY ADULT TO THE PROVI DER.

A honme which accepts nore than three adults nmust be
licensed as a Hone for Adults by the Virginia
Department of Social Services unless all adults are
related to the provider.

4. FAM LY DAY CARE

a. THE MAXI MUM NUMBER OF CHI LDREN AT ANY ONE TI ME
SHALL NOT EXCEED NI NE.

b. THE PROVI DER' S OAN CHI LDREN UNDER 14 YEARS OF AGE
COUNT | N DETERM NI NG THE MAXI MUM NUMBER OF
CHI LDREN.

c. ANY CH LD WTH A HANDI CAP VWHI CH REQUI RES EXTRA
ATTENTI ON OF THE PROVI DER COUNTS AS TWO CHI LDREN.

d. MORE THAN NI NE CHI LDREN MAY BE ENROLLED PART-TI ME
AS LONG AS NO MORE THAN NI NE CHI LDREN ARE PRESENT
AT ANY G VEN TI ME.

e. A PROVI DER ACCEPTI NG PRI VATE PLACEMENTS ( EXCLUDI NG
A RELATIVE'S CHI LD) CANNOT CARE FOR MORE THAN FI VE
CHI LDREN AT ANY ONE TI ME W THOUT A LI CENSE FROM
THE VI RGI NI A DEPARTMENT OF SOCI AL SERVI CES.

(1) Neither children of the provider nor a child
related by blood or marriage to the provider
shoul d be considered in determining if the
provi der nmust be licensed. However, these
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children are counted to determ ne the nmaxi num
capacity of nine and the ratio of children to
adults if they are present in the honme and
are under age 14.

(2) Children placed through the local agency are
not considered to be private placenments.
Thus a provider could provide care for up to
ni ne children, sonme of whom nmay be the
provider's children, sonme, children of a
relative, and sone, children placed through
the | ocal agency, without a license.

However, if the nunber of private placenents
(unrelated to the provider) and | ocal agency
pl acenments (unrelated to the provider)
together total nore than five at any one
time, the provider nust be |icensed.

THE RATI O OF CHI LDREN TO ADULTS SHALL NOT BE
EXCEEDED AND SHALL BE BASED ON THE FOLLOW NG

(1) THERE SHALL BE ONE ADULT TO FOUR | NFANTS.

(2) THERE SHALL BE ONE ADULT TO SI X CHI LDREN TWO
YEARS OLD AND OLDER.

(3) ANY CH LD WTH A HANDI CAP WHI CH REQUI RES
EXTRA ATTENTI ON OF THE PROVI DER COUNTS AS TWO
CHI LDREN

(4) A SCHOOL AGE CHI LD WHO IS I N CARE LESS THAN
THREE HOURS PER DAY IS NOT COUNTED I N
DETERM NI NG THE RATI O OF CHI LDREN TO ADULTS.

HOWEVER, WHI LE THE CHI LD IS PRESENT, HE IS
COUNTED | N DETERM NI NG THE MAXI MUM CF NI NE
CHI LDREN AT ANY ONE TI ME.

(5) The provider's own children under age 14 and
any children related to the provider who are
recei ving care nust be considered in
determ ning the rati os.
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g. To deternmine capacity with m xed age groups in a

fam |y day care honme, a point system should be
used, as foll ows:

i nf ant 3 points

child 2 and over = 2 points
handi capped child

requiring extra
attention

doubl e points

each adult or assistant can handl e maxi num
of

12 points

Exanpl es:

(1) 4 infants = 12 points (4 X
3) =1 adult

(2) 6 children 2 & over
2) =1 adult

12 points (6 x

(3) 2 infants
3 children 2 & over

6 points (2 x 3)
6 points (3 x 2)

Tot al = 12 points =
1 adult
(4) 1 handi capped infant = 6 points (1 x 6)
1 infant = 3 points (1 x 3)
1 child 2 & over = 2 points (1 x 2)
Tot al = 11 points
1 adult
(5) 3 infants = 9 points (3 Xx
3)
4 children 2 & over = 8 points (4 x
2)
Tot al = 17 points
= 1 adult

+1 assi st ant
5. FOSTER PARENTS

a. THE MAXI MUM NUMBER OF CHI LDREN IN A HOVE W TH TWO
FOSTER PARENTS | S EI GHT.

b. THE MAXI MUM NUMBER OF CHI LDREN IN A HOVE W TH ONE



FOSTER PARENT | S FOUR.

THE FOSTER PARENTS' OWN CHI LDREN UNDER AGE 14
COUNT | N DETERM NI NG THE MAXI MUM NUMBER OF
CHI LDREN.
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d. AN | NFANT COUNTS AS TWO COLDER CHI LDREN

e. ANY CH LD WTH A HANDI CAP WHI CH REQUI RES EXTRA
ATTENTI ON OF THE PROVI DER COUNTS AS TWO CHI LDREN

f. THE AGENCY MAY GRANT AN EXCEPTI ON TO THE FOSTER
HOVE' S MAXI MUM FOR A SI BLI NG GROUP.

6. THE ACTUAL CAPACI TY OF A PARTI CULAR HOVE MAY BE LESS
THAN THE ABOVE CAPACI TI ES | F:

a. THE PHYSI CAL ACCOMVIODATI ONS OF THE HOME ARE NOT
ADEQUATE FOR THE MAXI MUM NUMBER COF CLI ENTS;

b. THE CAPABI LI TIES AND SKILLS OF THE PROVI DER ARE
NOT SUFFI CI ENT TO MANAGE THE MAXI MUM NUMBER OF
CLI ENTS; OR

c. OTHER | NDI VI DUALS | N THE HOME REQUI RE SPECI AL
ATTENTI ON OR SERVI CES OF THE PROVI DER

7. Adoptive Parents

There is no specific limt on the nunmber of children
adoptive parents can adopt. The local agency shoul d
assess the adoptive parents and their fanmly
conposition on a case-by-case basis. Were there my
be a question about famly size, the assessnent shoul d
i ncl ude:

a. the capacity and real desire of the parent(s) to
extend parenthood to another child(ren);

b. the parent's ability to cope with and seek help
for any problens that m ght occur as a result of
the introduction of another child(ren) into the
fam ly (problens such as rivalry between
children);

c. the needs of the children in the hone and the
child(ren) to be placed for adoption
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poi nts

poi nts

poi nts

poi nts

poi nts

the adjustnment of a newy introduced child with
the other children; and

adequacy of space and living conditions in the
home to pronote the health, safety, well-being,
and self-respect of the famly.

Capacity of Home Providing More Than One Type of Care

The | ocal agency shoul d eval uate each situation
i ndi vidual ly.

The follow ng point systemis suggested for
determ ning capacity in a honme providing nore than
one type of care:

Adult Day Care or Foster/Fanmly Care Client = 4
Day Care Chil d: i nf ant =3
child 2 and over =2
Foster Care Chil d: i nf ant =6
child 2 and over =3

Each provider or assistant can handle 12 points.
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Exanpl es:
(1) Foster Home For Adults and Children
1 Adul t = 4
2 Children 2 & over = 6
Tot al = 10 =1
provi der
(2) Day Care for Adults and Children
2 Adults = 8
2 Children 2 & over = 4
Tot al = 12 =1
provi der
(3) M xed Prograns
1 Foster/Fam |y Adult = 4
2 Foster Care Children 2 & over = 6
1 Day Care Child 2 & over = 2
Tot al = 12 =1
provi der
(4) M xed Prograns
2 Foster/Fam |y Adults = 8
1 Foster Care |Infant = 6
1 Foster Care Child 2 & over = 3
2 Day Care Children 2 & over = 4
1 Day Care |nfant = 3
Tot al = 24 =2
provi ders

" 2.4 CLI ENT RECORD REQUI REMENTS FOR THE OUT- OF- HOVE PROVI DER

A. THE PROVI DER SHALL MAI NTAI N WRI TTEN | NFORMATI ON ON EACH

CLI ENT I N CARE

B. CLI ENT | NFORMATI ON SHALL | NCLUDE

1. | DENTI FYI NG | NFORMATI ON ON THE CLI ENT:

2. NAME, ADDRESS, AND HOVE AND WORK TELEPHONE NUMBERS OF
RESPONSI BLE PERSONS;

For children in | oca

agency custody, these nmay be the



agency nunbers.
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10.

NAME AND TELEPHONE NUMBER OF PERSON TO BE CALLED I N AN
EMERGENCY WHEN THE RESPONSI| BLE PERSON CANNOT BE
REACHED;

NAME OF PERSONS NOT AUTHORI ZED TO CALL OR VISIT THE
CLI ENT,;

DATE OF ADM SSI ON AND W THDRAWAL OF THE CLI ENT;

DAl LY ATTENDANCE RECORD, WHERE APPLI CABLE;

Dai ly attendance records are applicable for day care.

MEDI CAL | NFORMATI ON PERTI NENT TO THE HEALTH CARE OF THE
CLI ENT,;

CORRESPONDENCE RELATED TO THE CLI ENT AS WELL AS OTHER
WRI TTEN CLI ENT | NFORMATI ON PROVI DED BY THE AGENCY; AND

This may include service plans, purchase of service
orders and other information required by the agency to
be kept by the provider

PLACEMENT AGREEMENT BETWEEN THE PROVI DER AND ADULT
CLI ENT/ PARENT/ GUARDI AN, WHERE APPL| CABLE.

Pl acenment agreenents are applicable for Foster Care,
Fami |y Day Care, and Adult Foster/Fanmly Care.

FOR FAM LY DAY CARE, | NFORMATI ON SHALL ALSO | NCLUDE
AUTHORI ZATI ON FOR EACH CHI LD TO PARTI CI PATE I N SPECI FI C
CLASSES, CLUBS, OR OTHER ACTIVITIES. THE PROVI DER
SHALL OBTAI N | NDI VI DUAL AUTHORI ZATI ON FOR EACH FI ELD OR
OUT- OF- TOWN TRI P FOR EACH CHI LD.

C. CLI ENT RECORDS ARE CONFI DENTI AL AND CANNOT BE SHARED W THOUT
THE APPROVAL OF THE ADULT CLI ENT/ PARENT/ GUARDI AN. THE
AGENCY AND | TS REPRESENTATI VES SHALL HAVE ACCESS TO ALL
RECORDS.
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1. When the client |eaves the honme, the |local agency may
request that certain information be returned to go to
the client's next placenent.
2. After the client |eaves, the provider may wish to keep
i nformati on needed for the provider's purposes such as
copi es of unpaid invoices or whatever is needed for
i ncome taxes.
PART |11  APPROVAL REGULATI ONS
" 3.1 APPROVAL PERI OD
THE APPROVAL PERI OD FOR A PROVIDER IS 24 MONTHS WHEN THE
PROVI DER AND, FOR OUT- OF- HOVE CARE, THE HOMVE MEETS THE
STANDARDS
A. Application
1. An Application For Agency Approved Provider, 032-02-
138, should be conpl eted by each applicant provider for
the initial approval. It is not necessary for a
renewal .
2. If there is no need for a certain type of provider, the
| ocal agency does not have to take an Application.
3. The Application, once received, should be investigated
as qui ckly as possible.
4. A copy of the standards, 032-02-143, should be given to
each applicant provider.
B. Conpliance Form
A Conpliance Form for Agency Approved Provider 032-02-139A,
shoul d be conpleted for each provider. Part B of this form
is only applicable to the out-of-honme provider. This nust
be used to docunent conpliance with standards for Foster
Parents.
C. Certificate

A Certificate of Approval, 032-02-137/3, should be issued to
the follow ng providers when the provider is approved for 24
nont hs:

1. Adult Day Care
2. Adult Foster Family Care



Fam |y Day Care
Fost er Parent
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" 3.

Expiration of Approval Period

The expiration date for the approval period should be set
for the last day of the nmonth in which approval is granted
and be two years hence unless the approval is energency,
provi sional, or suspended.

Noti fication
The provider nust receive witten notification regarding
action on the application or at renewal. A certificate is

adequate written notice for providers who receive one.
Sample letters are included in the Appendi x.

ALLOMABLE VARI ANCE

THE PROVI DER MAY RECEI VE AN ALLOMABLE VARI ANCE ON A STANDARD

| F THE VARI ANCE DOES NOT JEOPARDI ZE THE SAFETY AND PROPER
CARE OF THE CLI ENT OR VI OLATE FEDERAL, STATE, OR LOCAL LAW

Procedures for Requesting a Variance
1. The | ocal agency nmkes the decision as to whether or

not to request a variance. The provider cannot request
a variance without the |ocal agency's agreenent.

2. The | ocal agency should use the "turnaround systen
identified in Section I, Chapter B, to request a
vari ance.

3. The request nmust be signed by the |ocal agency
di rector.

4. The request should be directed to the appropriate

Regi onal O fice.
5. The request should specify, at a m ni nrum
a. the type of provider,
b. the standard(s) for which a variance i s requested,

c. the length of time for which a variance is
request ed,
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d. what efforts have been/will be made to neet the
st andard(s),

e. what specific reasons or circunstances exist in
the situation that justify requesting the
variance, and

f. what precautions are being taken to ensure the
saf ety and protection of clients.

B. Approval or Denial of a Variance

Approval or denial of a variance will be sent in
accordance with the turnaround system The response
will indicate the |length of tine for which the variance
is granted, where appropriate. The decision of the
Regi onal Office is final unless changed as a result of
a grievance or appeal

EMERGENCY APPROVAL

EMERGENCY APPROVAL OF A PROVI DER MAY BE GRANTED I N THE
FOLLOW NG SI TUATI ONS WHEN THE PLACEMENT IS I N THE HOVE OR
SERVICE | S TO BE PROVI DED BY THE CLI ENT' S RELATI VE OR

FRI END:

THE COURT ORDERS EMERGENCY PLACEMENT,

THE CHI LD IS PLACED UNDER THE 72- HOUR EMERGENCY REMOVAL
AUTHORI TY, OR

THE ADULT CLI ENT/ PARENT/ GUARDI AN REQUESTS PLACEMENT OR
SERVI CE | N AN EMERGENCY
M ni mrum Checks
1. Home Visit for Qut-of-Honme Provider
For out-of-hone care a visit nmust be made to the hone

of the provider prior to or on the day of placenent to
assure mnimum safety for the client.
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" 3.

2. Face-to- Face Contact for |n-Home Provider

For in-home care, a face-to-face contact with the
provi der nmust be made prior to or on the day of service
initiation to assure the m nimum safety of the client.

3. CPS Central Registry Check

A Child Protective Service Central Registry check must
be made i mmedi ately for providers of care for children.
The | ocal agency should call the request in using the
matri x code. However, a search cannot be called in
without witten approval fromthe individual

E. Length of Tine

1. Emer gency approval should not exceed 30 days.

2. A full conpliance study nust be initiated quickly if
the | ocal agency plans to use the provider beyond the
30 days.

3. I f nedical, water and sanitation, fire inspection, or

crimnal record check requirements cannot be determ ned
within the 30 day period, energency approval could
continue up to 45 days as |long as other standards are
met. It nust not exceed 45 days, however.

4 PROVI DER MONI TORI NG

A. FOR QUT- OF- HOVE PROVI DERS WHO ARE USED BY THE AGENCY, THE

AGENCY REPRESENTATIVE WLL VISIT THE HOME OF THE PROVI DER AS
OFTEN AS NECESSARY BUT AT LEAST SEM - ANNUALLY TO MONI TOR THE
PROVI DER.

B. FOR I N- HOVE PROVI DERS WHO ARE USED BY THE AGENCY, THE AGENCY
REPRESENTATI VE W LL | NTERVI EW THE PROVI DER FACE- TO- FACE AS
OFTEN AS NECESSARY BUT AT LEAST SEM - ANNUALLY TO MONI TOR THE
PROVI DER.
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The purpose of the nonitoring visits/interviews is to allow

the | ocal agency staff to determ ne how everything is going.
If the provider was weak in a particular standard, this

could be checked at the nmonitoring contact. It is not

i ntended to be a reexam nation of all standards.

The nmonitoring can be done by either the staff person who
approved the provider or a staff person who has placed
clients with the provider

Monitoring visits should be noted on the Conpliance Form for
Agency Approved Provider, 032-02-139.

RENEWAL PROCESS
THE AGENCY W LL REAPPROVE THE PROVI DER PRI OR TO THE END OF

THE APPROVAL PERI CD | F THE PROVI DER AND, FOR AN OUT- OF- HOMVE
PROVI DER, THE HOME CONTI NUES TO MEET STANDARDS

The followi ng areas do not need to be reexam ned unless the
| ocal agency feels there is a need:
Appl ication

No renewal application is necessary.
Child Protective Service Central Registry
1. This check is not necessary if the | ocal agency

mai nt ai ns good communi cati on between staff approving
providers and Child Protective Service staff.

2. If the local agency does recheck the Central Registry,
a new application does not need to be signed to do the
sear ch.

Tuber cul osi s St at enent

Ref er ences

Enpl oynent Hi story

The Conpliance Form for Agency Approved Provider, 032-02-

139A, should be used to docunent the renewal process. It
nmust be used to docunment renewal for Foster Parents.
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| NABI LI TY TO CONTI NUE TO MEET STANDARDS

| F THE PROVI DER CANNOT CONTI NUE TO MEET STANDARDS, THE
AGENCY W LL GRANT PROVI SI ONAL APPROVAL, SUSPEND APPROVAL, OR
REVOKE APPROVAL, DEPENDI NG ON THE DURATI ON AND NATURE OF
NON- COVPLI ANCE

Provi si onal Approva

1. The | ocal agency nmy grant provisional approval if non-

conpliance does not jeopardize the safety or proper
care of clients.

2. Provi si onal approval nust not exceed three nonths.

Suspensi on of Approval
1. The | ocal agency nmy suspend approval if non-conpliance
may j eopardi ze the safety and proper care of clients.

2. Suspensi on nmust not exceed three nonths.

3. During the suspension, the provider can give no care to
clients referred by the | ocal agency.
Revocati on of Approva

If the provider cannot neet standards within three nonths
and a variance is not granted, the approval nust be revoked.

Noti fication of Action

The | ocal agency nust notify the provider in witing,
specify the reasons for provisional approval, suspension, or
revocation, and indicate the provider's right to file a
grievance. The Appendi x contains a sanple letter

RELOCATI ON OF OUT- OF- HOME PROVI DER

| F THE OUT- OF- HOME PROVI DER MOVES, THE AGENCY W LL DETERM NE
CONTI NUED COVPLI ANCE W TH STANDARDS RELATED TO THE HOME.



VI RGI NI A DEPARTMENT STANDARDS AND REGULATI ONS
OF SOCI AL SERVI CES FOR AGENCY APPROVED PROVI DERS

1/ 87

VOLUME VI, SECTION I, CHAPTER I, PAGE 39

1. I f an out-of-hone provider noves, the | ocal agency nust
visit to determ ne conpliance with honme standards for
the home as soon as possible but no later than 30 days
after relocation to avoid a break in services to the
client.

2. The renewal period does not change unless a ful
reapproval is done at the sane tinme. A new
Certificate, 032-02-137/3, does not need to be issued
unl ess the provider requests one.

RI GHT TO GRI EVE

THE PROVI DER SHALL HAVE THE RI GHT TO GRI EVE THE ACTI ONS OF
THE AGENCY.

If a dispute cannot be resol ved between an approved provider
or applicant provider and a | ocal agency staff person, the
applicant/provider has the right to grieve. The steps are
as follows:

A provider/applicant nust request, in witing, a review by
the | ocal agency.

The applicant/provider nust request in witing a review by
the | ocal agency.

The | ocal agency nust schedule a review conference within 10
wor ki ng days.

Participants in the review conference should include:

1. t he applicant/provider(s),

2. the staff person and supervisor
3. the agency director or his designee, and
4. up to two other individuals chosen by the applicant/

provi der.
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E. The |l ocal agency nust write up a summary of the review
conference within 10 worki ng days of the conference. A copy
nmust be shared with all participants.

F. If a foster parent is not satisfied with the decision of the
| ocal agency, he has the follow ng options:

1. Pl acenent Deci si ons

The State Code (section 16.1-279) specifies that the
| ocal board of public welfare or social services to
which a child is committed has final authority to
determ ne placenent. Therefore, a foster parent nmay
wi sh to request a final review by the | ocal board.

2. Service Pl an

The State Code (section 16.1-281) specifies that foster
parents shall receive a copy of the foster care plan
(service plan) and that any party receiving a copy may
petition the court for a review of the plan.

Therefore, a foster parent may wish to petition the
court on matters related to the service plan.

3. State Policy

Since a foster parent has the right to appeal issues
related to State policy, a foster parent may choose to
write to the Service Hearing Authority to begin the
appeal process.

4. Regi onal Revi ew
A foster parent may choose the option of requesting a

regi onal review, as discussed below, of the |oca
deci sion on issues not related to the service plan or

pl acenent. |If a foster parent chooses to request a
regional review of an issue related to State policy, he
may still have the right to appeal if he is not

satisfied with the Regional O fice decision
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" 3.10

I f any other applicant/provider is not satisfied, he should
request, in witing, a review by the appropriate Regi ona

O fice. The local agency nmust give the provider the appro-
priate nanme and address at the sanme tinme that the witten
sunmary i s distributed.

The Regional Office Service Specialist responsible for the
program area should review the request and send a deci sion
to the applicant/provider within 30 cal endar days of receipt
of the request.

The deci sion of the Regional Ofice is final except that
foster parents have the further right to appeal issues
related to State policy.

FOSTER PARENT APPEAL RI GHT

THE FOSTER PARENT SHALL HAVE THE RI GHT TO APPEAL | SSUES
RELATED TO STATE PCLI CY

The | ocal review conference should be the first step

After the conference, the |ocal agency should follow regul ar
appeal procedures contained in Section |, Chapter H
regardi ng hearing procedures.

Foster parents cannot appeal placenent decisions or the
service plan. Only issues related to State policy may be
appeal ed.

MEDI CAL REQUI REMENTS FOR CLI ENTS

THE AGENCY SHALL OBTAI N MEDI CAL STATEMENTS FROM A LI CENSED
PHYSI CI AN OR LOCAL HEALTH DEPARTMENT FOR ADULTS OR CHI LDREN
PLACED W TH OUT- OF- HOVE PROVI DERS THROUGH THE AGENCY.

Specific medical requirenments for clients being placed in
out - of -hone care are found as foll ows:

Adopti on - Section Ill, Chapter B
Adult Day Care - Section 1V, Chapter C
Adult Foster/Family Care - Section |V, Chapter D
Fam |y Day Care - Section Il, Chapter D



Foster Care - Section Ill, Chapter B
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Use of Provider by Mire than One Agency
Responsi bility of Approving Agency

The initial approving |ocal agency is responsible for
conti nued approval of providers used by nore than one
agency.

Responsi bility of O her Agencies

Ot her local agencies nmust notify and obtain prior approva
of the approving |local agency for each client they wish to
pl ace/ serve

Local Agency Record Keeping

The | ocal agency nust mmintain a separate file on each
approved provider.

The file should contain:

1. Application for Agency Approved Provider, 032-02-138,
or earlier formof an application.

2. Compl i ance Form for Agency Approved Provider, 032-02-
139A, and, for out-of-honme providers, 032-02-139B

3. Purchase of Service Agreenents

An | ndi vi dual Vendor Agreenent is required when
services are purchased fromthe foll owi ng providers:

Adult Day Care

Adult Foster Care

Chore

Conpani on

Fam |y Day Care

Foster Parent - only for Emergency Shelter or
Speci ali zed Foster Family services

Homemaker

I n- Hone Day Care
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Any Purchase of Service Orders and Vendor I|nvoices
related to the Individual Vendor Agreenent should
be in the client's record, not the provider's
file.

Refer to Section |, Chapter G Purchase of
Servi ces, and applicable service chapters in this
manual for nore details.

4, O her I nformation

O her information may include, where applicable,
nmedi cal statenments, CPS Central Registry check,
crimnal record check, fire inspection, water and
sanitation inspection, and correspondence.

5. Adopti ve Parent Records
For further information on Adoptive Parent hone study
i nformati on, see Section Ill, Chapter C

6. Foster Home Face Sheet
A foster home record should also contain a copy of the
Foster Home Face Sheet, 032-02-205/3. This form

provi des a nmeans of quickly assessing the current
conposition of the hone.

C. VACI S Docunments

Al'l agency approved providers need to be entered into the
Resource Subsystem of VACI S when they are approved. Refer
to the VACI S User CGuide - Resource Subsystem for details.

The casel oad standards nodel for service prograns provides
credit to the local agency for each approval and renewal of
an agency approved provider. These data are obtained from
t he Agency Approved Provi der Resource Docunment on a nonthly
basi s.

Agenci es who are not on the Resource Subsystem must provide
manual reports in order to receive credit in casel oad
st andar ds.
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APPLI CATI ON FOR AGENCY APPROVED PROVI DER

FORM NUMBER: 032-02-138

PURPOSE:

USE:

COPI ES:

This form serves as the application for
an individual or couple who wi sh to be
approved as an agency approved provider
It contains background information
necessary to begin the approval process.
It also provides the consent necessary
to process the application.

This formis conpleted on both sides and
signed by the provider for initia
approval. It does not need to be

conpl eted again for renewal .

There is only one copy.

DI SPOSI TI ON OF COPI ES:

The original is kept in the provider's
file at the local agency.

I NSTRUCTI ONS FOR PREPARI NG FORM

TYPE OF CARE:

Check the appropriate type or types of
care the provider wi shes to give.

| DENTI FYI NG | NFORMATI ON
Conmplete all information in the
spaces applicable to the provider
If the provider is proposing to
provide care in the client's hone,
i nformati on on the spouse is not
necessary.
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D

HOUSEHOLD MEMBERS ( FOR OUT- OF- HOVE CARE ONLY)

List children and adults, other than the
provi der and spouse, living in the
provider's hone and conplete the infor-
mati on on each i ndividual

CONSENT OF HOUSEHOLD MEMBERS FOR CHI LD PROTECTI VE SERVI CE
CENTRAL REG STRY SEARCH
Omit Section C and use Child Protective
Servi ces Rel ease of Information Form
(032-02-141/1).

BACKGROUND | NFORMATI ON (ON THE BACK OF THE FORM

EMPLOYMENT HI STORY:

Identify the person enpl oyed and
conplete the informati on on the
nost recent jobs. |If both provider
and spouse are/ have been enpl oyed,
list the npst recent jobs of each

REFERENCES:

Identify two persons unrelated to
the provider for references and
conplete the information identified
about each reference.

CRI M NAL RECORD | NFORMATI ON

Indicate if the provider has (yes)
or has not (no) been convicted of a
fel ony or m sdenmeanor. |f yes,
identify the date, type of convic-
tion, and explain the circunstances
briefly.

For out-of-hone care, indicate if
any adult living in the home has
(yes) or has not (no) been
convicted of a felony or

nm sdeneanor. |f yes, identify the
date, type of conviction, and
explain the circunmstances briefly.
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S| GNATURE: The provider mnust
read the statenents or have soneone read
them and sign the application. |If

Adoptive, Adult Foster/ Family or Foster
Care is to be provided, the spouse nust
al so sign.

ADDI TI ONAL | NFORMATI ON/ COMVENTS

This space is to be used as needed by applicant to
provi de additional information or by the |ocal agency
to record additional information or coments.
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COVPLI ANCE CHECKLI ST

FORM NUMBER: 032-02-139/1,
Part A and Part B

PURPCSE: This form
serves to record the progress of the
approval process. It provides a neans

of tracking requests for crimnal record
search, child abuse/ negl ect search
references, enploynent history, and
nmedi cal statenents, fire and sanitation
i nspections. It provides a neans to
record interview dates, variance
requests, approval or denial, and
nmonitoring visits. It also provides a
checklist for conpliance, non-
conpliance, or non-applicability with
speci fic standards for each provider

USE: This formis
conpl eted by the service worker
responsi ble to approve a provider. It

is used to track requests to other
parties and note conpliance with
standards. Part A is used for al
providers. Part B is used for out-of-
home providers only.

COPI ES: There is only
one copy of this form

DI SPCSI TI ON OF COPI ES: This formis
retained in the provider's file at the
| ocal agency.

I NSTRUCTI ONS FOR PREPARI NG FORM

APPLI CATI ON/ RENEWAL :

Check whether this is
bei ng conpl eted as an
initial application or a
renewal . Record the date
the process is begun.



| DENTI FYI NG | NFORMATI ON: Conpl ete the
i dentifying
i nformati on on the
provi der.
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CHI LD ABUSE/ NEGLECT SEARCH

TYPE OF CARE: Check the
appropriate type or types of care the
provi der wi shes to give.

CRI M NAL RECORD SEARCH: Check if a
search is requested or not requested.

If requested, record the date of the
request and list the nanme(s) of

i ndi vi dual (s) on whom the search is
bei ng requested. When the verification
is received, record the date.

Check if a search is or is not
requested. If requested, record the
date of the request and list the nane(s)
of individual (s) on whomthe search is
bei ng requested. When verification is
received, record the date.

OTHER SOURCES OF | NFORMATI ON

Check if information from other sources
is being requested or is not needed. |If
requested, record the date al
information is conplete. Details of
this informtion should be recorded
under the Conpliance Checklist portion
of this form for each applicable
standard. Information fromreferences,
enpl oynment history, and nedical
statements are not needed for renewal s
unl ess a probl em has been detected which
may need further verification.

| NTERVI EW( S) : Record the
date of any interview. Include the nane
of the person interviewed and where the
i nterview took place, such as the

provi der's hone.

VARI ANCE: Check whet her
or not a variance is requested. |If
requested, record the date the agency
requests the variance. Check whet her
the variance was granted or deni ed and



record the date the approval is
recei ved.
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ACTI ON: |
initial application, check whether the
provider is given a full approval or
approval is denied. |If denied, give a
brief reason for denial

I f renewal, check whether the provider
is given a full approval, provisiona
approval, suspension, or revocation of
approval. Gve a brief reason for any
negative action.

I f approved, show the tine period for
approval and the capacity. The worker
granting approval should sign

If the first action was not a ful
approval, a secondary action may be
taken within three nonths of the first
action. |If this is necessary, check
whet her secondary action is full appro-
val , provisional approval, suspension,
or revocation. Gve a brief reason for
any negative action

MONI TORI NG VI SI TS: Record the
dates of nmonitoring visits along with a
brief summary of the findings. |If nore

roomis necessary, a separate sheet of
paper shoul d be used

COVPLI ANCE CHECKLI ST: Revi ew
each standard with the provider. For
each standard applicable to the type of
provi der being studi ed, code responses
whet her standard is nmet (Y = yes), or
not nmet (N = no), or not applicable
(NA). Standards noted with an asterisk
are net if the response is "no." Note
any comments about the specific standard
in the comrents col um.
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FORM NUMBER: 032-02-140

I NSTRUCTI ONS FOR PREPARI NG

CRI M NAL HI STORY RECORD REQUEST

PURPOSE This formis
used to request a crimnal history
record search by the Central Crimna
Record Exchange for a provider or
househol d member.

USE: This formis
conpl eted by the | ocal agency on the

i ndi vi dual whose nanme is being searched.
Any provider, except an Adoptive or
Foster Parent, and any househol d nenber
nmust have hi s/ her signature notorized.
No fee is charged for any provider or
househol d member.

COPI ES: There is only
one copy of this form

DI SPCSI TI ON OF COPI ES: The formis
sent to the Virginia State Police when a
search is requested.

FORM
Conmpl ete the informati on requested on
the form If the individual is not

applying to be an Adoptive or Foster
Parent, require the individual whose
name will be searched to sign the state-
ment before a Notary Public.

The note regarding a $5 charge should be
struck out until the formis revised.
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CHI LD PROTECTI VE SERVI CES RELEASE OF | NFORMATI ON FORM

FORM NUMBER: 032-02-141/1

PURPCOSE
This formis used to authorize a search
of and informthe |local agency of the
results of the search of the Child
Protective Service Central Registry on a
provi der or adult househol d nmenber.

USE:
Parts I, Il, and Ill of this formis
conpl eted by the | ocal agency and the
i ndi vi dual whose nanme is being searched.
For out-of-honme care of children, each
adult household nust sign a separate
form Each signature nust be notarized.

The Central Registry finding section of
this formis conpleted by Centra
Regi stry staff.

COPI ES: There is only one copy of this form

DI SPCSI TI ON OF COPI ES:
The formis sent to the Central Registry
when a search is requested.

| NSTRUCTI ONS FOR PREPARI NG FORM
Compl ete all the information as
requested on the form

The individual on whomthe search will
be done nust sign the form before a
Notary Public.

Sent the formto Central O fice for a
search of the Central Registry through
the Courier Service.
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FORM NUMBER: 032-02-142

I NSTRUCTI ONS FOR PREPARI NG

REQUEST FOR TUBERCULOSI S STATEMENT

PURPCSE: Thi s optiona
formis used to obtain the nmedica
statenent regarding tuberculosis on a
provi der or adult househol d nmenber.

USE: The top of the
formis conpleted by the | ocal agency.
It should be given to the provider or
househol d member for him her to obtain
the necessary statenment regarding
tubercul osis. The physician or health
departnment representation conpletes the
| ower portion of the form The formis
primarily needed for an initial approva
only.

COPI ES: There is only
one copy of this form

DI SPCSI TI ON OF COPI ES: The conpl et ed
formshould be filed in the provider's
file at the local agency.

FORM
Compl ete the informati on on the top por-
tion of the form
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CERTI FI CATE
FORM NUMBER: 032-02-137/3

I NSTRUCTI ONS FOR PREPARI NG

PURPCSE: This form
serves as an official document to show
full approval (not energency or
provi si onal approval) of an Adult Day
Care provider, Adult Foster/Famly Care
provider, Fam |y Day Care provider or
Foster Parent. It includes the type of
care approved, the tinme period for
approval, the capacity of the hone, and
other limtations, where appropriate.

USE: This formis
conpl eted by the | ocal agency and sent
to an approved provider (see purpose for
types of providers). The provider may
choose to display it in his/her hone as
verification of approval.

COPI ES: There is only
one copy of this form

DI SPCSI TI ON OF COPI ES: The formis
sent to the provider.

FORM

Specify the type(s) of care, nane(s) of
the provider, and address of the

provi der.

MAXI MUM ADULTS AND CHI LDREN

I ncl ude the maxi mrum nunber of clients
who can be placed. For exanple, the
capacity of a foster home for children
is eight with two parents. However, if
the Foster Parents had two children
under age 14, the maxi mum nunber of
children is six.
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OTHER LI M TATI ONS: Identify if
other limtations are placed on the
home. |In the exanple cited above, this

m ght specify that any infant or

handi capped child requiring specia
attention counts as two children.
Limtations unrelated to capacity should
al so be specified. For exanple, if the
wat er source nmust be treated weekly,
that should be stated. If the hone
provi des residential care but does not
have sl eeping space on the first floor
the certificate should state that non-
anbul atory clients (other than infants)
cannot be pl aced.

Speci fy the begi nni ng and endi ng dates
of approval. Normally, the ending date
shoul d be at the end of the nmonth in
whi ch approval is granted, two years
hence.
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FOSTER HOVE FACE SHEET
FORM NUMBER: 032-02-205/3
PURPGCSE: This form

provi des i nformati on regardi ng past and
current placenents in a foster honme for

chi | dren.

USE: This formis
conpl eted by the service worker

responsi bile for approving the honme. It

is used to quickly assess the current
conposition of a foster hone.

COPI ES: There is only
one copy of this form

DI SPCSI TI ON OF COPI ES: The formis
filed in the Foster Parent's record in
the agency in a readily accessible

pl ace.

| NSTRUCTI ONS FOR PREPARI NG FORM
Conmpl ete the identifying informati on on
the foster home.

Compl ete the informati on on each Foster
Parent and ot her nenbers of the house-
hol d, both children and adults. Any
speci fic conments such as enpl oynent
status should be nmade in the Comrents/
Changes colum. Changes such as the
departure of one Foster Parent should be
noted in the Comments/Changes colum as
wel | .

Conmpl ete the informati on on each child
pl aced in the foster honme. Wen a child
is removed, note the renoval date and
brief reason for renoval
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SAVPLE REFERENCE/ EMPLOYMENT
VERI FI CATI ON LETTER

Dear __(reference or enployer)

_____ (provider's name) ~_ has applied to our agency to be
_____ (type of provider) and has given your nanme as a
reference
(or enployer.) We would appreciate you answering the follow ng
guestions. Your conments are needed to help our agency to deter-
mne this person's ability, skill, and experience in providing
care
to clients.

We appreciate your tine and assistance. |If you have any
guestions, please call me at __ (phone number) . A
st anped,

sel f-addressed envel ope is enclosed for your conveni ence. Thank
you very nuch
Si ncerely,

_____ (worker's name)

1. How | ong have you known this person?
2. Expl ain how you cane to know this person
3. What abilities, skills, and/or experiences does this person

have to provide care to clients?

4. I's this person:

physically and nentally capable of providing care to
clients?

yes [ __/ no I __ | Comment:

abl e to have positive and constructive relationships with
clients?



yes [ __/ no I __ | Comment:

able to relate to clients with respect, courtesy, and under-
st andi ng?

yes [ __/ no / __| Commrent:

capabl e of handling enmergencies with dependability and good
j udgenent ?

yes [ __/ no / __| Commrent:

able to comuni cate and follow instructions sufficiently to
assure client safety and protection?

yes [ __/ no / __| Commrent:

Your signature
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SAMPLE APPROVAL LETTER

EMERGENCY OR PROVI SI ONAL

Dear
Qur agency has approved you as a
_____ (type of provider)
on a ___ (enmergency or provisional) basis. Your approva
period is from (dat e) to (dat e)

In order to be considered for full approval, you will need
to nmeet the follow ng requirenents:

(specify standards or requirenents to be

If you have any questions about this, please call nme at

_____ (phone number) .

Si ncerely,

(title)
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SAMPLE LETTER

DENI AL, REVOCATI ON, OR SUSPENSI ON

Dear

Qur agency (is unable to approve your application or nust
revoke, or nust suspend your approval until (dat e) ), as
a (type of provider) . The reason for this action is

that you do not neet the follow ng requirenments:

______ (Speci fy standards or
requi rements)

If you have any questions about this, please call nme at
_____ (phone number) . If you are not satisfied with the
action
of the agency, you have the right to grieve this decision

Si ncerely,

_____ (worker name)

(title)
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SAMPLE LETTER

TO Fire Inspection Authority
(dat e)
FROM (worker nane)
(agency)
(addr ess)
SUBJECT: REQUEST FOR FI RE | NSPECTI ON

The follow ng individual (s) has applied to be a

_(type of provider) .

We request that you inspect the home to determ ne conpliance with
the applicable fire safety code and provide us a report of your
findi ngs.

Thank you.

Name of Provider/ Applicant:

Addr ess:

Directions to Hone:
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SAMPLE LETTER

TO Heal t h Depart nent (dat e)
FROM (worker nane)

_____ (I ocal agenc L



(addr ess)

SUBJECT: REQUEST FOR SANI TATI ON | NSPECTI ON

The follow ng individual (s) has applied to be a
_____ (type of
provi der) . The hone has a private water supply (and/or
sewage
di sposal system). We request that you inspect this honme to
deterni ne
if it meets the rules and regul ati ons governing "sen -public
restaurants serving 12 or less recipients of service" and provide
us a
report of your findings.

Pl ease request the State Health Departnment to bill our
agency
for the fee to test water. The address is as follows:

_____ (agency name)

(addr ess)

Thank you.

Name of Provider/ Applicant

Addr ess:

Directions to Hone:
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STANDARDS | NDEXED FOR ADOPTI VE PARENTS

The follow ng standards and regul ati ons are applicable to Adoptive
Parents.

" 2.1 Standards for Providers and O her Persons

A. Age
2.

B. Crimnal Records

C. Child Abuse and Negl ect Record

D. Interview, References, and Enpl oynent History
1. - 6.

E. Training

F. Medical Requirenents
" 2.2 Standards for Care

A. Non-discrimnation

B. Supervision
1. - 3.

C. Food

D. Transportation

E. Medical Care
1. - 3.

F. Discipline of Children

H. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers

" 2.3 Standards for the Hone of the Qut-of-Home Provider

A. Physical Accommpdati ons
1. - 6.

B. Honme Safety

C. Sanitation
" 2.4 Client Record Requirenments for the Qut-of-Home Provider
" 3.1 Approval Period
" 3.2 Allowable Variance
" 3.4 Provider Monitoring

A

" 3.5 Renewal Process
" 3.6 Inability to Continue to Meet Standards
" 3.7 Relocation of CQut-of-Home Provider
" 3.8 Right to Gieve
" 3.10 Medical Requirenments for Clients
" 3.11 Use of Provider by More Than One Agency
" 3.12 Local Agency Record Keeping



VI RGI NI A DEPARTMENT STANDARDS AND REGULATI ONS
OF SOCI AL SERVI CES FOR AGENCY APPROVED PROVI DERS

7/ 85 VOLUME VI, SECTION I, CHAPTER I, PAGE 68

STANDARDS | NDEXED FOR ADULT DAY CARE

The followi ng standards and regul ati ons are applicable to Adult
Day Care providers.

" 2.1 Standards for Providers and O her Persons

A. Age
2., 3.

B. Crimnal Records

D. Interview, References, and Enpl oynent History
1. - 4.

E. Training

F. Medical Requirenents

" 2.2 Standards for Care

A. Non-di scrimnation
B. Supervision

1. - 3.
C. Food
1. - 3.
D. Transportation of Clients
1. - 2.
E. Medical Care
1. - 3.
G Activities
2

H. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers

" 2.3 Standards for the Hone of the Qut-of-Home Provider

A. Physical Accommpdati ons

1. - 6.
B. Honme Safety
1. - 6.
C. Sanitation
D. Capacity
1. - 2, 6.
" 2.4 Client Record Requirenments for the Qut-of-Home Provider
" 3.1 Approval Period
" 3.2 Allowable Variance
" 3.3 Energency Approva
" 3.4 Provider Monitoring
A
" 3.5 Renewal Process

" 3.6 Inability to Continue to Meet Standards



w W www
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11

.12

Rel ocati on of OQut-of-Honme Provider

Right to Gieve

Medi cal Requirenments for Clients

Use of Provider by More Than One Agency
Local Agency Record Keepi ng
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STANDARDS | NDEXED FOR ADULT FOSTER/ FAM LY CARE

The followi ng standards and regul ati ons are applicable to Adult
Foster/Fam |y Care providers.

" 2.1 Standards for Providers and O her Persons

A. Age
2.

B. Crimnal Records

D. Interview, References, and Enpl oynent History
1. - 4 and 7.

E. Training

F. Medical Requirenents

" 2.2 Standards for Care

A. Non-di scrimnation
B. Supervision

1. - 3.

C. Food

D. Transportation of Clients
1. - 2.

E. Medical Care
1. - 3.

H. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers

" 2.3 Standards for the Hone of the Qut-of-Home Provider

A. Physical Accommpdati ons
1. - 7.

B. Honme Safety

1. - 6.

Sani tation

Capacity

1., 3., 6.

o0

Client Record Requirenments for the CQut-of-Home Provider
Approval Period

Al | owabl e Vari ance

Emer gency Approva

Provi der Monitoring

A

Renewal Process

Inability to Continue to Meet Standards
Rel ocati on of OQut-of-Home Provider
Right to Gieve

Medi cal Requirenents for Clients

Use of Provider by More Than One Agency

-
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" 3.12 Local Agency Record Keeping



VI RGI NI A DEPARTMENT STANDARDS AND REGULATI ONS
OF SOCI AL SERVI CES FOR AGENCY APPROVED PROVI DERS

7/ 85 VOLUME VI, SECTION I, CHAPTER I, PAGE 70

STANDARDS | NDEXED FOR CHORE PROVI DERS

The followi ng standards and regul ati ons are applicable to Chore
provi ders.

" 2.1 Standards for Providers and O her Persons

A. Age
1

B. Crimnal Records

D. Interview, References, and Enpl oynent History
1. - 4.

E. Training

" 2.2 Standards for Care

A. Non-discrimnation

D. Transportation of Clients
1. - 2.

H. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers

Approval Period

Al | owabl e Vari ance

Emer gency Approva

Provi der Monitoring

B

.5 Renewal Process

.6 Inability to Continue to Meet Standards
Right to Gieve

.11 Use of Provider by Mdire Than One Agency
.12 Local Agency Record Keeping
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STANDARDS | NDEXED FOR COMPANI ON PROVI DERS

The followi ng standards and regul ati ons are applicable to
Conpani on providers.

" 2.1 Standards for Providers and O her Persons

A. Age
1

B. Crimnal Records

D. Interview, References, and Enpl oynent History
1. - 4.

E. Training

F. Medical Requirenents

" 2.2 Standards for Care

A. Non-di scrimnation
D. Transportation of Clients

1. - 2.
E. Medical Care
1. - 2.

H. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers

Approval Period

Al | owabl e Vari ance

Emer gency Approva

Provi der Monitoring

B

.5 Renewal Process

.6 Inability to Continue to Meet Standards
Right to Gieve

.11 Use of Provider by Mdire Than One Agency
.12 Local Agency Record Keeping

-
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STANDARDS | NDEXED FOR FAM LY DAY CARE

The followi ng standards and regul ati ons are applicable to Fam |y
Day Care providers.

" 2.1 Standards for Providers and O her Persons

A. Age

2. - 3.

Crim nal Records

Chi | d Abuse/ Negl ect Record

I nterview, References, and Enpl oynent History
1. - 4.

E. Training

F. Medical Requirenents

OOow

" 2.2 Standards for Care

A. Non-discrimnation
B. Supervision
C. Food
1. - 3.
D. Transportation of Clients
E. Medical Care
F. Discipline of Children
G Activities
1
H. Abuse, Neglect, or Exploitation Reporting Responsibilities

of Providers
" 2.3 Standards for the Hone of the Qut-of-Home Provider

A. Physical Accommpdati ons
1. - 6.

Honme Safety

Sani tation

Capacity

1., 4., 6.

OOow

Client Record Requirenments for the CQut-of-Home Provider
Approval Period

Al | owabl e Vari ance

Emer gency Approva

Provi der Monitoring

A

Renewal Process

Inability to Continue to Meet Standards

Rel ocati on of OQut-of-Home Provider

Right to Gieve

-
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" 3.10 Medical Requirenents for Clients
" 3.11 Use of Provider by More Than One Agency
" 3.12 Local Agency Record Keeping
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STANDARDS | NDEXED FOR FOSTER PARENTS

The follow ng standards and regul ati ons are applicable to Foster
Parents.

" 2.1 Standards for Providers and O her Persons

A. Age

2.

Crim nal Records

Chi | d Abuse/ Negl ect Record

I nterview, References, and Enpl oynent History
1. - 4., 7.

E. Training

F. Medical Requirenents

OOow

" 2.2 Standards for Care

A. Non-discrimnation

B. Supervision
1. - 3.

C. Food

D. Transportation of Clients

E. Medical Care
1. - 3.

F. Discipline of Children

H. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers

I. Clothing Requirenments of Foster Parents

" 2.3 Standards for the Hone of the Qut-of-Home Provider

A. Physical Accommpdati ons
1. - 6., 8.

Honme Safety

Sani tation

Capacity

1., 5. - 6.

OOow

Client Record Requirenments for the CQut-of-Home Provider
Approval Period

Al | owabl e Vari ance

Emer gency Approva

Provi der Monitoring

1

Renewal Process

Inability to Continue to Meet Standards

Rel ocati on of OQut-of-Home Provider

Right to Gieve

-
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3.9 Foster Parent Appeal Right

3.10 Medical Requirenents for Clients

3.11 Use of Provider by Mire Than One Agency
3.12 Local Agency Record Keeping
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STANDARDS | NDEXED FOR HOVEMAKER

The followi ng standards and regul ati ons are applicable to Homenaker
provi ders.

" 2.1 Standards for Providers and O her Persons

A. Age
2.
B. Crimnal Records
C. Child Abuse and Negl ect Record
D. Interview, References, and Enpl oynent History

1. - 4. and 8.
E. Training
F. Medical Requirenents

" 2.2 Standards for Care

A. Non-discrimnation
B. Transportation of Clients
C. Medical Care
1. - 2.
D. Discipline of Children
E. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers
" 3.1 Approval Period
" 3.2 Allowable Variance
" 3.3 Energency Approva
" 3.4 Provider Monitoring

B
.5 Renewal Process
.6 Inability to Continue to Meet Standards
.8 Right to Gieve
.11 Use of Provider by More Than One Agency
.12 Local Agency Record Keeping

-
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STANDARDS | NDEXED FOR | N- HOVE DAY CARE

The followi ng standards and regul ati ons are applicable to In-Honme
Day Care providers.

" 2.1 Standards for Providers and O her Persons

A. Age
2.
B. Crimnal Records
C. Child Abuse and Negl ect Record
D. Interview, References, and Enpl oynent History

1. - 4. and 8.
E. Training
F. Medical Requirenents

" 2.2 Standards for Care

A. Non-discrimnation
B. Supervision
C. Food
1. - 3.
D. Transportation of Clients
E. Medical Care
1. - 2., 4.
F. Discipline of Children
G Activities
1
H. Abuse, Neglect, or Exploitation Reporting Responsibilities
of Providers

Approval Period

Al | owabl e Vari ance

Emer gency Approva

Provi der Monitoring

B

.5 Renewal Process

.6 Inability to Continue to Meet Standards
Right to Gieve

.11 Use of Provider by More Than One Agency
.12 Local Agency Record Keeping
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Commonweal th of Virginia

Departnment of Social Services Local Social Service Agency
APPLI CATI ON FOR AGENCY APPROVED PROVI DER
Addr ess

Check the type of care you wish to provide. Then fill out the sections appropriate
for the type of care and sign the application. Please print |egibly.
CARE PROVIDED IN THE CLI ENT' S HOME: CARE PROVI DED I N YOUR HOME:
| | CHORE - Conplete Section A D - | __| ADULT DAY CARE - Conplete
Section A B, C
| __| COWPANION - Conplete Section A D o | | ADULT FOSTER FAM LY CARE -
Conmpl ete

Sections A B, D
_| IN-HOVE DAY CARE - Conplete Sections AD | __| ADOPTIVE PARENT - Conplete
Sections A B, C D
| | HOMVEMAKER " | __| CHI LD FOSTER PARENT - Conpl ete

Sections A B, C D

| | FAMLY DAY CARE - Conplete Sections
A B, D C

A._ TDENTTFYT'NG | NFORVATI ON
NAME OF APPLICANT (First, Mddle, Last) | MARI TAL
STATUS| RACE| BI RTHDATE| SOCI AL SECURI TY NO. | | |

NAME OF SPOUSE | F LIVING (First, Mddle, Last)
| RACE| Bl RTHDATE| SOCI AL SECURI TY NO.

STREET ADDRESS | TELEPHONE NUMBER +
AREA CODE

CITY, STATE, ZIP

DI RECTI ONS TO YOUR HOVE

B. OIHER HOUSEHOLD MEMBERS- CHI LDREN AND ADULTS: COVPLETE ONLY WHEN CARE | S PROVI DED
N _YOUR HOVE

FOLL NAME Bl RTHDATE L RELATI ONSHI P TO YOL
1. L L
2. L L
3. L L
4. L L
S. L L
6. L L
7 L L
C. BACKGROUND | NFORMATI ON: Conpl et e background i nformati on ont he back of the form




| understand that the |ocal social service a?ency will investigate my suitability as
a provider of care to clients by securing references and other information in

accordance with standards.

| understand that a search of the CHI LD PROTECTI VE SERVI CE CENTRAL REGI STRY will be
periodically done on nme and ny famly if care is provided for children

I understand that | and nmy famly nust be willing to consent to a crimnal record
search if rsquired by the | ocal social service agency.

| certify that all information on this application, including the background
information on the back, is true and accurate to the best of ny know edge. | agree
to conply with standards for approved providers.

DATE SI GNATURE

B SI GNATURE OF SPOUSE LI VI NG I N HOVR NECESSARY ONLY WHEN CARE
SERVI CES

032-02-138



SEARCH OF CHI LD PROTECTI VE SERVI CES CENTRAL
REGQ STRY

AGENCY
NANE:

SEARCH RESULTS

Nanme Sear ched:

No record found

Record

Local Agency Involved Type of Finding

Undet er m ned

Name sear ched:

No record found

Record

Local Agency Involved Type of Finding

Undet er mi ned

Nanme sear ched:

No record found

Record

Local Agency Involved Type of Finding

Undet er mi ned

Nanme sear ched:

No record found

Record

Local Agency Involved Type of Finding

Undet er m ned

Name sear ched:

No record found

Record

Local Agency Involved Type of Finding

| "]  Undetermn ned




HotTine Worker

Dat e
032-02- 141
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I NTRODUCTI1 ON

This chapter contains definitions and codes for

Direct Services (7);

Pur chased Services (23);

Addi ti onal Purchase Codes (20);

dient Categories and Subcategories (16);
Open Service Case Types (20); and

Mai nt enance Paynent Codes

Mandat ed client categories and conponents of services which an agency
nmust offer are identified in this chapter. Agencies may sel ect and
of fer whatever other services are not nandated. The |ocal board may
restrict the scope of services and/or the client

cat egori es/ subcategories to be served for optional services or
services nandated to the extent funds are available. O herw se,
agenci es are expected to offer all optional conponents of services
they select within the extent funds are avail abl e.

A DI RECT SERVI CES

Direct services are seven broad services which reflect service
delivery by local welfare/social service agency staff. Direct
services are reported through VACIS on the Generic Case Docunent
(GCD) under the required data el enent, 250, programarea. This
data el ement nust be conpleted for each client. For reporting
purposes the direct service (programarea) of the primary client
is used for reporting the case. However, different clients
within the case can be coded to different services. Direct
service delivery at the |local |evel includes the follow ng
functions:

- screening of clients;

- initial assessment, including problemidentification and a
determ nation of client's strengths/needs;

- eligibility determ nation, including the service applica-
tion, verification, notification, and redeterm nation;

- servi ce planning involving establishrment of client goal(s)
and obj ectives, service selection, selection of nethod of
servi ce provision, designation of responsibilities, tine
franmes for service provision, nonitoring of client progress,
and reassessnent;
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| ocal agency service provision, involving treatnent of
problem assisting the client to neet needs related to goa
attai nnent, and enabling the client to inprove functioning;

purchase service provision, involving vendor sel ection
arrangenent for services and, nonitoring of service
delivery;

arrangi ng for other service provision, involving selection
of resource, scheduling, referral, and foll ow up

case coordination, including collateral contacts, consul -
tation, and case nanagenent;

court reporting; and

term nation.

I NTAKE SERVI CES - CODE 11

I ntake services provide an initial access point to services
of the agency and an i nmedi ate response to crises which
threaten the welfare, health, or safety of individuals.
These include information and referral, initial screening
and assessnent and such brief conponents as crisis interven-
tion and assistance with emergency needs.

Information and referral provides information on | oca
agency services and conmunity resources when requested by
the public or when required by mandat es.

Initial screening and assessnent, excluding child and adult
protective services, provides an identification of the

i ndividual /fam |y problens, an evaluation of the

preci pitating problens and causative factors and a nutual
determ nation of the inmediate services needed to alleviate
the problem This process also includes eligibility

determ nati on, case opening, transfer and/or closing.
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Crisis intervention provides inmedi ate social casework
services to individuals/famlies in crisis situations
characterized by disorgani zation or dysfunctioning requiring
i medi ate intervention and probl emresol ution

Assi stance with emergency needs provides help to individ-
ual s/famlies to prevent eviction, utility cutoff, hunger
| ack of essential clothing, or other |ife-threatening
situations.

These identified conponents are not limted to |ntake
Services but nmay al so be provided to clients who are
recei ving any of the other six direct services.

Refer to Section |, Chapter C, Intake Services, for nore
details.

a. Length of Tine

The length of tine for Intake Services is generally up
to 45 days. The service worker shoul d assess whet her
or not the service needs can be net within that period
of time. |If the needs are short-term Intake Services
shoul d be the only service. |If the planned service is
initially determned to require a | onger period of
time, the Intake Service should prepare the foundation
for ongoing service delivery as quickly as possible.
Thi s shoul d occur once the assessnment is conpl eted,
eligibility has been determ ned and the i nmedi ate
crisis is relieved.

b. Target Popul ations Required to be Served

Anyone eligible for Medicaid who is seeking assistance
in arranging for famly planning or early periodic
screeni ng, diagnosis, and treatnent (EPSDT) for

chil dren.

Refer to Section |, Chapter A, Introduction to Fanily
Based Soci al Services, for other populations to be
served.
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ADULT SERVI CES - CODE 08

Adult services are provided to inpaired persons eighteen
years of age and over, persons sixty years of age and over,
and to their famlies, where appropriate. The scope of
these services is intended to nmaxi m ze self-sufficiency, to
prevent abuse, neglect, and exploitation, to prevent, delay,
and/ or reduce inappropriate institutionalization, and/or to
assi st, when necessary, with appropriate placenent. |If
appropriate and avail able, adult services may include

provi sion of or arranging for social casework and group
wor k, hone based care, transportation, sheltered enpl oynent,
adult day care, neal service, |egal proceedings, placenent
and other activities to aid the adult.

a. Who Receives Adult Services
Adult Services are directed toward the single adult or
married couple with no mnor children (under age 18).
An individual is considered an adult when he/she is 18
years of age and over or is an enanci pated m nor

b. Scope of Adult Services

These services are provided to an adult who:

1) is in need of services to prevent adult abuse,
negl ect, or exploitation, or spouse abuse;

2) is in crisis because of illness, unenpl oynent,
| oss of housing or utilities, death, spouse abuse,
etc.;

3) needs to maintain his/her capacity to function
i ndependently and renmain in the |least restrictive
envi ronnent ;

4) needs assi stance in seeking alternative living
arrangenents;

5) has i nterpersonal conflicts/problens related to
i sol ation, depression, problens with other famly
nmenbers, etc.;
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6) has health rel ated problens such as al cohol /drug
abuse, nental instability, chronic illness, or
physi cal handi cap

7) has special needs and problens related to
devel opnental disabilities, physical handicaps,
advanced age, etc.;

8) needs assi stance in personal aid, nea
preparation, housekeeping, etc.

9) needs assistance in utilizing comunity/agency
servi ces.

C. Target Popul ati on Required to be Served

1) Any inpaired adult who is in need of nursing hone
preadni ssi on screeni ng.

2) An inpaired adult with | ow incone who is in need
of hone based services, to the extent funds are
avai |l abl e.

3) Refer to Section |, Chapter A Famly Based Soci al
Services, for other populations to be served.

d. Di stinction Between Adult Services and APS

Adult Services are provided prior to the need for Adult
Protective Services and/or after intervention when the
adult's situation is stabilized and he/she is not
currently at risk of abuse, neglect, or exploitation

PREVENTI ON AND SUPPORT SERVI CES FOR FAM LI ES - CODE 06

Preventi on and Support Services are provided to individuals
and famlies to prevent famly violence, child neglect,

fam |y breakdown, including renoval of the child, and other
crises and to strengthen the capacity of the famly to
function independently. These services nay include social
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casewor k and group work, assistance in honenaking, parenting
aid and education, child day care, residential and day
respite care, transportation, |egal proceedi ngs and ot her
activities to support famlies. This service also includes
i ndependent adoptions and court activities.

Refer to Section |1, Chapter E, Prevention and Support
Services, for nore information.

a. Target Popul ati on Required to be Served

1) Famly with a child who is likely to enter foster
care unl ess services are provided, and who i s not
al ready bei ng served under child protective
servi ces.

2) Fam |y referred by the court for an adoptive hone
st udy.

3) Child and fanmly where a referral or placenment has
been nmade through interstate conpact and a hone
study or supervision is required.

4) Fam |y referred by the court for a custody study
or other service ordered by the court.

b. Di stinction Between Prevention and Support Services and
CPS

These services are provided prior to the need for Child
Protective Service intervention and/or after

i ntervention when the child's welfare is no | onger at

ri sk of abuse or negl ect.

ADULT PROTECTI VE SERVI CES - CCDE 07

Adult Protective Services consist of the identification
recei pt, and investigation of conplaints and reports of
adult abuse, neglect, and exploitation for incapacitated
persons ei ghteen years of age and over and persons sixty
years of age and over. This service also includes the

provi sion of social casework and group work in an attenpt to
stabilize the situation. |[|f appropriate and avail abl e,

Adult Protective Services nmay include the provision of or
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arrangi ng for home based care, transportation, sheltered
enpl oynent, adult day care, neal service, |egal proceedings,
pl acenent and other activities to protect the adult.

Target Popul ati on Required to be Served

a. Any capacitated adult 18 years of age and over, and any
adult 60 years of age and over on whose behalf a
conpl ai nt of abuse, neglect, or exploitation is made.

b. Any adult identified above who is determ ned to need
adult protective services, if the adult is willing to
accept services or if these services are ordered by the
court.

Refer to Section IV, Chapter A Protective Services, for
nore information.

CH LD PROTECTI VE SERVI CES - CODE 04

Child Protective Services consists of the identification
recei pt and i nmedi ate i nvestigation of conplaints and
reports of child abuse and neglect for children under

ei ghteen years of age. It includes an i medi ate response on
a 24-hour a day basis to a conplaint of child abuse or

negl ect by investigating, assessing, and validating the
conpl ai nt; and docunenting, arranging for, and/or providing
i medi at e and ongoi ng i ntensive social casework and group
work for the child, his famly, and the alleged abuser
These services may al so include assistance w th honemaki ng,
parent aid and education, child day care, respite care
energency shelter for the famly and/or child, energency
nmedi cal care, transportation, |egal proceedi ngs and ot her
activities to protect the child.

Target Popul ati on Required to be Served

a. Any child on whose behal f a conpl ai nt of abuse/ negl ect
i s nmade.

b. Any child, his sibling, and his famly where a
conplaint is determned to be founded or reason to
suspect, and the child remains at risk of abuse or
negl ect.
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C. See Section |, Chapter A, Introduction to Famly Based
Soci al Services, for other target populations to be
served.
Refer to Section I1l, Chapter A for nore infornmation

6. FOSTER CARE AND ADCPTI ON SERVI CES - CCDE 03

This service provides a full range of casework and ot her
treatment and community services for a child entrusted or
conmitted to the local welfare board or for whom"after care
supervi sion" has been del egated by the court. Included is
the arranging for substitute care on a 24-hour a day basis.
Such care may be in a famly or group |iving arrangenent or
in aresidential treatnment facility. Child day care,
education-rel ated services and other activities which
maxi m ze growt h and devel opnent are al so included. Services
are provided to the biological famly while working to
return the child to the famly. |If reunification is not
appropriate, the service nmay include the social and | ega
processes to term nate parental rights and assist the child
in becomng a nenber of a new famly unit through adoption
Services are also provided to the foster famly and/or
adopting fam |y including on-going counseling and support,
training, and other pre-and post-pl acenent services. Post-
adoptive services may be included.

Target Popul ati on Required to be Served
a. Any child entrusted or committed to the | ocal agency's

board, or for whom after-care supervision has been
del egated by the court.

b. Famly of a child in custody.

C. Foster family with whoma child in custody is placed.

d. Rel atives of a child in custody if the goal is to place
the child with these rel atives.

e. Adoptive parents of a foster child if the goal is
adopti on by these parents.
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Enpl oynment Services - CODE 09 or 10

Enpl oynment services are provided to the individual on a
mandatory or voluntary basis to assist hinfiher in retaining,
regai ning, or securing enploynment. These services nay

i ncl ude social casework and group work, education and
training | eading to enploynment, job search, work experience,
child day care, transportation, nedical/dental care and
other activities necessary for enploynent.

This service has two fundi ng sources, the Social Services
Bl ock Grant and Enpl oynent Services Program fundi ng.

a. Target Popul ati on Required to be Served

1) Any applicant or recipient of certain benefit
prograns, based on the |ocal agency's enpl oynent
pl an, who does not neet criteria for exenpt
st at us.

2) Any applicant or recipient of certain benefit
prograns, based on the |ocal agency's enpl oynent
pl an, who is exenpt from nmandatory regi stration
but who requests the service.

3) Any child of a recipient of Aid to Dependent
Children (ADC) who needs child day care in order
for the parent/guardi an to conti nue enpl oynent,
obtain education or training leading to
enpl oynent, or seek enpl oynent.

4) See Section |, Chapter A, Introduction, for other
target popul ati ons.

b. Codi ng of Enpl oynent Services
1) Code 10

Applicants or recipients of ADC, and in sone
localities, GR who are registered for the

Enpl oynment Servi ces Program (ESP) are coded to
"programarea" 10 if they do not receive socia
services (either SSBG or ESP funded). These cases
are coded "E'" on the GCD in elenment 65 (ESP Case).



VI RG NI A DEPARTMENT
O SOCI AL _SERVI CES SERVI CE DEFI NI TI ONS AND CCDES

7/ 88 VOLUME VI, SECTION YV, PAGE 10

2)  Code 09

a) Regi strants in the Enpl oynent Service Program
(ESP) who receive social services funded by
SSBG or the ESP allocation are coded to
"program area" 09. These cases are coded "B"
on the GCD in el enent 65 (ESP Case).

b) Cients not registered for ESP but who need
SSBG enpl oynment services or services in
support of enploynent or training such as
child day care, transportation, etc.

B. PURCHASED SERVI CES

The 23 purchased services are identified and defined in this
section. The appropriate VACIS nunerical code used in the
Resource and Vendor Paynent subsystens to identify the purchased
service is shown next to the title of the service. Special

provi sions which further clarify the purchased services are al so
i ncl uded where applicabl e.

The client subcategory codes which relate to each purchased
service are shown in the Appendi x under Allowable dient
Subcat egori es by Purchased Services. Only clients under the
subcategories listed for the purchased service may be eligible
for that service

Certai n purchased services and/or conponents are nmandated. They
are:

1) Foster Care For Children - Code 2801
2) Child Protective Services - Code 2701
3) Day Care for Children - Code 0902

4) Hone Based Services - No Code

1. ADULT PROTECTI VE SERVI CES - CODE 2601

This includes the purchase of any service to stabilize the
situation and/or prevent institutionalization in an Adult
Protective Service case, provided that the need is
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docunented in the client's case record. The service nay

i ncl ude the purchase of energency shelter until nore

per manent arrangenents can be made. This service may al so

i ncl ude the purchase of items such as clothing, food,
utilities, or rent when no other resources are avail able and
a lack of these becones life threatening or may result in
institutionalization.

Speci al Provi si ons

a. This service is to be offered without regard to incone
to assure the basic well-being of aged, incapacitated
adults who are in need of protective services.

b. An adult is defined as any person 18 years of age and
ol der who is incapacitated and any qualifying person 60
years of age and ol der, who, in either case, both of
whom reside in the Conmonweal t h; provided, however,
"adult" may include incapacitated or qualifying
nonresi dents who are tenporarily in the Commonweal th
and who are in need of tenporary or emnergency
protective services.

C. Medi cal exam nations for purposes of case planning are
paid from adm ni strative funds.

d. If the agency wishes to restrict the discrete services
to be purchased as Adult Protective Services or place
limts on the length of tinme that any discrete service
may be purchased, the |l ocal board must set such
restrictions.

CH LD PROTECTI VE SERVI CES - CODE 2701

This includes the purchase of any service to stabilize the
situation and prevent disruption of the famly, provided
that the need is docunented in the case record. This
service may include the purchase of energency shelter unti
nor e pernmanent arrangenents can be nmade. It may al so

i ncl ude the purchase of items such as clothing, food,
utilities or rent when no other resources are avail abl e and
a lack of these needs becones |ife threatening or may result
in institutionalization.
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Speci al Provi si ons

If the agency wishes to restrict the discrete services to be
purchased as Child Protective Services or place limts on
the length of tine that any discrete service nay be
purchased, the |ocal board nust set such restrictions.

Mandat ed Conponents

Mandat ed are Emergency Shelter and Medical or Renedi a
Car e/ Eval uati on/ Treat mrent Conponents.

COUNSELI NG AND TREATMENT - CCDE 0601

This includes the purchase of psychol ogi cal, psychiatric,
and therapeutic services not covered under Title XIX  Such
servi ces include evaluation and di agnosi s of problens,

devel opnent of treatnent goals and strategi es and counsel -
ing. Roomand board may al so be incl uded.

Speci al Provi si ons

a. Servi ces purchased from agenci es such as Conmunity
Mental Health and Mental Retardation Services Board
nmust be certified by the Departnment of Mental Health
and Mental Retardation as conplying with appropriate
criteria for licensure and certification requirenents
devel oped for counseling and treatnment of the nentally
ill and nmentally retarded.

b. The nmental health/nmental retardati on counseling and
treat ment conponent of the service nmay be purchased for
the mentally ill, enotionally disturbed, nmentally

retarded, cerebral palsied, epileptic, autistic or

mal adj ust ed person. Such services include diagnostic
assessnent counseling, aftercare supervision, conmunity
resource referral, crisis intervention, and assistance
in living arrangenents.

C. Counsel i ng services under this service are those
activities described as bei ng exclusive of counseling
related to any other services.

d. Services are avail abl e through purchase fromfacilities
such as State operated nmental health clinics, locally
operated public nmental health clinics and centers under
t he auspi ces of Community Mental Health and Menta
Ret ardati on Services Boards, private nental health
prof essionals licensed to provide services,
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private nmental health clinics and public and private
residential treatnment facilities.

e. Medi cal exam nations for purposes of case planning are
to be paid fromadmnistrative funds.

4. DAY CARE FOR ADULTS - CODE 0802

Thi s includes the purchase of day care from approved
providers. Day care includes personal supervision of the
adult and pronotes social, physical and enotional well-being
t hr ough conpani onshi p, sel f-education, and sati sfying
leisure time activities.

Speci al Provision

a. The adult rmust in in need of day care services based on
inability to care for hinself/herself w thout help due
to advanced age, blindness, disability or infirmty.

In addition, either the individual (s) normally
responsible for his care in a famly situation is not
avai l abl e to provide such care, or the adult is living
in a group hone.

b. Day Care facilities nust be |icensed or approved by the
appropriate State agencies. Adult day care hones nust
be | ocal agency approved.

5. DAY CARE FOR CHI LDREN - CODE 0902

Thi s includes the purchase of day care from approved
providers. Day care nmay be provided to children whose
parent/parent substitute is enployed, in training for

enpl oynent, tenporarily ill or absent fromthe hone. It nmay
al so provide protection for the child or opportunities for
the child with special needs such as physical, nental or
enotional problens. Transportation provided by the approved
day care provider or a separate provider is a conponent.

Regi stration and other fees nay be paid when they are not a
part of the day care rate.

Speci al Provi si ons

a. Providers of direct care nust be licensed by the State
or approved by | ocal social service agencies as neeting
st andards established by the State Board of Socia
Servi ces.
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b. Medi cal exam nations, when required, for participation
are an admini strative cost.

Mandat ed Servi ces

Mandated is day care for children of ADC recipients who are

enpl oyed in education or training |leading to enpl oynent.

DEVELCOPMENTAL DAY PROGRAMB FOR ADULTS - CODE 1002

Thi s includes the purchase of devel opnental day care from

approved providers. These prograns provide instruction and

training for nentally retarded or devel opnental |y di sabl ed

adults (age eighteen and older), to help the individua

function nore independently. Transportation and

registration fees are conponents.

Speci al Provi si ons

a. Services purchased under this definition nust be
approved by the Departnent of Mental Health and Mental

Ret ardati on as conplying with |licensure and
certification requirements when appropriate.

b. Facilities providing this service nust conply with
licensure or standard setting requirenments of the
Depart ment of Social Services when appropriate.

C. Services provided shall nmeet a need of the client
identified and docunented in the case record for two or
nore of the follow ng services:

1) conmuni cation skills

2) soci al i zation

3) i ndependent personal skill and personal adjustnent
4) community skills

5) self-help skills

6) prevocational training

7) physi cal devel opnent
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DEVELCOPMENTAL DAY PROGRAMS FCR CHI LDREN - CODE 1102

Thi s includes the purchase of devel opnental day care from
approved providers. These prograns provide stirmulation
education, recreation, and socialization for nmentally

ret arded/ devel opnental |y di sabl ed, deaf, blind, deaf-blind
children (two through age seventeen). The purpose of the
service is to help the child function nore independently.
Such prograns nmay be provided outside of usual school hours
and/ or during the sunmer. Transportation and registration
fees are conponents.

Speci al Provi si ons

a. Services purchased under this definition nust be
approved by the Departnent of Mental Health and Mental
Ret ardati on as conplying with |licensure and
certification requirenments when appropriate.

b. Facilities providing this service nust conply with
licensure or standard-setting requirenments of the
Depart ment of Social Services when appropriate.

C. This service is directed to the devel opnental needs of
the individual in areas of sensorinotor, conmunicative
af fective and cognitive skills.

DRUG - CODE 1201
Thi s includes the purchase of counseling, nedical/renedial
servi ces, pharnacol ogi cal intervention, social, education

and rehabilitative services for drug-addicted individuals.

Speci al Provi si ons

a. Counsel i ng services under this service are those which
are exclusive of counseling related to any other
servi ces.

b. The facility providing the treatnent nust conply with
st andards established by the Departnent of Menta
Heal th and Mental Retardation.

C. Social, rehabilitation and vocational services are to
be interpreted broadly as any activities which are
directed towards resolution of the problem
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d. Services may be purchased frompublic health clinics,
mental health departnents, conmunity nmental health/
nmental retardation service boards and private nenta
health clinics/public facilities or private substance
abuse facilities.

e. Medi cal exam nations for purposes of case planning are
paid from adm ni strative funds.

EDUCATI ON AND TRAI NI NG - CODE 1401

This includes the purchase of formal or functional education
and training. It is directed toward inproving individua
know edge and skills. This service excludes education and
trai ni ng which has a guarantee of job placenent or which is
a requirenent of enploynent since such activities fall under
Enpl oynment Servi ces.

Instruction through the baccal aureate degree or functiona
education of adults may be purchased only when the service
is not available through a public (state or local) education
agency w thout cost and without regard to incone.

Speci al Provi si ons

a. Tutoring and special education for the handi capped
which are the responsibility of |ocal/state schoo
boards cannot be paid out of SSBG funds.

b. Each agency nust maintain docunentation which identi-
fies the basis for determning that a service is not
"general ly availabl e without cost and without regard to
i ncone. "

C. Room and board nay be a conponent of the service if
education and training is provided in a residential
care facility which is treatnent oriented and is not a
rel ated service for purposes of special education to
t he handi capped.

d. Medi cal exam nations for purposes of case planning are
an adm ni strative expense.
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11.

e. Rel ated services paid fromadmnistration funds to help
a child benefit from special education are not fundable
from SSBG funds when such services are part of the
child' s Individualized Educati on Program

EMPLOYMENT - CODE 1601

This includes the purchase of activities which assist

i ndividuals in retaining, regaining or securing enploynent
and acquiring training or education |eading to enploynent.
Thi s includes vocational evaluation, vocational training,
and supportive services for sheltered enpl oyees of a
shel t ered workshop. Room and board rmay al so be i ncl uded.
ESP purchased activities include day care, transportation
counsel i ng, nedical and dental care, energency intervention
and educati on and training.

Speci al Provi si ons

a. Medi cal exami nations to determne eligibility for
participation in the service are paid fromadm ni s-
trative funds.

b. Education | eading to enpl oynent rmay be a conponent of
the service when it is not generally available to any
i ndividual from State or |ocal public agencies w thout
cost and without regard to income. Educational fees
charged to any individual for participation are
payabl e.

C. Vocati onal eval uation consists of systenmatic, formal-
i zed assessnment and subsequent recomendati ons for
vocati onal training.

d. Medi cal /renedial care is reinbursable if it is integra
but subordi nate and not avail able under Titles XVIII or
Xl X

FAM LY AND PERSONAL ADJUSTMENT COUNSELI NG - CCDE 1701

Thi s includes the purchase of guidance, consultation, and
problem solving in a hel ping professional relationship. It
is related to fam |y and personal adjustnent problens,

val ues clarification, personal effectiveness, and other
areas of counseling exclusive of counseling related to other
di screte services.
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13.

Providers of this service shall be licensed unl ess exenpt
under Section 54-9444 of the Code.

FAM LY PLANNI NG - CODE 1801

Thi s includes the purchase of specific information, counsel-
i ng, education and nedi cal services to hel p an individua
limt his/her fam |y size or space his/her children

Medi cal services, if unavailable fromTitle Xl X include
physi cal exam nations, |aboratory tests, provision of
contraceptive devices, and sterilization services.
Supportive services nmay include child care and
transportation.

Speci al Provi si ons

a. Total costs of nedical care, if not otherw se avail -
abl e, are payable and the integral but subordi nate
requi renent is not applicable.

b. Paynment for sterilization or abortion nust be in
accordance with federal and State |laws and is available
only to those eligible based on incone.

C. A minor is considered a one nenber famly unit for
pur poses of this service.

d. Optional service conponents nmay be nade available to
any individual who requests them

FOSTER CARE FOR ADULTS - CODE 1901

Thi s includes the purchase of supervision and specia
services in an approved foster famly hone for an adult who
has a physical/nental health condition or enotional/

behavi oral problem The adult nust be incapabl e of

i ndependent living or unable to remain in his/her own hone.
The cost of room and board is not included.

Speci al Provi si ons
a. Paynment may be nade only for the special services

provi ded and cannot include anmounts for room and board
or personal requirenents of the adult.
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b. St andards adopted by the State Board of Social Services
nmust be nmet by the foster hone.

C. Medi cal exam nations required for participation in the
service are paid fromadm nistration funds.

FOSTER CARE FOR CHI LDREN - CCDE 2801

Thi s includes the purchase of any appropriate services
defined in the Social Services Block Gant Plan for a foster
care child when the need is docunented in the child's
service plan. Rehabilitative/restorative and supportive
services nmay al so be purchased as needed for parents/prior
custodi ans and foster parents on behalf of the child. This
al so i ncludes services purchased for children in Title I V-E
or State subsidized adoption. SSBG funding can be used for
all adopted children fornerly in foster care to purchase
services related to preexisting conditions.

Speci al Provi si ons

a. Medi cal /renedial care is a conponent when it is an
i ntegral but subordinate part of the service and is not
covered under Title XIX. For the individual not
eligible for Title XIX such care includes: dinics and
physi cian's services including physical/psychiatric
exam nations and treatnent; pharmaceutical services
exclusive of Title Xl X deductibles, mnedical supplies
and equi pnent; prosthetic devices, eyeglasses, hearing
ai ds; optonetry/optical services; dental exam nations
and treatnent; hearing, speech therapy and ot her
therapeutic rehabilitative care.

b. Thi s service can include the purchase of the foll ow ng
on behalf of a foster child:

1) Transportation provided to children in foster care
for reasons other than accessibility to the
di screte services in the SSBG plan (e.qg.
pl acenent).

2) Recrui tnent, screening, study and devel opnent of
foster hones for a specific child.
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15.

16.

3) Pl acenent services on behalf of a specific child,
i ncludi ng study and approval of foster hones
provided by a licensed child placing agency.

4) Absence froma residential facility under
specified conditions. Absence in this instance is
in addition to vacations, hone visits, or facility
closings regularly included in the State rate
setting process.

Mandat es Servi ces

Mandat ed is the purchase of any appropriate services in
the Social Services Block Gant Plan and i s necessary
to nmeet the child' s needs.

I ncl uded as nandates are those services needed after
the final order of adoption for children receiving
Title | V-E subsi dies.

HEALTH RELATED - CODE 2001

This includes the purchase of instruction and assistance in
preventive/restorative health nmeasures. It nmay al so include
hone heal th nursing services and physi cal, occupational or
speech therapy.

Speci al Provi si ons
a. Heal th and hospital related social services are not

purchasabl e; they nmay only be provided by staff of the
| ocal social services agency.

b. Medi cal exam nations for purposes of case planning for
purchased services are to be paid fromadm nistrative
funds.

HOVE BASED - (no code)

Thi s includes the purchase of conpani on, chore, and/or
honemaker services. Conpanion services are performed to
assist clients unable to care for thenselves in activities
such as |ight housekeepi ng, conpani onshi p, shopping, nea
preparation and activities of daily living. Chore services
are the performance of non-routine, heavy home mai nt enance
tasks for clients unable to performsuch tasks thensel ves.
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Honemaker services include the instruction and/ or perfor-
mance of activities such as personal care, home managenent,
househol d nmai ntenance, child rearing and nutrition, consuner
or hygi ene educati on.

Speci al Provi si ons

a. For purchase of chore, conpani on, or honenaker services
fromindividuals, the rate of paynent and nunber of
hours shall be in accordance with | ocal board policy.
The rate of paynment for chore or honenaker providers
nmust be at or higher than m ni num wage.

b. Standards for chore, conpani on, and honenaker service
provi ders established by the State Board of Socia
Servi ces shall be net.

C. Chore services shall be provided only to persons living
in an i ndependent situation who are responsible for
mai nt enance of their own home or apartnent and have no
one available to provide this service w thout cost.

d. Conpani on services shall only be provided to an
eligible adult who lives in his/her own horne.

Mandat ed Servi ces
The foll owi ng Hone Based services are nandat ed:

a. Chore, Conpani on, or Honmenaker if the agency does not
have honemakers on staff for delivery of services, to
the extent funds are avail abl e.

b. Services for Decenber, 1973 recipients of QAA AB, or
APTD mandated to have their Decenber, 1973 income
mai nt ai ned.

HOUSI NG - CODE 2202

Thi s includes the purchase of assistance to individuals and
famlies in acquiring and/ or naintaining safe, healthful

af f ordabl e housi ng and obt ai ni ng necessary househol d

furni shings. This nmay include 1) mnor housing

nodi fications and repairs when the client owns his home and
2) special nodifications for the deaf and blind.
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19.

Speci al Provi si ons

a. The | ocal departnent of social services nmay purchase
m nor housing renovations and repairs only in situa-
tions where the recipient owns the housing.

b. "Speci al nodification" would include such devices as
flashing Iight doorbells for deaf individuals, specia
acoustic couplers and tel ephone tel econmuni cati ons
devices to all ow deaf individuals use of the tel ephone,
baby-cry signals, flashing light vibrating wake-up
al arm cl ocks for the deaf, or vibrating phone answering
devices for deaf-blind

C. Soci al Service Block Grant funds are not avail able for
rent, utilities, deposits, purchase, construction, or
nmaj or renovation or repair.

LEGAL - CODE 2401

This includes the purchase of |egal assistance in civil
matters to protect the client's rights and to prevent

hi s/ her exploitation. It does not include paynent of a
guardi an or conmmittee's fee

Speci al Provision

Paynment cannot be nade for conmmitnent to a nmental health or
mental retardation facility.

NUTRI TI ON RELATED - CODE 2501

Thi s includes the purchase of instruction and education
about daily nutritional needs and the purchase of hone
delivered neal s and congregate neals.

Speci al Provi si ons

a. Educational fees can be paid for classes or courses

related to nutrition.

b. Hone delivered neals are purchasable for the ill, aged,
bli nd and/ or di sabl ed person who i s honebound.
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C. Congregate neal s are purchasable for the aged, blind
and/ or disabled adult who 1) is unable to shop or cook
for hinself; 2) lacks incentive and/or ability to
prepare neal s.

d. An individual is not considered to be in need of hone
delivered or congregate neals if his/her neals are
provided in a nursing home, institution, honme for
adults, or roomand board situation or as a nenber of a
famly.

e. An individual is not considered to be in need if
hi s/ her only cost is for purchasing raw food and has
someone to prepare the nmeals at no charge

f. Vendors and transporters shall be in conpliance with
rules and regul ations of the State Board of Health.
Congregate neal sites shall also neet safety
regul ations as required by State and local fire
regul ati ons.

g. Medi cal exam nations for purposes of case planning are
paid from adm ni strative funds.

PREVENTI ON SERVI CES - CODE 3201

This service, ained at prevention, includes the purchase of
any service to stabilize the situation and prevent

di sruption of the famly, provided that the need is
docunented in the case record. This service may include the
purchase of energency shelter until nore pernanent
arrangenents can be nade. It nay al so i nclude the purchase
of itens such as clothing, food, utilities or rent when no
other resources are available and a | ack of these needs
becones life threatening or may result in institutionaliza-
tion.

Speci al Provi sion

If the agency wi shes to restrict the discrete services to be
purchased as Prevention Services or place linmts on the
length of tine that any discrete service may be purchased,
the | ocal board nust set such restrictions.
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22.

SERVI CES TO SPEC!I FI ED DI SABLED | NDI VI DUALS - CODE 2902

Thi s includes the purchase of coordinated and conprehensive
servi ces which assist the autistic, cerebral palsied,
epileptic, nmentally retarded, deaf or blind individuals.
Conmponents of this service are respite care, infant
stinmulation and parent training, training to naximze

i ndependence, and child stimnulation and parent training.
Room and board nay be i ncl uded.

Speci al Provi si ons

a. Medi cal exam nations, for purposes of eligibility
determ nati on, when required, are paid from adm nis-
trative funds.

b. Facilities providing respite care, infant and child
stinmulation, and training to naxi m ze i ndependence nust
nmeet appropriate |licensing and programmati c standards
of the adm nistering agency.

C. Training to nmaxi m ze i ndependence is provided in group
hones, child care institutions, halfway houses,
alternative living units, supervised apartnments, foster
hormes, or clients' own hones.

SOCI ALI ZATI ON/ RECREATI ON - CODE 3001

Thi s includes the purchase of activities which provide
opportunities for constructive social experiences and

| eisure tine opportunities. This service is directed at

i mprovi ng individual functioning in personal and socia
conmuni cati on, offering opportunities for self-expression
and m nimzing isolation and nonot ony.

Speci al Provi si ons

a. Soci alization and | eisure tine resources and oppor -
tunities include: senior citizens' centers; public
performances (e.g., nusic, other arts); social acti-
vities sponsored by fraternal, religious, civic, and
ot her groups; and volunteer roles in conmmunity
organi zati ons.

b. Soci al i zation/ Recreation Services are avail abl e under
Goup Eligibility in certain community centers for
adults. For nore information refer to Volune VII,
Section |, Chapter C
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23. TRANSPCORTATI ON - CODE 3102

Thi s includes the purchase of conveyance of individuals to
and from needed community resources and facilities. Travel
to and fromwork or for nedical care payable under Title XI X
is not allowed under this service.

Speci al Provi si ons

a. Transportation for Day Care for Children is paid as a
day care cost regardl ess of whether the provider of
transportation is the provider of the day care.

b. To be purchased only when the transportation is not
included in other service definitions or is not
avai | abl e through ot her community resources.

C. A transportation driver nmust have a valid driver's
license or chauffeur's |icense, as appropriate. The
vehi cl e nust have a valid registration and current
i nspection sticker.

ADDI TI ONAL PURCHASE CCDES AND DEFI NI TI ONS

In addition to the purchased services there are 20 purchase
codes, al so known as conponent codes, which further describe
purchased service activities. These additional purchase codes,
conbi ned with the purchase of service codes, are used in the
VACI S Resource and Vendor Paynent subsystens. These conbi ned
codes are al so used for purchase of service orders and vendor

i nvoices. |n some instances, a purchased service code and an
addi ti onal purchase code conponent is needed. |In other instances
the same code is used for both.

An al phabeti zed Iisting of purchased service and additional codes
is in the Appendi x.

The additional purchase codes which relate to each purchased
service are shown in the Appendi x under Al |l owabl e Purchase Codes
by Purchased Services. Only purchase codes narked under the
speci fic purchased service nmay be used for that purchased
service
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The addi tional purchase codes (conponent codes) are identified
and defined bel ow

1

ADOPTI ON SERVI CES - CODE 0101

Conbi ned social and | egal processes which enable children
who have been permanently and legally separated fromtheir
natural parents to becone permanent nenbers of a new famly

CHORE SERVI CES - CCDE 0401

Chore services nmay be provided to an eligible adult who is
unabl e to perform non-routine, heavy honme nai ntenance tasks
hinself and there is no one available to provide these
servi ces without cost.

COVWPANI ON SERVI CES - CODE 0504
This includes the foll ow ng:
a. Provi sion of |ight housekeepi ng such as cooking and

cl eani ng and househol d shoppi ng.

b. Provi sion of assistance with individualized activities
such as personal cleanliness and hygi ene, bednaki ng and
roomcare, dressing, feeding, |aundry, nedication
managemnent, or personal shoppi ng.

C. Provi si on of general supervision services for persons
who cannot be | eft alone and/or escort services for
heal th and safety reasons when the client is a
potential danger to himherself or others.

COVBI NED RESI DENTI AL SERVI CES - CODE 5023

Soci al services provided by a children's residentia
facility.

CONGREGATE MEALS - CODE 5002

Provi sion of bal anced nmeals in group settings, purchased
from approved providers.
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6. COUNSELI NG - CODE 5504

Qui dance, consultation and probl em sol vi ng:

a. ainmed at aiding individuals to inprove or change
careers;
b. aimed at aiding individuals to i nprove or acquire

formal, functional, or consumer education

C. provided to individuals or a famly unit by qualified
human service professionals in either individual or
group sessions. The counseling focuses on the
i ndi vidual's perception of self, famly, and signifi-
cant ot hers.

Providers of this service shall be licensed unl ess
exenpt under Section 54-9444 of the Code.

7. EDUCATI ON - SPECI AL EDUCATI ON - CODE 1403

Specifically designed instruction to neet the uni que needs
of a handi capped child, including classroominstruction

i nstruction in physical education, adaptive physica
educati on, novenent education, and notor devel opnent.
Service includes vocational education. Handi capping
conditions include learning disabilities, nmental retarda-
tion, enotional disturbances, and certain physical dis-
abilities. See Special Provisions section under Education
and Training for limtations.

8. EMERGENCY SHELTER - CCDE 5019

Tenporary housing and, if needed, neals provided for a
child, adult, or famly unit as a protective or preventive
service until nore pernmanent arrangenents can be nmade. It
may be provided in an approved energency shelter facility,
foster hone, notel or hotel

9. EMPLOYMENT- SHELTERED EMPLOYMENT - CODE 1603

Supervi sed, guided, renunerative enploynent for an indi-

vi dual whose current assessnent indicates that enploynent in
a sheltered setting represents the individual's nmaxinmm

| evel of vocational functioning.
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10.

11.

12.

13.

14.

FAM LY SHELTER - CODE 5020

Room and board, and treatnent services and supervision of
the child and parent/guardian for a limted tinme period in
an approved famly shelter.

FOSTER CARE FCOR CHI LDREN - SPECI ALI ZED FOSTER CARE -
CCDE 2802

Services provided by foster parents who, through experience
or training, have the skills needed to neet the speci al
needs of the child beyond normal care and supervi sion

HOMVEMAKER SERVI CES - CCODE 2104

Services froma provider w th honermaki ng skills acquired
t hrough traini ng and/ or experience. Services may include
instructions in or, where appropriate, performance of
activities such as:

a. personal care,
b. hone nanagenent,
C. househol d nai nt enance,

d. child rearing
e. nutrition,

f. consumer or hygi ene education

HOVE DELI VERED MEALS - CODE 5003

Preparati on and delivery of a maxi mumof two neals a day per
individual. The neals are available to eligible individuals
who are honebound, cannot prepare their own neal s because of
illness, disability, or advanced age, and have no one to
provide the neals w thout cost.

MEDI CAL/ REMEDI AL SERVI CES - CCODE 5008

Medi cal /renedi al care may include di agnosis; testing;
physi cal / psychol ogi cal / psychi atri c/ neurol ogi cal treatnent;
optical, audiological and dental services; vitamn, drug,
physi cal , and occupati onal therapy; inpatient/outpatient
treatment services; and enmergency transportation services.
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15.

16.

17.

18.

Medi cal supplies and equi pnent are al so included when
delivered in a residential treatnent facility. Medical/
renedial care is payable with SSBG funds when the individua

is not eligible for such service under Title XIX It also
has to be an integral but subordi nate part of another SSBG
service (except for Fanmily Planning). It has to be

necessary to achi eve the objective of that service and
nmerely not to correct a nedical condition

PLACEMENT SERVI CES - CCDE 5017

Services designed to determ ne the need for placenent of an
i ndividual into substitute care or a residential facility,
and the actual placenent of the individual. The services

i ncl ude, where appropriate; (1) counseling of the individua
and the individual's famly regarding the need for, and
progress in, placenent, (2) the recruitnment and training of
substitute parents, (3) placenent of the individual, (4)
arrangenent for and/or coordination of services during

pl acenent, and (5) placenent di scharge planning and fol |l ow
up with the individual and his/her famly.

REG STRATI ON - CODE 5010

One tine fee required by a day care or educational facility
when not part of the unit cost of care.

RESI DENTI AL TREATMENT - CODE 5011

The provision of services in a group-living environnment to
an individual whose nental, enotional, physical and/or

behavi oral problens prevent himor her fromremining in the
hone.

ROOM AND BOARD | N A RESI DENTI AL TREATMENT FACILITY -
CCDE 5012

Mai nt enance (room and board) in a residential treatnent
facility. For foster care children, costs mnmust be reim
bursed by S/L-FC or ADC FC, not SSBG funds. Costs for
adults or non-foster care children nay be rei nbursed for six
nmont hs by SSBG f unds.
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19. SPEECH THERAPY - CODE 5014

A range of services including (1) diagnosis and apprai sal of
speci fic speech or |anguage di sorders, (2) provision of
speech and | anguage habilitation or rehabilitation services
or prevention of comunicative disorders, and (3) counseling
i nstruction, and gui dance for parents, children, and
teachers regardi ng speech and | anguage di sorders.

20. TESTI NG DI AGNCsI S - CODE 5015

The administration of tests and the evaluation and identi -
fication of nmental, enotional, physical and/or behaviora
probl ens that prevent the individual fromfunctioning at a
normal level. It includes educational and vocationa
testing, evaluation, and di agnosis.

CLI ENT CATEGCRI ES

There are nine categories for reporting client service cases, and
15 client subcategories for assigning client service cases. The
subcategories are always designated by a three-digit code. There
is al so another code, 000, which is used for ESP only cases.

Each case nust be assigned to a single subcategory. The
subcategories are listed in the order of preference for selec-
tion. However, the service needs of a particular client and the
| ocal agency's |ocal SSBG plan nmay need to be considered in

sel ecting the best subcategory. For exanple, a CPS founded case
coul d be assigned to subcategories 215 (ADC), 502 (Income
Eligible), 671 (Child Abuse and Neglect), or others, dependi ng on
their income source and anount as well as the service needs of
the client. The 671 subcategory nmay be sel ected over the others,
for exanple, if the agency w shes to purchase CPS services for
the client which are not in the agency's | ocal SSBG pl an under
the di screte purchased services.

1. FUNDI NG SOURCES

There are five sources of funding client activities. These
are:

a. Ref ugee
b. Social Services Block Gant (Title XX), including

speci al appropriations for targeted services/ popul a-
tions.
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C.

d.

e.

Enpl oynment Servi ces Program ( ESP)
Title IV-E

Local Only

REFUGEE CATEGORY ( REFUGEE FUNDI NG

a.

124- ADC Eligible

Reci pi ents of ADC refugee noney paynents.

120- Ot her Refugees

Ref ugees who do not receive ADC refugee noney paynents.

ADC CATEGCRY ( SSBG FUNDI NG

a.

SSl

215- ADC

Reci pi ents of ADC regul ar noney paynents.

216- ADC Foster Care

Children in foster care who are eligible or woul d have
been eligible for ADC six nonths prior to placenent.

213- ADC Refugee - SSBG
Reci pi ents of ADC refugee noney paynments for whom

services are funded out of Title XX not Refugee
f undi ng.

AGED CATEGORY ( SSBG)

305- SSI Aged

dients who, due to advanced age:

a.

b

recei ve, Supplenental Security Inconme (SSI);

receive an auxiliary grant paynment; or
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C. who are nandated to receive service because they
recei ved a chore or honenaker all owance in Decenber
1973, under A d Age Assistance

SSI DI SABLED CATEGORY ( SSBG)

307- SSI Disabl ed

Cients who due to disability:

a. recei ve Suppl emental Security |Inconme (SSl);

b. receive an auxiliary grant payment but not SSI; or

C. who are nandated to receive service because they
received a chore or honenaker allowance in Decenber
1973.

BLI ND CATEGCORY ( SSBG
306- Blind

Al clients who are certified blind and visually handi capped
by the Departnent for the Visually Handi capped, including
blind recipients of SSI and Auxiliary G ants.

| NCOVE ELI A BLE CATEGORY ( SSBG)
a. 436- Foster Care

Any child in Foster Care other than one eligible under
t he ADC- Foster Care subcategory, 216.

When a foster care child is returned to his parents,
whet her the child was ADC- FC or not, and the |oca
agency retains custody, the case is coded to 436 for
servi ces.

b. 562- Incone Eligible

I ndividual /famly who is not blind and who does not
recei ve ADC or SSI paynments and who neets the
eligibility criteria identified in Section I,

Chapter C. Recipients of Medicaid and General Relief
are included in this category.
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8. ELIGBLE W THOUT REGARD TO | NCOME ( UNI VERSAL ACCESS)
CATEGORY ( SSBG)

a.

671- Child Abuse and Negl ect

Chil d abuse or negl ect cases on which a fornal
conpl ai nt has been made. Only child protective
services can be provided unless the case can be
reclassified to ADC, SSI, or Incone Eligible.

672- Adult Abuse and Negl ect

Adult protective service cases where a report/conpl ai nt
has been made. Only adult protective services can be
provi ded unl ess the case can be reclassified to another
category such as SSI or Incone Eligible.

774- Universal Access
Thi s incl udes:

1) Cases other than APS, CPS, or Foster Care eligible
to receive services in which the incone is too
great to qualify the case as incone eligible.

2) Preventive protective services cases for child or
adult at risk of abuse or neglect, where no fornmnal
conpl ai nt has been nmade.

3) Fam |y planning cases in which the only service
requested is famly planning and the recipients
are not ADC, SSI or incone eligible.

4) Speci al needs adopti on cases which are not
eligible for Title IV-E

5) Cases where services are provided for an adopted
child fornerly in Foster Care related to pre-
exi sting conditions.
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9. TITLE I V-E (TITLE | V-E FUNDI NG
783- Subsi di zed Adoption

This code is used only for those children receiving
subsi di zed adopti on paynments who have been determ ned ADC FC
or SSI eligible and the final order of adoption is

conpl et ed.

Subsi dy cases are to be opened in the nane the child will be
known as after final order of adoption is conpleted.

10. NON- FEDERAL
775- Qther - Non-SSBG

Cases which receive services, inconme exceeds percentage of
nmedi an i ncone established, no other classification can be
appropriately assigned and the locality wishes to maintain a
service. No services nmay be purchased for cases in this
subcat egory code unless 100% | ocal funding is used.

11. ESP O\LY
000- ESP Only

Cases whi ch include an Enpl oynent Services Programregis-
trant but do not receive any social services.

OPEN SERVI CE CASE TYPES

Each open service case will need to have a prinmary problem "case
type" designated for it. This case type is used for casel oad
standards to provide credit for the work done by the | ocal agency
on open service cases. See also Section VI, Statistica

Reporti ng.

Case type is to be entered on the CGeneric Case Docunent (GCD) in
element 59. It is possible that a case may have two case types.
For exanple, a case nmay be a CPS case and an ESP case at the sane
time.
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Case types are subsets of the seven direct services, as foll ows:

1

| NTAKE: EMERGENCY/ CRI SIS FI RST 45 DAYS - CCDE 12

A newl y opened, short-termcase (generally up to 45 days)
requiring i mmedi ate attention due to:

a. an energency situation such as | ack of shelter, food,
cl ot hi ng, or

b. a crisis characterized by dysfunction requiring
i medi ate social casework intervention and probl em
resol ution.

| NTAKE: SHORT TERM ASSESSMENT - CCDE 14

A newl y opened, short-termcase (generally up to 45 days)
requiring:

a. brief services such as foll ow up, or

b. nore conpl ete assessnent/screening to determ ne the
nost appropriate on-going service to be provided.

ADULT: PREVENTION - CCODE 82
A case in which intervention is needed to:
a. prevent placenent of an adult in an institution, and/or

b. prevent abuse, neglect, or exploitation of an adult.

The intervention nmay be intense and require many resources
in an attenpt to stabilize the situation. It includes
assessnent and service planning to provide/arrange for such
supportive services as honme based care, adult day care,
adult foster/famly care and other alternate |iving
arrangenents, and/or other activities. It may involve court
intervention. A case requiring nursing honme preadm ssion
screening generally fits this case type.

ADULT:  STABI LI ZATI OV SUPPCORT - CCDE 86

A case in which intervention is needed prinmarily to naintain
and nonitor on-going supportive services to pronote the
sel f-sufficiency and enhanced functioni ng of
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the adult. Supportive services include, but are not limted
to, hone based services, adult day care, alternate living
arrangenents, and/or other activities.

PREVENTI ON AND SUPPCRT: PLACEMENT PREVENTION - CODE 62

A case in which intervention is needed prinmarily to prevent
foster care placenent of a child at risk of entering foster
care within six nonths. The goal is to nmaintain the
child(ren) in his own horme and the child is:

a. subj ect to any judicial proceedings where foster care
is an alternative at disposition

b. a child whose parent either acknow edges | oss of, or
in the worker's judgenent, has |ost the capacity to
care for and nurture the child; or

C. any other child likely to enter foster care.
This case type is simlar to a high risk CPS case except
that no formal conplaint was nade or the conpl ai nt was not

subst anti at ed.

PREVENTI ON AND SUPPORT: PREVENTI ON OF CHI LD ABUSE/ NEGLECT -
CCDE 64

A case in which intervention is needed prinmarily to prevent
child abuse or neglect. This includes a case where:

a. t he parent(s) acknow edges the potential for abuse or
negl ect ;
b. the service worker has becone aware of the potenti al

for abuse or neglect, but no formal conpl aint has been
made; and/ or

C. a formal conplaint has been determ ned unfounded but
the child is at risk of abuse or neglect.

PREVENTI ON AND SUPPORT:  STABI LI ZATI QV SUPPORT - CODE 66

A case in which intervention is needed for:

a. ongoi ng fam |y support such as budgeti ng, gui dance wth
child discipline, etc.

b. interstate supervision of a child in custody of another
State; or
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C. courtesy supervision of a child in custody of another
| ocal agency.

Note: A Courtesy Supervision case will not be coded to
this case type on the GCD when the agency hol di ng
custody has an open case. The credit for the agency
provi ding courtesy supervision will be derived from
data on the Service Suppl enent.

Note: This does not include a case primarily receiving day

care in support of enploynent/training.

PREVENTI ON AND SUPPORT: HOVE STUDY/ COURT ORDERS - CCODE 68

A case in which intervention is needed to conplete:

a. i ndependent adopti on study;

b. i nterstate placenent study;

C. cust ody study;

d. medi ati on or other services ordered by the court (not
related to services already being provided by the | oca
agency) ;

e. search for birth parent (even though this service nmay

be provided for a famly with no mnor children); or

f. services ordered by the court on behalf of a child
conmitted to the Departnent of Corrections.

APS: | NVESTI GATION - CCDE 70

A case in which an APS investigation is being conducted.
Once a deternmination is made, the case type is changed if it
remai ns an open case, or the case is closed.

Note: Credit for an APS investigation is not derived from
this code; data fromthe service supplenment is used. This
code is not necessary if the case is already open with
anot her case type such as Adult Services -

St abi l i zati on/ Support.
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10.

11.

12.

13.

APS:  ADULT PROTECTI VE - CODE 74

A case, subsequent to an investigation, in which
intervention is needed to protect an aged or incapacitated
adult when:

a. the adult is determined to be in need of protective
servi ces, based on the investigation; and

b. t he adul t/guardi an consents to services or involuntary
protective services are ordered by the court.

CPS: CH LD PROTECTI VE - CODE 44

A case, subsequent to an investigation, in which inter-

vention is needed based on the service worker's assessnent

of risk related factors and servi ce needs.

Refer to Section |11, Chapter A for nore details on opening

a case to CPS

FOSTER CARE/ ADOPTI ON:  SPECI ALI ZED CARE - CODE 32

Cases of children in agency custody which:

a. require extra attention of the local agency, and

b. i ncl ude assessnents whi ch docunent that the child has
noderate to severe behavioral or enotional problens,
devel opnental disabilities, physical disabilities, or
is dually diagnosed

This case type will be further broken down in the casel oad

st andards nodel by goal identified on the Service

Suppl enent .

FOSTER CARE/ ADOPTI ON: NON- SPECI ALI ZED CARE - CCDE 34

Cases of children in agency custody which do not neet both
criteria for specialized care.

This case type will be further broken down in the casel oad
st andards nodel by goal identified on the Service
Suppl enent .
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14.

15.

16.

17.

FOSTER CARE/ ADOPTI ON:  POST ADOPTI ON - CCDE 38

Cases in which intervention is needed after finalization of
an agency pl aced adoption to:

a. nmoni tor a subsi dy agreenent, and/or
b. mai ntai n the placenent by providing post adoption
servi ces.

Note: A case requiring intense intervention because of
possi bl e disruption should be coded Pl acenent Prevention. A
case requiring CPS services should be coded to the
appropriate case type under that service

EMPLOYMENT - ESP W TH DAY CARE/ OTHER SUPPORT - CCDE 92

A case with an Enpl oynent Service Program (ESP) registrant
bei ng assessed for or receiving day care, ESP counseling
services (ongoing fam |y support wth budgeting, discipline,
al cohol / drug abuse, structural famly therapy, etc.),
energency/crisis intervention, and/or ongoi ng nedi cal /denta
needs provided through a social worker.

EMPLOYMENT: ESP - NO SUPPORTI VE SERVI CES - CCDE 94

A case with an ESP registrant with no ongoi ng support
servi ces except transportation being provided through a
social worker. This includes one-tinme-only support
servi ces.

EMPLOYMENT: DAY CARE/ OTHER SUPPORT- NON ESP - CCDE 96

A case being assessed for or receiving day care or other
support service needed to obtain/retain enploynent or
education/training |l eading to enploynent which is not an ESP
case.

This code is appropriate for a case receiving day care
and/ or other support services through a social worker under
the FSET programor the Day Care Fee System

This code is not appropriate for a case receiving day care
for protective or preventive reasons.
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18. DUAL CASE TYPES

There are a few i nstances where a case rmay have two case
types, i.e. two prinmary reasons for services. A case with
two agency workers does not necessarily nean that two case
types are appropriate.

The following chart identifies allowable and unall owabl e dual case
types. No two codes within a board service series are all owed.
(Exanple: 64 and 66, 82 and 86, etc.) Exception: 62 or 64 may
rarely be conbined with 68 (only for interstate or adopti on conbi ned
wi th prevention).
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Servi ces Codes Al |l owabl e Unal | owabl e
I nt ake 12, 14 94 (Ist 45 days only) Al'l ot her
Adul t 82, 86 38, 44, 62, 64, 12, 14, 32, 34,
66, 68, 94 70, 74, 92, 96
Preventi on 62, 64 68 (interstate or 12, 14, 32, 34,
and Support i ndependent adopti on 38, 44, 70
only), 74, 82, 86, 92,
94, 96
66 74, 82, 86, 94 (child 12, 14, 32, 34,
directed, not regis- 38, 44, 70, 92
trant directed), 96
68 44 or 62 or 64 (inter- 12, 14, 32, 34,
state or independent 38, 70
adoption only, not CPS
or prevention), 74, 82,
86, 92, 94, 96
APS 70 None (not needed with Al others
any ot her)
74 38, 44, 62, 64, 66, 12, 14, 32, 34,
68, 92, 94, 96 82, 86
CPS 44 68, 74, 82, 86, 92, 12, 14, 32, 34,
94, 96 38, 62, 64, 66,
70
FC/ Adopti on 32, 34 94 (Title IVE only) Al others
38 74, 82, 86 12, 14, 44, 62
64, 66, 68, 70,
92, 94, 96
Enpl oynent 92 44, 62, 64, 68, 12, 14, 32, 34,
74 38, 66, 70, 82,
86
94 12, 14, 32, 34, 38, 70
44, 62, 64, 66
(child directed),
68, 74, 82, 86
96 44, 62, 64, 66 12, 14, 32, 34,
(child directed), 38, 70, 82, 86

68, 74
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F. MAI NTENANCE PAYMENT CODES

For those agenci es who are maki ng paynents for adoption and
foster care maintenance through VACIS or who are using resi-
dential facilities, the appropriate four-digit code nmust be used.
This section identifies and defines these codes.

1. ADCPTI ON VAl NTENANCE SUBSI DY PAYMENT

Paynments made to adoptive parents on behal f of a "specia
needs" child to subsidize maintenance costs of that child.
These paynents are nade on the basis of a contractua
agreenment entered into by the |ocal board and the adoptive
parents prior to | egal adoption of the child.
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The codes for these paynents are:

a. 6105 - Adopti on Mai nt enance Subsi dy
Paynment by Age G oup.

b. 6101 - Adopti on Mai nt enance Subsi dy
Payment - Ages 0-4

C. 6102 - Adopti on Mai nt enance Subsi dy
Payment - Ages 5-12.

d. 6103 - Adopti on Mai nt enance Subsi dy
Paynment - Ages 13 and Over

Code 6105 is used to nmake adopti on nmai ntenance subsi dy
paynents at the State rate. The systemw | pay the
appropriate rate based on the age of the child.

Codes 6101, 6102, 6103 are used for adoption nmai nt enance
subsi dy paynents which are less than the State rate.

Workers nust sel ect the appropriate code for the age of the
child and update when it changes in rates or the child' s age
occur.

Speci al Provi si ons

Subcategory 774 - 1If the adoptive famly of a child
receiving a State/local adoption subsidy requests and is
approved for services not included in the subsidy agreenent,
t he subcategory for which this famly becones eligible
shoul d be used to provide subsidy paynents for the child.

Subcategory 783 - If the adoptive famly of a child

recei ving | V-E adoption subsidy requests and is approved for
servi ces ot her than SSBG services on behalf of the child or
those included in the subsidy agreenent (in this situation),
the child nmust remain a separate case in subcategory 783.
This is necessary to identify IV-E funds as the source of
paynment for the subsidy.

ADOPTI ON SPECI AL SERVI CE - SUBSI DY

Paynments made on behalf of a "special needs" child who has a
physical, nental, enotional, or dental condition requiring
speci al services and/ or equipnent.
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6104 - Adoption Special Service Subsidy
Speci al Provi si ons

a. Subcategory 774 - 1If the adoptive famly of a child
receiving a State/Local Adoption Subsidy requests and
is approved for services not included in the subsidy
agreenent, the subcategory for which this famly
becones eligi ble should be used to provide subsidy
paynents for the child.

Subcategory 783 - If the adoptive famly of a child
recei ving | V-E adoption subsidy requests and is
approved for services other than SSBG services on
behal f of the child or those included in the subsidy
agreenment (in this situation), the child nust remain a
separate case in subcategory 783. This is necessary to
identify IV-E funds as the source of paynent for the
subsi dy.

b. This service may be used to purchase froma conmercia
establ i shnent (internal authorization) or to provide
rei mbursenment to adoptive parents (reinbursenent). It
may al so be used to pay an individual provider at a
rate set by the LWA or a provider at a rate set by
State O fice Purchase of Service staff.

3. FOSTER CARE MAI NTENANCE PAYMENT
Paynments made to providers of care or on behalf of a child
conmitted or entrusted to a local board of public welfare.
These paynents are nade to defray the cost of maintenance

(basi ¢ needs) of the child.

The codes for these paynents are:

a. 6009 - FC Mai nt enance Paynent by Age G oup

b. 6004 - FC Qut-OF-State Paynment - Greater Than State
Rat e

C. 6011 - FC Qut-OF-State Paynent - Sane/Less Than
State Rate

d. 6006 - Room and Board in a Residential Non-treatnent
Facility

e. 6010 - FC Speci al Paynents - Residential Facility
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f. 6007 - Foster Care Mai ntenance Paynent - Medica
Care

g. 6012 - Foster Care Special Paynent - O her

h. 6008 - Foster Care Suppl enental Al owance

i. 5012 - Room and Board in a Residential Treatnent
Facility

FOSTER CARE NMAI NTENANCE PAYMENT - | NDEPENDENT LI VI NG

Paynments made to a child, conmtted or entrusted to a | oca
board of public welfare, in an independent |iving
arrangenent. Paynent nay al so be nmade to a designated
payee.

6005 - Foster Care Miintenance Paynent - |ndependent Living
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LI ST OF PURCHASE CODES

This list combines the codes for purchased services (upper case) and

addi ti onal purchase codes (Il ower case.)

CODE ABBREVI ATED NAME

0101 Adoption Services
2601 ADULT PS

2701 CH LD PA

0401 Chore Servs

0504 Conpani on

5023 Conbi ned Services

5002 Congregate Meals
0601 COUNSEL & TREAT
5504 Counseling

0802 D C ADULTS

0902 D C CHI LDREN
1002 DEV DAY ADULT

1102 DV DAY CHI LDREN

1201 DRUG
1401 EDUC & TRAI NI NG

1403 Ed & Train Special Ed

5019 Energency Shelter
1601 EMPLOYMENT
1603 Sheltered Enpl oynent

1701 FAM PER ADJ COUNSEL

FULL NAME

Adopti on Services

ADULT PROTECTI VE SERVI CES
CHI LD PROTECTI VE SCES
Chore Services

Conpani on

Conbi ned Resi denti al

Servi ces

Congregate Meal s
COUNSELI NG AND TREATMENT
Counsel i ng

DAY CARE FOR ADULTS

DAY CARE FOR CH LDREN
DEVELOPMENTAL DAY PROGRAMS
FOR ADULTS

DEVELOPMENTAL DAY PROGRAMS
FOR CH LDREN

DRUG

EDUCATI ON AND TRAI NI NG
Education and Training -
Speci al Educati on

Ermer gency Shel ter
EMPLOYMENT

Enpl oynment - Sheltered
Enpl oynent

FAM LY AND PERSONAL
ADJUSTMENT COUNSELI NG
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LI ST OF PURCHASED CODES ( Conti nued)
CODE ABBREVI ATED NAME FULL NAME
1801 FAM LY PLANNI NG FAM LY PLANNI NG
5020 Famly Shelter Fam |y Shelter
1901 FC ADULTS FOSTER CARE FOR ADULTS
2801 FC CH LD FOSTER CARE FOR CHI LDREN
2802 FC Specialized Serv Foster Care for Children -
Speci al i zed Foster Care
2001 HEALTH RELATED HEALTH RELATED
5003 Home Delivered Meals Home Delivered Meal s
2104 Homenaker Homenaker
2202 HOUSI NG HOUSI NG
2401 LEGAL LEGAL
5008 Medi cal / Renmedi al Ser Medi cal / Remedi al Servi ces
2501 NUTRI TI ON RELATED NUTRI TI ON RELATED
5017 Pl acenment Services Pl acement Servi ces
3201 PREVENTI ON PREVENTI ON SERVI CES
5010 Registration Regi stration
5011 Residential Treat Resi denti al Treat ment
5012 Room & Board Res Treat Room and Board in a
Resi denti al Treat ment
Facility
2902 SERV SPEC DI SABLD | ND SERVI CES TO SPECI FI ED
DI SABLED | NDI VI DUALS
3001 SOC REC SQOCI ALI ZATI ON RECREATI ON
5014 Speech Therapy Speech Ther apy
5015 Testing/ Di agnosi s Testi ng/ Di agnosti cs

3102

TRANSPORT

TRANSPORTATI ON
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ALLOMBLE PURCHASE CODES BY PURCHASED SERVI CES

This chart shows which additional purchase codes relate to each of the
23 purchased services. Only purchase codes nmarked under the specific
purchased service nay be used for that purchased service.
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ALLOMBLE PURCHASE CODES BY PURCHASED SERVI CES ( Conti nued)
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ALLOMBLE CLI ENT SUBCATEGORI ES BY PURCHASED SERVI CES

This chart shows which client subcategory codes are applicable for
each purchased service. Only clients in the subcategories |isted
under the specific purchased service are eligible for that service.
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SUMVARY OF OPEN SERVI CE CASE TYPES

Broad Service

I nt ake Servi ces

Adul t Services

Preventi on & Support
Services For Famlies

Adult Protective
Servi ces

Child Protective
Servi ces

Fost er Care/ Adopti on

Enpl oynment Servi ces
(and Day Care and
QO her Support)

Case Type

Emergency/ Crisis 1st 45 days
Short Ter nl Assessnent

Preventi on
St abi l i zati on/ Support

Pl acenent Prevention
Prevention of Child Abuse/
Negl ect

St abi l i zati on/ Support

Hone Study/ Court Orders

I nvesti gati on
Adult Protective

Child Protective

Speci al i zed Care
Non- Speci al i zed Care
Post Adoption

ESP with Day Care/ Gt her Support
ESP - No Supportive Services
Day Care/ O her Enpl oynent
Support - Non- ESP

g

12
14

82
86

62
64

66
68

70
74

44

32
34
38

92
94
96
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INTRODUCTION

Accurate statistical data about the programs, services, client/families served, and
costs are very critical to support the provision of social servicesin Virginia. Data
must be kept current in order to provide relevant, accurate information.
1 MAJOR SOURCES OF DATA
a VACIS
See VACIS User Guidesfor details.
1) Case/Client Subsystem
a) Generic Case Document
The GCD provides client/family demographic data, data
on case type for casel oad standards, and data on direct
services.
b) Service Supplement
The Service Supplement provides data on APS, Foster
Care, Adoption Subsidy, and ESP.
2) Resource Subsystem

a) Resource Information Document

The RID provides general data on providers.

b) Agency Approved Provider Resource Document
The AAPRD provides data on agency approved

providers, including data on approvals and renewals for
casel oad standards.

C) Purchase of Service Resource Document



The POSRD provides data on services and rates
approved for purchased services.

Three local agencies are not participating in this subsystem.
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3) Vendor Payment Subsystem
This sybsystem isbeing piloted in five local socia service
agencies.

Financial Data

1) Financial Reports (See Volumel)

2) Warrant Registers (See Volume)

3) Vendor Payment Subsystem of VACIS for five pilot agencies

2. USES OF DATA

a

Caseload Standards for Service Programs

A caseload standards model is used to determine the needed staffing
level in each local socia service agency. Key datafrom VACIS and
other reports are used in the model to provide appropriate credit for
work performed at the local agency. The caseload standards model
utilizes data from five areas, as follows:

1) Open Service Cases

The model utilizes a primary problem "case type" to distinguish
work related to open service cases. Casetypeis entered on the
GCD in dataelement 59. See Section V, Service Definitions
and Codes, for case types and definitions, and various service
chapters.

Exceptions: Courtesy supervision case counts are derived from
the Service Supplement. Food Stamp Employment and Training
(FSET) cases are reported manually.

2) CPS Investigations

Datafrom CPSIS are used to credit work related to CPS
investigations. See Section |11, Chapter A, Protective Services.
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3)

4)

5)

APS Investigations

APS data from the Service Supplement in VACIS are used to
credit work related to APS investigations. See Section |V,
Chapter A, Protective Services.

Agency Approved Providers

Data on approval and renewal of agency approved providers
are obtained from the VACIS Resource subsystem. The
agencies not using this subsystem must submit manual reports.
See Section |, Chapter |, Standards and Regulations for Agency
Approved Providers.

Nursing Home Preadmission Screening

Data on nursing home preadmission screenings are utilized to
provide credit for thiswork. The Department of Medical
Assistance Services provides these data monthly based on
information reported by local agencies and local health
departments.

b. Other Uses of Data

Data are used for many other purposes, including direct service
provision, monitoring and evaluation of programs and services,
numerous statistical reports, to support funding requests, and other
requests for data.



