
FREDERICK COUNTY CPMT AGENDA 
August 27, 2018 

1:00 PM 
107 N Kent St 

Winchester, VA 
1st Floor Conference Room 

Agenda 

I. Introductions 
II. Adoption of August Agenda 
III. Consent Agenda-See Memo for details 

A. Approve June Minutes 
B. Approve Budget Request Forms 

IV. Executive Session 
A. As Needed 

V. Committee Member Announcements 
A. As Needed 

VI. CSA Report       Jackie Jury 
A. July Financial Report 
B. CSA Updates 

1. HFW ICC Expansion Grant Update 
2. Hallmark discussion 
3. Private Provider Rep Application 

VII. Old Business 
A. Audit Update      Jackie Jury 
B. Vendor Contracts 

1. Rates over 3% increase 
2. Requested for Contract Modifications 

VIII. New Business 
A. Administrative Memo #18-08    Jackie Jury 
B. Parental Agreement Policy Revision 

IX. Review Assigned Tasks 
X. Next Meetings 

A. CPMT September 24, 2018, 1st Floor Conference Room- See Memo for future dates 
B. Joint FAPT/CPMT October 23, 2018, 1:00 p.m. CSA Conference Room 

XI. Adjourn 
**Instructions for Closed Session:  

• Motion to convene in Executive Session pursuant to 2.2-3711(A)(4) and (15), and in accordance with 
the provisions of 2.2-5210 of the Code of Virginia for proceedings to consider the appropriate 
provision of services and funding for a particular child or family or both who have been referred to 
the Family Assessment and Planning Team and the Child & Family Team Meeting process, and whose 
case is being assessed by this team or reviewed by the Community Management and Policy Team 

• Motion to return to open session- 
• Motion that the Frederick County CPMT certify that to the best of each member’s knowledge, (1) only 

public business matters lawfully exempted from open meeting requirements, and (2) only such public 
business matters were identified in the motion by which the closed meeting was convened were 
heard, discussed, or considered in the closed meeting. 

• Roll Call Affirmation 
• Motion to Approve cases discussed in Executive Session 



CPMT Meeting Minutes:  Monday July 23, 2018  

The Community Policy and Management Team (CPMT) Committee met on July 23, 2018 at 
1:00 p.m. in the first-floor conference room at Frederick County Government Offices 
Administration Building, 107 North Kent Street, Winchester, VA 22601. 

The following members were present: 
• Mark Gleason, Northwestern Community Services Board 
• Dr. Colin M. Greene, Lord Fairfax District Health Department 
• Dana Bowman, Children Service of Virginia 
• Peter Roussos, Court Services Unit 
• Tamara Green, Frederick County DSS 
 

The following members were not present: 
• Michele Sandy, Frederick County Public Schools 
• Jay Tibbs, Frederick County Government 
• Dawn Robbins, Parent Representative 

 
The following non-members were present: 

• Jacquelynn Jury, CSA Coordinator 
• Annie Kennedy, CSA Account Specialist 
• Brittany Arnold, CSA Account Specialist 

 
Call to Order:  __________________________________ called the meeting to order at 
__________pm.   

Adoption of July Agenda:  _____________________________ made a motion to adopt the June 
agenda; ______________________________ seconded; CPMT approved. 

Consent Agenda:  The following items were put in the Consent Agenda for CPMT’s approval: 

• June 23rd CPMT Minutes  
• Budget Request Forms – Confidential Under HIPAA 

 
Adoption of June Minutes:  _______________________ made a motion to approve the June 
minutes as distributed with non-substantial changes; __________________ seconded; the CPMT 
approved. 
 
Adoption of Budget Request Forms: ________________________ made a motion to approve 
the Budget Request Forms; ___________________________ seconded; the CPMT approved.   
 
Adoption to Convene to Closed Executive Session:  On motion duly made by 
__________________________ and seconded by __________________________, the CPMT 
voted unanimously to go into Closed Executive Session to discuss cases confidential by law as 
permitted by Section §2.2-3711 (A) (4) and (15) and in accordance with the provisions of 2.2-
5210 of the Code of Virginia. 
 



• Account of Closed Session:   
1. Case Review 
 

Adoption of Motion to Come Out of Closed Executive Session:  
___________________________ made a motion to come out of Closed Executive Session and 
reconvene in Open Session; _____________________________ seconded; the CPMT approved. 
 
Adoption of Motion:  The Frederick County CPMT certifies that to the best of each CPMT 
member’s knowledge (1) the only public business matters lawfully exempted from open meeting 
requirements and (2) only such public business matters were identified in the motion by which 
the closed meeting was convened were heard, discussed, or considered in the closed meeting.   
  

Peter Roussos  Aye 
Tamara Green  Aye 
Dr. Colin Greene Aye 
Dana Bowman  Aye 
Mark Gleason  Aye 

 
Committee Member Announcements: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
CSA Report: Fiscal Year 2018 Pool Reimbursement:  June net expenditures were 
$____________________ with a local match of $_____________________.  Of the _______-
youth served to date, _______ are in congregate care and ________ are in a TFC.   
 
Non-mandated Budget: The CSA Coordinator summarized the non-mandated budget for FY18 
stating that $_____________________ has been encumbered with $_________________ being 
spent.   
 
Office Updates: ________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

 
 



Old Business:   ________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
New Business: _________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Review Assigned Tasks: _________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Next Meeting:  The next CPMT meeting is Monday, August 27th at 1:00 p.m. in the First Floor 
Conference Room in the Frederick County Government Offices Administration Building.  Joint 
FAPT/CPMT meeting will be held Tuesday, July 24, 2018 in the CSA conference room on the 
2nd Floor of the County Administration building from 1pm-2pm. 
 
Adjournment:  _____________________ made a motion to adjourn; ______________________ 
seconded; the CPMT approved.  The meeting was adjourned at __________pm. 
 
Minutes Completed By:  Brittany Arnold 



Frederick County CSA Update | July 2018

Encumbered: $00.00

Encumbered: $00.00

YTD Total Expenditures 
# of Reports 

Submitted: 13

• YTD Total Net: $2,919,711.60

• YTD Local Net: $TBD

Expenditure Breakdown:

Actual Balances as of 8/24/18:
• Total w/o Wrap: $TBD

• Non-Mandated: $13,622.75

• SpEd Wrap: $13,263.36



Unduplicated Child Count Served to Date: 

151

Youth in Congregate Care to Date: 29 

Youth in TFC to Date: 18

HFW Wrap ICC Expansion Grant

• 12 of 25 Referral (Prior 
Month)

• 7 from Frederick County 

CSA Updates:

Supplemental Allocation Request
• Total Requested: $475,471.13
• 100% Released
• Currently completing 2nd 

Request 

Average Cost Per Child























 
CSA Financial/Compliance Program Audit 

Quality Improvement Plan 

OCSPA-05.1 A.7-  

Effective Date 12/12/2013 
 
 

 
 

 

Instructions:  A separate form must be completed for each audit condition included in the final report. 

QUALITY IMPROVEMENT PLAN DETAILS 
Observation 

No. 
Task Description Responsible 

Party 
Target 
Date 

Self Reporting Status  
In Progress  Completed 

1) CPMT 
Governance 

The CPMT will develop a Strategic Plan 
to include “an assessment of current 
risks, Strengths and needs of the 
existing system, as well as establishing 
and documenting measurable criteria 
for evaluating the effectiveness of the 
local CSA program. 

CPMT 6/30/2019   

 Please check if attachments are included. 
If tasked described is not complete, please explain: 
The strategic planning process will be initiated at the September CPMT meeting, beginning with determining the 
most efficient way Frederick County address this need.  

PLAN APPROVAL 
SIGNATURE: Title: Date: 
PRINTED NAME: 

 
//////////////////////////////////////////////////////////////////////////////////////////////////////////////// 

For OCS Program Auditor Use Only 

 Check if action plan is acceptable Date received:   Reviewed by:                    Date: 
Action implemented: 

 Satisfactory   Not Satisfactory 
Date verified:  Verified by:  

 

Audit Client Name: Frederick County 
Audit/File Number 12-2018 
Audit Report Date: August 16, 2018 
Quality Improvement Plan Date: 10/1/2018 



 
CSA Financial/Compliance Program Audit 

Quality Improvement Plan 

OCSPA-05.1 A.7-  

Effective Date 12/12/2013 
 
 

 
 

 

Instructions:  A separate form must be completed for each audit condition included in the final report. 

QUALITY IMPROVEMENT PLAN DETAILS 
Observation 

No. 
Task Description Responsible Party Target 

Date 
Self Reporting Status  

In Progress  Completed 
2) Fiscal 
Activities 

The CPMT will review the current 
practices of utilizing SPED Wrap funds 
and make modifications if necessary. 
 
The FAPT and case managers will be 
trained on the eligibility and use of 
SPED Wrap funds. 
 

CPMT/FAPT/CSA 
Coordinator 

1/31/2019   

 Please check if attachments are included. 
If tasked described is not complete, please explain: 
CPMT review of the process of utilization beginning during the September CPMT meeting. A training for FAPT will be 
planned during an available time slot by January and case manager training will be ongoing during orientation 
sessions. 

PLAN APPROVAL 
SIGNATURE: Title: Date: 
PRINTED NAME: 

 
//////////////////////////////////////////////////////////////////////////////////////////////////////////////// 

For OCS Program Auditor Use Only 

 Check if action plan is acceptable Date received:   Reviewed by:                    Date: 
Action implemented: 

 Satisfactory   Not Satisfactory 
Date verified:  Verified by:  

 

Audit Client Name: Frederick County 
Audit/File Number 12-2018 
Audit Report Date: August 16, 2018 
Quality Improvement Plan Date: 10/1/2018 



Proposed Policy Text Revisions based on Audit Feedback 

 

Under 3.5.1.6 Emergency Funding Request Exceptions: 

The authority to approve expenditures for cases involving only the payment of foster care maintenance is 
delegated by CPMT to the Director of the Frederick County Department of Social Services.  Special Needs 
Maintenance payments to DFS foster families shall be approved by the DSS Director based on a rate scale 
approved by CPMT the Virginia Department of Social Services. 
 

Mandated Eligibility through Court Involvement 
• Children or youth determined by the court to be a CHINS-Services. 

Mandated Eligibility through CHINS-Services Parental Agreement 
• Children or youth who meet criteria for a CHINS-Services but require out of home placement 

through an agreement between the local board or public agency designated by the CPMT and the 
parents or guardians where legal custody remains with the parents or guardians. These cases 
cannot be case managed by the LDSS. 

 



Frederick County CSA 
Initial Referral Form 

CSA Initial Referral Rev. 7/18  1 

Case Manager Assigned:          Agency:       
Person Completing Referral (if different from above):       
Date Referral Completed:           FAPT Date:       
 

1. CHILD’S INFORMATION 
 
Child’s Name:          Sex:  Male         Female 
Address:        
Social Security Number:        
Age:         D.O.B:        Race:         
School:          Grade:       
IEP:   Yes    No   Identified Disability:       
 
Current DSM-V Diagnosis:       
 
Current Medications:  
Name:     Dosage:   Purpose: 

   
   
   
   
   
   
   

 
CANS completed:  Yes    No Date entered into CANVAS:        
 
Does youth have Medicaid? Yes    No Medicaid #:       
 
Does youth have Private Insurance? Yes    No Insurance Co Name:       

ID#:       
 
Is Child Adopted? Yes    No  If Yes, from where?       
Adoption Subsidy Agreement? Yes    No 
 
Is Child eligible for Title IV-E federal funds? Yes    No 
 

2. BACKGROUND INFORMATION 
 
Were Developmental Milestones met on time?       
 
Child’s History of Behaviors- include dates of occurrence:        
 
Circumstances that Led to this Referral- include dates of occurrence:        
  



CSA Initial Referral Rev. 7/18  2 

3. TREATMENT PLANNING 
 
**TIP- To add rows to any chart, click anywhere in the chart, then hover your mouse just to the left of the chart in 
between rows. 
 
Complete Chart Below to identify Child’s Strengths and Successes: 
 
CANS Strengths (0’s & 1’s):  Impact of Strength in Child’s Life: 

  
  
  
  
  

 
Complete Chart Below to Identify Treatment Goals: 
 
CANS Need (2’s & 3’s): Impact of Need in Child’s Life:  Service(s) Being Requested 
         to Address Needs: 

   
   
   
   
   
   
   
   

 
Identify Long Term Goals for the benefit of the Child: 
      
 
Identify Short Term Goals for the benefit of the Child (Relates to addressing the most Urgent 
Needs above): 
1.       
2.       
3.       
 

4. FAMILY INFORMATION 
 
Child’s Mother:        
Mother’s Address:        
Phone:         E-Mail:        
SS#:        D.O.B:       Race:       
In Household: Yes  No 
 
Residential Stability:        
 
Employer:        Employment Stability:       
 
Medicaid? Yes    No Medicaid #:       
 
Private Insurance? Yes    No Insurance Co Name:       

ID#:       
 
Child’s Father:        
Father’s Address:        



CSA Initial Referral Rev. 7/18  3 

Phone:         E-Mail:        
SS#:        D.O.B:       Race:       
In Household: Yes  No 
 
Residential Stability:        
 
Employer:        Employment Stability:       
 
Medicaid? Yes    No Medicaid #:       
 
Private Insurance? Yes    No Insurance Co Name:       

ID#:       
 
Other Legal Guardian:         (Relationship:      ) 
Address:        
Phone:         E-Mail:       
In Household: Yes  No 
 
Residential Stability:        
 
Employer:        Employment Stability:       
 
Who has custody of Child(ren)?        
 
Siblings/Other Household Members: 
Name:    DOB:  Relationship to Child:  Concerns: 

    
    
    
    
    

 
5. CURRENT AND/OR PAST AGENCY INVOLVEMENT 

 
DSS:  
 
Date(s) of Involvement:       
 
Reason for Involvement:       
 
Family Services Specialist Name:       
Phone:         E-Mail:        
 
SCHOOL:  
 
Date(s) of Involvement:       
 
Reason for Involvement:       
 
Last school attended:       Grade:       
 
Contact Name:        Contact Position:       
Phone:         E-Mail:        
 



CSA Initial Referral Rev. 7/18  4 

NORTHWESTERN CSB:  
 
Date(s) of Involvement:       
 
Reason for Involvement:       
 
Case Manager Name:       
Phone:         E-Mail:        
 
Mental Health Therapist Name:       
Phone:         E-Mail:        
 
Psychiatrist Name:       
Phone:         E-Mail:        
 
COURT:  
 
Date(s) of Involvement:       
 
Reason for Involvement:       
 
Past/Current charges:       
 
Future Court Date:       
 
Parent Criminal History:       
 
Probation Officer Name:       
Phone:         E-Mail:        
 
PRIVATE PROVIDERS: 
Provider Name: Dates of Service: Reason for Involvement: Reason for Termination: 

    
    
    
    
    

 
LEGAL REPRESENTATION:  
 
Date(s) of Involvement:       
 
Reason for Involvement:       
 
GAL Name:       
Agency Name:       
Phone:         E-Mail:        
 

6. Other Income/Funding 
 
Does anyone in the family receive the following benefits? 
 

Social Security:  Yes  No   APPLIED Who?       
Child Support:  Yes  No Which Parent:       Amount:        



CSA Initial Referral Rev. 7/18  5 

Food Stamps (SNAP):   Yes   No 
TANF:  Current   within last 24 months 
Daycare Assistance:        
Natural/Family Assistance (What/Amount):        



Frederick County FAPT Follow Up Report 

FAPT Follow-Up Form – 12/13 Page 1 
 

Child Name:       Report Date:       FAPT Date:       
DOB:       Age:        

Primary Mandate Type: hoose a n item. 
Date of Last CANS:  Date entered into CANVAS:  
 

1. DOCUMENTS INCLUDED IN PACKET (Include if New Since Last FAPT): 
 
 Recent Vendor Report 
 Recent CANS 
 Recent Social History 
 Recent Assessment/Evaluation (ie-Psychological, Psychiatric, Parental Capacity, PsychoSexual, 
Substance Abuse, etc.) 
 Current IEP 
 Recent Educational Testing 
 Record of Court Involvement 
 

2. SERVICES UTILIZED IN THE PAST: 
 
**TIP- To add rows to any chart, click anywhere in the chart, then hover your mouse just to the left of the chart in 
between rows. 
 
Dates of Service: Service Provider: Outcome: 

   
   
   
   

 
3. CURRENT PLACEMENT INFORMATION (if not in home): 

 
Child’s Placement:        
Date of Placement:   
Target Discharge Date:   
 

4. CHANGES IN OTHER FUNDING SOURCES: 
 
IV-E:  Yes  No 
Medicaid:  Mother  Yes  No  Father  Yes  No  Child  Yes  No 
GAP:  Mother   Yes  No  Applied  Father   Yes  No  Applied 
 

5. PROGRESS UPDATE (Include progress about ALL CSA services) 
 
      
 

6. TREATMENT PLANNING: 
 
Complete Chart Below to identify Child’s Strengths and Successes: 
 
CANS Strengths (0’s & 1’s):  Impact of Strength in Child’s Life: 

  
  
  
  

 
Complete Chart Below to Identify Treatment Goals: 



Frederick County FAPT Follow Up Report 

FAPT Follow-Up Form – 12/13 Page 2 
 

 
CANS Need (2’s & 3’s): Impact of Need in Child’s Life:  Service(s) Being Requested 
         to Address Needs: 

   
   
   
   
   
   
   
   

 
Identify Barriers to Meeting Treatment Goals: 
      
 
Identify Plans to Address Barriers: 
      
 
**Submit to CSA Office with Budget Request Form and updated documentation** 



 

Lutheran Family Services Rate Sheet Fiscal Year 2019 (rates good through June 30, 2019) 

Family Psychotherapy - Family Only $95.00    

Family Psychotherapy with Client $95.00    

Individual Psychotherapy 16-37 Minutes $75.00    

Individual Psychotherapy 38-52 Minutes $85.00    

Individual Psychotherapy 53-60 Minutes $95.00    

Outpatient Assessment $125.00    

Social Skills Group  $550.00    

    Assessment $100.00    

    10 sessions @ $45.00/session $450.00    
 

   









Frequently Asked Questions  
on the  

Interagency Guidelines on Foster Care Services for Specific Children in Need of Services 
Funded through the Comprehensive Services Act 

1. Why and how were the Interagency Guidelines developed?

The Guidelines resolved the long-standing problem of custody relinquishment, which
refers to the practice of parents giving up legal custody of a child to the Department of
Social Services (DSS) in order to access mental health treatment that the parent can no
longer afford for the child.  Typically, these are children who have chronic and severe
emotional/behavioral problems that have drained the family over time both financially
and emotionally.  Prior to the adoption of the Guidelines, in some areas of Virginia the
Code was interpreted that the only means of access to services, particularly for residential
treatment, was for the parent to relinquish custody of the child to the local DSS to make
the child “mandated” under the Comprehensive Services Act (CSA).

An earlier attempt to serve these children and families was made in 1994 when the Code
SB557 1994 session was revised to permit “agreements between the local board or
agency designated by the community policy and management team, where the parent or
guardian retains legal custody.” (COV 63.2-905) The law provided a mechanism for
children to access mandated services under the statutory definition of foster care services,
but did not require the parent to relinquish custody.

However, these agreements, which came to be known as “Non-Custodial Foster Care
Agreements”, were problematic.  Typically, the local department for social services was
assigned case management responsibility.  Both federal and state law required that DSS
serve these children as they did foster children in such ways as determination of Title IV-
E eligibility, referral to the Division of Child Support Enforcement, documentation of the
child’s services in the state official foster care record (OASIS) and submission of service
plans to the court and periodic review of the plan by the Court.

Consequently, even though parents retained legal custody, many stated that it still felt
like their children were in foster care and complained of the stigma of DSS and court
involvement when they were trying to obtain mental health treatment for their children.
Additionally, the law did not require local governments to offer non-custodial agreements
and so, in some areas they were not an option.  However, it should always be noted that
local governments often served these children and families through other funding
streams, VDSS funds such as Promoting Safe and Stable Families, non-mandated
funding, Mental Health Initiative, etc.
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The issue of custody relinquishment was the subject of a legislative study published in 
2004 (Custody Relinquishment Report) and in December 2006, the Attorney General 
rendered an opinion (AG Opinion on Custody Relinquishment) regarding the provision of 
mental health services to children and families under the Comprehensive Services Act.  
This opinion and a subsequent JLARC follow-up study, published in March, 2007 
(JLARC Report) triggered the development of the Guidelines. 
 
An interagency workgroup of over 40 stakeholders was created in early April 2007 by the 
Executive Director of the Office of Comprehensive Services.  This group worked 
exhaustively over several months to develop and clarify the guidelines.  A period of 
public review and comment was held from May 18, 2007 until July 20, 2007.  Comments 
included the need for a standardized way of determining eligibility under the Guidelines 
and for a template of a Parental Agreement.  Two subgroups were formed which 
developed these documents, which along with the Guidelines, were submitted to the State 
Executive Council in October 2007.  The SEC authorized the Guidelines, but allowed an 
additional thirty day comment period.  The Guidelines became effective on December 3, 
2007.  In July of 2008, the Guidelines were revised to reflect a statutory change which 
removed the requirement for a court review for families served through CSA parental 
agreements. 

 
2. What is the statutory authority for provision of services under the Interagency 

Guidelines? 
 

The Guidelines were adopted by the State Executive Council as policy for services 
provided through the Comprehensive Services Act.  In accordance with the Code of 
Virginia §2.2.2648, the SEC has the responsibility to “provide for the establishment of 
interagency programmatic and fiscal policies…which support the purposes of the 
Comprehensive Services Act…” (COV 2.2-2648) 

 
3. Are Children in Need of Supervision (CHINSup) the same as the CHINS referred to 

in the Interagency Guidelines? 
 

No.  The Code provides definitions for these two similarly-named categories of children 
at COV 16.1-228 
 

4. Are youth who are delinquent eligible for foster care services under the Interagency 
Guidelines?   
 
Refer to pages 1-2 of the Guidelines for a listing of who is not eligible.  Children who are 
“solely” delinquent are not eligible.  However, a delinquent youth may present with 
significant mental health issues and need treatment.  This is a FAPT decision and should 
be made on a case by case basis.  One of the eligibility criteria is that the family must be 
willing to work to keep the child in the home for foster care prevention services or to 
have the child returned home as soon as possible if placed through a parental agreement. 
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4. Are all services provided under the Interagency Guidelines, including parental 
agreements, considered foster care prevention? 

 
No.  The Code of Virginia provides for three separate and distinct types of “foster care 
services.”  (COV 63.2-905) 
 
Foster care services are defined as “the provision of a full range of casework, treatment 
and community services, including but not limited to independent living services, for a 
planned period of time to a child…when the child 
 

• has been identified as needing services to prevent or eliminate the need for foster 
care placement,  

• has been placed through an agreement between the local board or the public 
agency designated by the community policy and management team and the 
parents or guardians where legal custody remains with the parents or guardian or 

• has been committed or entrusted to a local board or licensed child placing 
agency.”  §63.2-905 (formatting added.) 

       
The first bullet refers to the provision of foster care prevention services.  Foster care 
prevention services are offered in the home and community.  The second bullet refers to 
either Non-custodial Foster Care Agreements or CSA Parental Agreements, which 
provide out-of home services to the child.  The third bullet refers to children placed in the 
custody of either a local DSS or a licensed child placing agency.  These three categories 
do not overlap or supersede one another; each is “mandated” in its own right. 
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Final Interagency Guidelines on 
Foster Care Services for Specific “Children in Need of Services”  

Funded through the Comprehensive Services Act (CSA) 
Effective December 3, 2007 

Revised; effective July 1, 2008 
 
Statutory mandate to provide foster care services to “children in need of services” 
 
State law mandates the provision of foster care services through the Comprehensive Services Act 
(CSA) state pool of funds (§2.2-5211C subdivision B3).  Two types of children and their families are 
eligible to receive foster care services (§63.2-905): 

• Children who are “abused or neglected” as defined in §63.2-100; and  
• “Children in need of services” as defined in §16.1-228.   
 

There are three separate and distinct situations when these children and their families are provided 
mandated foster care services (§63.2-905).  The children: 

• Have been identified as needing services to prevent or eliminate the need for foster care 
placements; or 

• Have been placed through an agreement between the parents or legal guardians and the local 
department of social services (LDSS) or the public agency designated by the Community 
Policy and Management Team (CPMT) where legal custody remains with the parents or 
guardians; or 

• Have been committed or entrusted to a LDSS or licensed child placing agency by the court. 
 

Purpose of guidelines; Children for whom guidelines apply  
 
This document proposes interagency guidelines on the provision of foster care services mandated 
through CSA for “children in need of services” and their families in the first two situations.  
Specifically, the guidelines apply when “children in need of services:” 

• Remain in their homes and have been identified as needing services to prevent or eliminate 
the need for foster care placements; or 

• Have been placed outside of their homes through an agreement between the parents or legal 
guardians and the LDSS or the public agency designated by the CPMT where legal custody 
remains with the parents or legal guardians.   

Parents or legal guardians do not have to relinquish custody of their children in order to obtain 
necessary services.   

 
Children for whom guidelines do not apply 
 
This document does not address, nor propose any changes in policy, for the children listed below. 
Please refer to current law and policies regarding services for these children. Unless children meet 
the eligibility criteria as outlined in these guidelines, the proposed guidelines do not apply.  For 
children who fit multiple categories, their circumstances should be considered individually to 

jjury
Highlight

jjury
Highlight

jjury
Highlight



 2

determine the most appropriate route for services.   Thus, these guidelines do not apply to children 
who are solely: 

• “Children in need of services” and who meet the third statutory situation above.  Specifically, 
children who are in “foster care” through commitment or entrustment to a LDSS or licensed 
child placing agency by the court.  

• Children who are abused or neglected, as defined in §63.2-100, and receive foster care 
services, including: 

o foster care prevention services as described in CSA and VDSS policy (VDSS will 
update Appendix H of the CSA manual to reflect that the six month limitation and 
extensions are no longer required),  

o services to children who have been committed or entrusted to the LDSS or licensed 
child placing agency by the court (including children placed in the care and custody 
of LDSS through a “relief of care and custody” petition granted by the court);  

o placement through a noncustodial agreement between the LDSS and the parent or 
legal guardian who retain legal custody. 

• Children in need of supervision, delinquents, or truants referred by the court. 
• Children who are eligible for special education services though CSA (§2.2-5211C 

subdivisions B1 and B2.) 
• Children who are eligible for nonmandated services through CSA, as identified in the CSA 

target populations (§2.2-5211C subdivisions B4 and B5).   These children are: 
o “Placed by a juvenile and domestic relations district court, in accordance with the 

provisions of §16.1-286, in a private or locally operated public facility or 
nonresidential program, or in a community or facility-based treatment program in 
accordance with the provisions of subsections B or C of §16.1-284.1; and  

o “Committed to the Department of Juvenile Justice and placed by it in a private home 
or in a public or private facility in accordance with §66-14.”  

• “Children in need of services,” children with mental health needs, or children who need 
residential care who do not otherwise meet the eligibility guidelines in this document.  

 
Proposed eligibility criteria  

 
The Family Assessment and Planning Team (FAPT), or approved alternative multi-disciplinary team, 
in accordance with the policies of the CPMT, determines and documents that there are sufficient 
facts that a child meets all four of the following criteria: 
 
1) The child meets the statutory definition of a “child in need of services” (§16.1-228).  

Specifically, “the child’s behavior, conduct, or condition presents or results in a serious threat to 
the well being and physical safety of the child, or the well-being and physical safety of another 
person if the child is under the age of 14.” 

 
This determination of facts shall be made in one of two ways:   

a. The FAPT and/or approved alternative multi-disciplinary team designated by the CPMT 
shall determine that the child’s behavior, conduct, or condition meets this specific 
statutory definition and is of sufficient duration, severity, disabling and/or self-destructive 
nature that the child requires services.   

b. A court finds that a child falls within these provisions, based on “(i) the conduct 
complained of must present a clear and substantial danger to the child's life or health or to 
the life or health of another person, (ii) the child or his family is in need of treatment, 
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rehabilitation or services not presently being received, and (iii) the intervention of the 
court is essential to provide the treatment, rehabilitation or services needed by the child or 
his family.” (§16.1-228) 

 
 
2)  The child has emotional and/or behavior problems where either:  

a. the child’s problems:   
 have persisted over a significant period of time or, though only in evidence for a 

short period of time, are of such a critical nature that intervention is warranted; and 
 are significantly disabling and are present in several community settings, such as at 

home, in school or with peers; and  
 require services or resources that are unavailable or inaccessible, or that are beyond 

the normal agency services or routine collaborative processes across agencies, or 
require coordinated interventions by at least two agencies.”  

or 
b. the child:  

 is currently in, or at imminent risk of entering, purchased residential care; and 
 requires services or resources that are beyond normal agency services or routine 

collaborative processes across agencies; and 
 requires coordinated services by at least two agencies.” 

 
3) The child requires services: 

a. to address and resolve the immediate crises that seriously threaten the well being and 
physical safety of the child or another person; and 

b. to preserve and/or strengthen the family while ensuring the safety of the child and other 
persons; and 

c. the child has been identified by the Team as needing: 
 services to prevent or eliminate the need for foster care placement1.  Absent these 

prevention services, foster care is the planned arrangement for the child.  
 or 

 placement outside of the home through an agreement between the public agency 
designated by the CPMT and the parents or legal guardians who retain legal 
custody.   A discharge plan for the child to return home shall be included. 

 
4) The goal of the family is to maintain the child at home (for foster care prevention services) or 

return the child home as soon as appropriate (for parental agreements). 
 
 
Process for determining eligibility  
 
The FAPT, or approved alternative multidisciplinary team, will determine eligibility relying on the 
expertise that each member brings to the team.  The team is responsible for gathering, reviewing, and 
considering all relevant assessments.  These assessments may include:   

                                                 
1 Foster care placement is defined as “placement of a child through (i) an agreement between the parents or guardians and 
the local board or the public agency designated by the community policy and management team where legal custody 
remains with the parents or guardians or (ii) an entrustment or commitment of the child to the local board of licensed child-
placing agency.” (§ 63.2-100) 
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• Child and family sharing their assessment of their strengths, needs, and potential natural and 
community resources available; 

• Community Services Board (CSB) assessing serious threat and emotional and/or behavior 
problems through a standard screening tool; 

• Department of Juvenile Justice (DJJ) assessing that the alleged facts support a finding of 
serious threat as a “child in need of services;” 

• DSS determining reasonable candidacy (i.e., child is at risk of entering foster care); 
• CSA implementing its uniform assessment instrument; and 
• Other psychological, psychiatric, psychosocial, and/or educational evaluations. 

 
The team may designate the CSB as responsible for summarizing and presenting to FAPT, or 
approved alternative multidisciplinary team, all relevant assessments when needed for a child 
who has significant mental health needs.  The team will use the standard eligibility 
determination checklist (Attachment A) to help provide consistent application in determining 
eligibility across all agencies and communities.   
 
To assist in eligibility determination with a specific child, the team may require a recent (e.g., within 
30 days) independent clinical evaluation of the child and family to provide additional assessment 
information.  This assessment may include child and family circumstances, history, strengths and 
needs of the child and family, the seriousness of the threat, and the services and supports the family 
currently is using or has available.  The CPMT or FAPT may choose to use a licensed mental health 
professional designated by the community services board and/or another licensed mental health 
professional designated by the CPMT for clinical evaluations.   
 
Proposed services for “children in need of services” eligible for foster care services  
 
Services for “children in need of services” and their families should be provided through a 
collaborative system of care that is child-centered, family-focused and community-based (§2.2-
5200).  The CPMT should use established policies and procedures, including:  

• referrals and reviews by the FAPT or approved multi-disciplinary team; 
• immediate access to CSA state pool funds for emergency services; and 
• utilization management of services (§2.2-5206).   

 
The team should engage families in participating in all aspects of assessment, planning and 
implementation of services (§2.2-5208).  Services may include a full range of casework, treatment 
and community services for a planned period of time (§63.2-905).   
 
The team and family should assess the strengths and needs of the child and family (§2.2-5208) before 
exploring service options.  They should then collaboratively design the complement of services and 
supports required to meet the unique needs of the child and family (§2.2-5208), building upon the 
strengths, resources and natural supports of the child and family.  Teams should strive to preserve 
and strengthen families and provide appropriate services in the least restrictive environment that 
protect the welfare of children and maintain public safety (§2.2-5200).  Services may be provided 
directly, provided through referral to other community resources, or purchased through approved 
providers.  The duration of services should be for a planned period of time based on the needs of the 
youth and family.  Services must be documented in the Individual Family Services Plan (IFSP).   
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The FAPT or approved multidisciplinary team, in collaboration with the family, develops an IFSP 
that provides the complement of services and supports tailored to the strengths and needs of the child 
and family (§2.2-5208).  They determine the most appropriate, least restrictive, cost effective 
services for the child and family which accomplish the following purposes:  

• resolves the immediate crises that seriously threaten the well being and physical safety of the 
child or another person; and 

• preserves, stabilizes and strengthens the family situation so the child may live in the home; 
and  

• these services are provided either:  
o in the home to prevent or eliminate foster care placement (no parental agreement is 

required) ; or 
o outside of the home in a group or residential setting through an agreement between 

the public agency designated by the CPMT and the legal guardian who retains legal 
custody (a parental agreement is required). 

 
Placements outside of the home 
 
If community services and supports have been explored and determined not to be in the best interest 
nor meet the needs of the child, the team collaboratively with the family should explore placements 
outside of the home with extended family.  They shall then explore placements in family-like homes 
or group or residential settings to serve the child if these are the most appropriate and least restrictive 
services.  Before placing the child across jurisdictional lines, the team shall:  

• explore all appropriate community services for the child;  
• document that no appropriate placement is available in the locality; and 
• report the rationale for the placement decision to the CPMT (§2.2-5211.1.2). 

 
For all children placed out-of-state using CSA funds, the team shall follow the requirements of the 
Virginia Interstate Compact for the Placement of Children 
(http://www.dss.virginia.gov/family/interstate_res.html). 
 
When the FAPT, or approved multidisciplinary team, and the legal guardian agree on an out-of-home 
placement that is the most appropriate and least restrictive service, the local public agency designated 
by the CPMT and the legal guardian must enter into an agreement.  This agreement requires the legal 
guardian who retains custody to agree to place the child and the CPMT to agree to provide funding in 
accordance with the CPMT’s policies and procedures.  A discharge plan for returning the child home 
as quickly as appropriate must be included as part of the IFSP.   
 
The public agency designated by the CPMT and the legal guardian shall develop an agreement that 
provides for:  

• Family participation in all aspects of assessment, planning and implementation of services;  
• Services to be provided as delineated in the individual family services plan; 
• Payments to cover the cost of care by the family, their private health insurance, public or 

private agency resources, and CSA state pool funds; 
• Legal guardian applying for Medicaid, FAMIS, and/or other public or private resources if it 

may assist in funding services; 
• Provisions for utilization management of the care provided;  
• Provisions for resolving disputes regarding placements; and  
• Conditions and method for termination of the agreement. 
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An updated standard template for CSA Parental Agreements is attached (Attachment B). 
 
If disagreements arise over the appropriate placement of the child, the team and legal guardian 
should examine the reasons for the disagreement and explore alternatives for resolving the issues.  
The legal guardian has expertise on the strengths and needs of the child and family, while the team is 
responsible for identifying the most appropriate service options.   Ultimately, it is the legal 
guardian’s decision on whether to choose to accept the services developed with and recommended by 
the team.  The CPMT has final authority for the expenditure of CSA funds that comply with federal 
and state requirements on services recommended by the team.  Neither the legal guardian nor the 
CPMT is required to enter into an agreement if either party disagrees on the appropriate placement of 
the child.  The FAPT or multi-disciplinary team shall provide the legal guardian information on the 
process for appealing recommendations by the FAPT as established through the CPMT’s policies.  
 
If a child is placed outside of the home and school division, the team shall notify the receiving school 
division if the child has disabilities to expedite enrollment and special education requirements, based 
on policies established by the CPMT (§2.2-5211.1.2).  The team should also immediately begin 
implementing the discharge planning to return the child home as soon as it is safe and appropriate.   
 
Case Management 
 
The team, in adherence to CPMT policies, shall designate a person responsible for monitoring and 
reporting progress in implementing the IFSP to the team and responsible local agencies as 
appropriate (§2.2-5208).  The team is responsible for providing family participation, developing a 
plan, referring the youth and family to services, and designating a person responsible for monitoring 
and reporting on progress (§2.2-5208).      
 
Case management services may be provided by local departments of social services (LDSS) or 
another public agency designated by the CPMT.  

• If a LDSS enters into an agreement with the legal guardian to place the child outside of the 
home in “24 hour substitute care”, the LDSS is the case manager with “placement and care” 
responsibility for the child, and the legal guardian retains custody, the child is considered “in 
foster care” by the federal government and all federal and state requirements must be met (45 
C.F.R. §1355.20;  see Virginia Department of Social Services Foster Care Policy Manual at 
http://www.dss.state.va.us  under “Children”, “Foster Care”).  VDSS’ approved Non 
Custodial Foster Care Agreement (the updated form may be found at 
http://spark.dss.virginia.gov/divisions/dgs/warehouse.cgi) is used.  Federal IV-E funds can only 
be claimed if LDSS has placement and care responsibility and the child is determined to be 
Title IV-E eligible by the LDSS.  

• If another public agency designated by the CPMT enters into an agreement where the legal 
guardian agrees to place the child outside of the home, this public agency has case 
management responsibility for the child, and the legal guardian retains custody, the child is 
not considered “in foster care.”  No federal foster care requirements apply.  The attached 
CSA Parental Agreement template is used.  Federal Title IV-E funds may not be used to pay 
for any maintenance or administrative costs (e.g., room and board, day care, transportation 
for visits with family, and payment for case management).   

 
 
 

jjury
Highlight



 7

Pooling resources to fund services and supports 
 
The team, or entity determined by the CPMT, shall explore all available family, community, private 
insurance, and public resources that may assist in funding the services and supports in the IFSP.  
CSA statute requires that the LDSS, local school division, CSB, court service unit and DJJ shall 
continue to be responsible for providing services identified in the IFSP that are within the agency's 
scope of responsibility and that are funded separately from the state pool (§2.2-5211D). 
 
All efforts should be made to maximize and pool resources across agencies and sectors.  The CPMT 
shall use Medicaid funds whenever available for appropriate CSA services for the child and family 
(Appropriation Act #279E).  The team shall use the process established by the CPMT to assess the 
ability, and provide for, appropriate financial contributions to the cost of services by the parents or 
guardian, using a standard sliding fee scale based upon ability to pay (§2.2-5208.5).   
 
After assessing all appropriate federal, state, private and community resources, the team shall 
recommend to the CPMT expenditures from the local allocation of the state pool of funds (§2.2-
5208).  The CPMT shall use established policies and processes for authorizing and monitoring the 
team’s requests for funding (§2.2-5206).   
 
Utilization management 
 
Ongoing utilization management (§2.2-2648.D15) shall be conducted to assess the effectiveness and 
appropriateness of foster care services based on the plan established by the CPMT following 
guidelines of the State Executive Council.  Frequency of reviews should be based on the strengths 
and needs of the individual child and family and the restrictiveness of the services.  Children who 
require intensive and/or restrictive services should be reviewed frequently.  
 
Due process protections 
 
The policies and procedures of the CPMT’s due process system for CSA, including appeals, are 
applicable to children and families eligible for services and supports under these guidelines.  
The Comprehensive Services Act Manual (Section 3.6) requires each CPMT to establish a local 
due process system that has the following minimum parameters: 

 
 Notice to families at point of entry to FAPTs; 
 Opportunity for the family/child to be heard and communicate their position; and 
 Timelines for the review of requests and CPMT responses. 

 
This review process system shall not take the place of any other review process pursuant to 
existing state or federal law (e.g., special education, foster care, and the courts). 
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• CSA Parental Agreements were created as a way to solve a

problem.

• Problem:  How do we help parents of children with severe

emotional/behavioral problems access residential treatment

without requiring parents to go to court, work with the LDSS,

or even relinquish custody?

• Children with emotional/behavioral needs were considered

either not eligible for CSA or non-mandated.

Why do we have CSA Parental Agreements?
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• Parents might be told that the only way CSA could fund 

residential treatment was for the parent to relinquish legal 

custody, have the court determine the child to be in need of 

services and placed in foster care.  This would put the child in 

the “mandated” CSA population.

• An alternative was the non-custodial agreement which 

permitted parents to retain legal custody; however non-

custodials were problematic.

Problem
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• Non custodials were problematic because

– Filing a petition and court involvement including review 

were still required

– For all practical purposes, and from a federal standpoint, 

the child was in foster care

– Statutory language “permitted” non-custodials, which 

localities interpreted to mean they did not have to offer 

this option

Problem
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• Issue of custody relinquishment came to the 

attention of the General Assembly

• Posed question to the Attorney General regarding 

whether or not CSA should be responsible for 

providing mental health services to children

Problem
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• Opinion rendered in December 2006 which strongly 

stated that no parent in the Commonwealth of 

Virginia should ever have to relinquish custody to 

obtain mental health treatment for a child

http://www.oag.state.va.us/Opinions%20and%20

Legal%20Resources/OPINIONS/2006opns/05-095-

Fralin.pdf

Answer
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• CSA Parental Agreement is a contract between the 

parents/guardians and the agency designated by the 

CPMT.  The CPMT has fiscal responsibility.

• Terms include the rights and responsibilities of the 

parent/guardian, what is expected of the agency, 

financial terms and length of agreement

CSA Parental Agreement

28



• Parties must agree that out of home placement is:

– In the child’s best interests,

– Most appropriate and least restrictive setting to meet 

child’s needs; and 

– Mutually agreed upon by the FAPT and the parents/legal 

guardians.

CSA Parental Agreements are voluntary agreements.

CSA Parental Agreement
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• Only used for short-term out of home placements 

for treatment purposes

• May not be used for other types of placements such 

as respite

• Placements may be in:

– Residential facilities (PRTFs)

– Group homes

– Treatment Foster Care (use cautiously)

CSA Parental Agreements
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• CSA Parental Agreement

– Parent retains legal custody.

– Voluntary agreement! Focus is on treatment of child, not 

parent’s ability to care for or provide a safe home for child.

– Parent/guardian is actively involved in all phases of 

assessment, decision-making, service delivery and review.

– Goal is always to return home.

– Parent places child, not agency.  Parent may remove at any 

time, per the terms of the individual agreement.

– Residence of parent/guardian matters.

– Determine fiscal responsibility of all parties.

CSA Parental Agreement
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• Parent changes residence to another locality-what 

happens?

• Parent moves out of state-what happens?

CSA Parental Agreement
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• Length of Stay

– Short- term! Set target date. If child is still in need of 

treatment on that date, review plan.

– Placement may not last indefinitely.

– CSA requires utilization review.

Length of Stay
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• CSA Parental Agreements are not appropriate if child and 
family are receiving services because of abuse and/or 
neglect.
– Voluntary

– Parent retains legal custody

– No court involvement

– May not be used as an alternative to foster care placement 
when abuse/neglect is present

• CSA Parental Agreements are not a substitute for foster 
care placement.  
– Focus is treatment, not protection or permanency

– Child does not have same federal and state protections as a 
child in foster care

Inappropriate Use
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• Problems arise when CSA Parental Agreements are 

not used appropriately:

– Court is involved

– Child is in need of permanency

– No target date set for termination

– No agreement on what constitutes successful completion 

of treatment

– Used for child not in intended population (i.e., 

behavioral/emotional needs)

– Parent moves to another locality or state

Problems

38



3.1.3.4 Mandated Eligibility through CHINS-Services Parental Agreement 
• Children or youth who meet criteria for a CHINS-Services but require out of home placement 

through an agreement between the local board or public agency designated by the CPMT and the 
parents or guardians where legal custody remains with the parents or guardians. These cases 
cannot be case managed by the LDSS. 

• The use of a Parental Agreement is intended for youth with behavioral/emotional needs that 
require out of home placement. It is not appropriate for cases of abuse/neglect, or where 
protection or permanency is a concern. 

3.1.3.4.1 Parental Agreement Requirements 
• The parents/guardians of youth placed through a Parental Agreement must participate in weekly 

family therapy, preferably in person or through video conferencing. A Parental Agreement may 
be void and an extension shall not be allowed if parents/guardians do not meet this requirement 
unless otherwise determined by FAPT. 

• Parents/guardians may be required to participate in additional services as recommended by 
FAPT to facilitate discharge and transition home. Failure to participate may result in immediate 
discharge and termination of the Parental Agreement. 

• Parents/guardians of youth placed out of the home through a Parental Agreement shall be 
referred to the Division of Child Support Enforcement for the collection of child support. 
Parents/guardians may appeal the decision of the court through the DCSE appeals process. 

3.1.3.4.2 Parental Agreement Terms and Limitations 
• The Parental Agreement is a voluntary agreement between the local CPMT, the agency providing 

the case management (CSB, CSU, or FCPS), and the parent/guardian of the youth. 
• CSA Parental Agreements are limited to short-term out of home placements. “Focus is on the 

treatment of the child, not parent’s ability to care for or provide a safe home for a child.” (taken 
from New Coordinator Academy “CHINS and CSA Parental Agreements” March 2018 
presentation slide 31.) 

• If a youth is eligible for services under a Parental Agreement, treatment out of the home is 
limited to six months. If the FAPT determines that the youth is still in need of treatment at the 
end of six month, FAPT may recommend to CPMT an extension of the Parental Agreement for an 
additional length of time individualized for each child, but no longer than 90 days. 

The term of a Parental Agreement shall not exceed 270 days unless authorized by CPMT upon 
recommendation of FAPT. 
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