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COMMONWEALTH of VIRGINIA

Virginia Board for People with Disabilities


June 16, 2006

Dr. James Reinhard

Commissioner

Department of Mental Health, Mental Retardation and Substance Abuse Services

PO Box 1797

Richmond, VA  23219

Dear Dr. Reinhard:


Thank you for the opportunity to comment on the Board of DMHMRSAS Regulations concerning voluntary, emergency, and respite care admissions to Training Centers.  The Virginia Board for People with Disabilities is an important partner in policy and planning for effective and meaningful systems change and is representative of many, but certainly not all, constituent groups involved in and profoundly affected by systems change decisions.  

In submitting these formal comments, the Board is fulfilling state and federal legislative mandates as well as the agency's mission and strategic vision for people with disabilities. 

Under the federal Developmental Disabilities Assistance and Bill of Rights Act of 2000 (P.L. 106-402, the DD Act) the Board is directed to “support and conduct activities to eliminate barriers to access and use of community services by individuals with developmental disabilities, [and to] enhance systems design and redesign…." (Sec.125). Under the Virginians with Disabilities Act (Code of Virginia, Title 51.5, the VDA) the Board is directed "to advise the Secretary of Health and Human Resources and Governor on issues and problems of interest to persons with disabilities" (§51.5-33). The Board's mission statement is "to
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improve the lives of people with disabilities by providing a voice for their concerns" and finally, its strategic vision includes a strong commitment to community inclusion to ensure that individuals with disabilities ," be given equal opportunity to achieve independence, contribute to society, and enjoy full inclusion into educational, economic, political, social, and cultural life of the community". 


Both general comments on each set of regulations and specific comments on certain regulatory items are offered.  Language that is stricken through is recommended for deletion; recommended new language is underlined.  Once again, we appreciate the opportunity for input.




Sincerely,




Heidi Lawyer



Sandra Hermann

Cc:
The Honorable Marilyn Tavenner


Secretary of Health and Human Resources


Gail Jaspen


Deputy Secretary of Health and Human Resources


Wendy Brown, DMHMRSAS Regulatory Coordinator

Virginia Board for People with Disabilities

Comment on

State Mental Health, Mental Retardation and Substance Abuse Services Board
 12 VAC 35-190

Regulations Establishing Procedures for Voluntarily Admitting Persons who are Mentally Retarded to State Mental Retardation Facilities

General Comments:

In addressing the current regulations and changes which may be needed to the regulations, the Board would be negligent to not look concurrently at proposed plans for the Training Centers.  The current proposal is for two Training Centers to be re-built as “state of the art” facilities with reduced bed capacity, and to eventually re-build the others at reduced capacity.  If this new construction moves forward, the Commonwealth should demonstrate its commitment to persons with mental retardation by narrowing the “front door” of these facilities, i.e. set specific, limited criteria for admission.  

· The Board is concerned that the criteria for voluntary admission to a Training Center are written so broadly that they in effect create an entitlement to placement at a state Training Center.  This is inconsistent with the tenets of the Supreme Court decision in Olmstead v. L.C. and to the principles of person centered planning.  


· As written, neither regulation requires evidence of a current evaluation of mental retardation (Application process, B-4). This would appear to be a violation of the professional standards agreed upon in the DMHMRSAS Settlement Agreements with the Department of Justice (NVTC and psychiatric facilities).


· As part of system restructuring, DMHMRSAS should focus Training Center services on the Department’s primary function, which is behavioral health.  The Training Center mission should be to address the needs only of those with mental retardation who have such challenging behaviors or co-occurring mental illness that they cannot effectively be served in the community with appropriate services and supports, including the use of positive behavioral supports and person centered planning.  In performing a behavioral focus, the Training Centers then address serious community and CSB concerns, and they join the psychiatric facilities in providing for public safety. 

· The Board believes that a goal of the state MR facilities, as with the psychiatric hospitals, should be to put themselves out of business by helping persons, families, and communities to be able to live successfully in their home communities.  While the Board does not necessarily support the existence of the Regional Community Support Centers as a replacement for delivering effective community based care, these Centers exist, and are being expanded. The RCSC role to help transition to a community based system should be incorporated into the admissions processes. The RCSCs were developed under the justification that they would: provide services not available in the community; train students and current professionals to serve persons with MR in order to expand community services; and provide case consultation to divert potential facility admissions.  

· Requiring case consultation by the RCSC should be adopted for any admission to an MR facility; and only after all efforts have failed should admission be permitted.  The RCSC should be required to provide written documentation of why community based services cannot meet the individual’s need.

· The regulations should reinforce the principle that Training Centers are not to serve as long-term residential programs.  The length of stay for Voluntary Admissions should be time-limited to no more than one year (365 consecutive days). 


The Board recognizes that DMHMRSAS cannot be expected to effect this proposed change in facility function on its own. The HHR Secretariat agencies should partner to transition medical services to communities by expanding the expertise among medical, dental and other providers. Adoption of curriculum specific to developmental disabilities, as a matter of policy, should be required of all state medical schools. Medicaid Waiver reform is needed so that services essential to persons with disabilities are met (e.g., coverage for adults of preventative dentistry).  


The following comments relate to specific regulatory sections. Only those sections in which change is recommended are included:

12VAC35-190-10. Definitions.  

“Mental retardation” means substantial sub average general intellectual functioning which originates during the developmental period and is associated with impairment in adaptive behavior.

Comment:  The Board suggests that the American Association on Mental Retardation (AAMR) definition of mental retardation be used as follows:

“Mental retardation is a disability characterized by significant limitations both in intellectual functioning and in adaptive behavior as expressed in conceptual, social, and practical adaptive skills.  This disability originates before age 18.” 

AAMR Five Assumptions Essential to the Application of the Definition 

1. Limitations in present functioning must be considered within the context of community environments typical of the individual's age peers and culture.

2. Valid assessment considers cultural and linguistic diversity as well as differences in communication, sensory, motor, and behavioral factors.

3. Within an individual, limitations often coexist with strengths.

4. An important purpose of describing limitations is to develop a profile of needed supports.

5. With appropriate personalized supports over a sustained period, the life functioning of the person with mental retardation generally will improve.

12VAC35-190-21. Application for admission process.

Comment:  Criteria for admission should be identified before discussing the process. The Board recommends creating a section specifically to address criteria.

12VAC35-190-21. Application for admission process. 


Comment: The following changes are recommended.


A.
No change.

B. If the case management CSB determines that the services for the individual are not available in the community and the person meets criteria for admission, the CSB shall forward a prescreening report, pursuant to § 37.2-806 of the Code of Virginia, to the facility serving individuals with mental retardation from that geographic section of the state in which the applicant or his parent, guardian, or legally authorized representative is currently residing. The prescreening report shall include at a minimum:

1. A completed application for services; NOTE:  DMHMRSAS should develop a standardized application form across facilities, if one is not already in use.

2. 
A medical history indicating the presence of:

a. any current medical problems;

b. the presence of any known communicable disease;

c. list of currently prescribed medications, to including dosages and purpose;

d. list of known medication allergies.

3. A social and family history and current status, including community activities in which the individual has been participating, involvement of local social service agencies (public and non-profit), adaptive technology used, functional behavioral assessments received and behavioral support plan utilized.

4. A psychological evaluation that has been performed in the past three years. unless the facility director or designee determines that sufficient information as to the applicant's abilities and needs is included in other reports received;   
Comment:  Allowing anything but a current psychological would appear to be a violation of good clinical practice and Department of Justice Settlement Agreements with NVTC and state psychiatric facilities.

5. A current individualized education plan (IEP) for school-aged applicants unless the facility director or designee determines that sufficient information as to the applicant's abilities and needs is included in other reports received;
6. A current vocational assessment for adult applicants; unless the facility director or designee determines that sufficient information as to the applicant's abilities and needs is included in other reports received; and

7. A completed discharge plan outlining the services to be provided upon discharge, actions to be taken by the CSB to accomplish community placement, and anticipated date of discharge. Applications that do not specify a discharge date shall be rejected.

12VAC35-190-30.  Determination of suitability for admission 

Comment: This section should only address the administrative process – not criteria for admission. The Board recommends that the Department implement, as a mandatory pre-requisite to filing an application for voluntary admission to a Training Center, that the home CSB refer the individual to the facility’s Regional Community Support Center (RCSC) for assessment and treatment recommendations and that RCSC behavioral consultation or training of CSB and residential staff to help the person remain in the community be completed.  The RSCS should provide written justification as to why Training Center admission is required and why the person cannot be served in the community.  

The Board further recommends that all RSCS staff receive comprehensive training on current methods of functional behavioral assessment and positive behavior supports so that RCSC staff can serve as effective consultants.  The training and endorsement process developed and implemented via the Board’s grant to the Partnership for People with Disabilities, with the support of DMAS and DMHMRSAS, should be strongly considered as the foundation for this training.

A. Within 30 working days from the receipt of the completed prescreening report, the director of the facility, or his designee, shall notify the case management CSB in writing of the determination on the admission request.


B. Recommending moving this to separate section, Criteria for Admission. Determination of suitability for admission by the director shall be based upon the following criteria and shall be so stated in his written decision:

1. The individual has a primary diagnosis of mental retardation per the definition in this regulation.


2. The diagnosis of mental retardation has been made by an interdisciplinary team of qualified mental retardation professionals upon review of the completed application materials and face-to-face assessment.  

2. The individual must be at least 18 years of age or older. No youth (ages 17 or younger) shall be admitted to a state Training Center. 

Comment:  As a matter of principle, Virginia should make a real commitment to foster the bond between children and their families.  Families should receive the services and supports needed so that the relationship between child and family or family substitute is maintained. 

3. The individual has:


a. a persistent behavioral problem that has resulted or results in significant self-injury or injury to others, and that has been unresponsive to consistently applied, appropriate clinical interventions over time; and/or 


b. a documented co-occurring mental illness (Axis I diagnosis only) and can benefit from treatment in an environment that can concurrently addresses to his/her functional abilities, and that has been unresponsive to consistently applied, appropriate clinical interventions over time. 

4. The prerequisite of RCSC services has been met, but significant behavioral challenges persist, and it has been determined that the individual would benefit from a time-limited facility stay for additional interventions.

5. The facility has available space, training, treatment, and habilitation services appropriate to meet the needs of the individual.

C.
If the facility director finds that the applicant is not suitable for admission to the facility, he shall state the reasons for his decision and may recommend alternative locations for needed services notify the CSB in writing and state the reasons for his decision. and may recommend alternative locations for needed services.  The facility shall then collaborate with the CSB to identify alternative services and to provide RCSC outpatient supports, as needed.

12VAC35-190-40. [Repealed]

12VAC35-190-41.  Requests for reconsideration of the director's determination. 

In the event that (i) the case management CSB making the request for admission, or (ii) a person seeking admission to a facility, disagrees with the determination of the director, the CSB, or person seeking admission, or both may request a reconsideration of the determination by submitting a written request in writing to the commissioner within 10 days of receiving such determination the facility’s notification of its decision.

Upon receipt of a request for reconsideration, the commissioner shall notify the facility director and the facility director shall forward the prescreening report package and related information to the commissioner within 48 hours. The commissioner shall also provide an opportunity for, and may request of, the person requesting reconsideration to submit for review any additional information or reasons why the admission should be approved. The commissioner shall render a written decision on the request for reconsideration within 30 calendar days of the receipt of the request and notify all involved parties. The commissioner's decision shall be binding.

12VAC35-190-50. [Repealed]

12VAC35-190-51. Procedure for admission.

No change.

Virginia Board for People with Disabilities

Comment on

State Mental Health, Mental Retardation and Substance Abuse Services Board
 12 VAC 35-200

Regulations for Respite and Emergency Care Admissions to Mental Retardation Facilities.

General Comments: 

General comments provided on the regulations addressing voluntary admission to the state’s Training Centers apply to this section as well.  Consistent with its establishing authority, the Developmental Disabilities and Bill of Rights (DD) Act of 2000, the Board believes that the role of Training Centers for as long as they exist should be to serve only individuals with severe behavioral challenges, or related co-occurring mental illness.  These individuals may also have medical issues and/or housing problems. However, medical and/or housing issues should not be used as a basis for admission to a state ICF/MR.  A more focused role for the Training Centers would meet the need for increased community integration, person centered planning and any public safety issues.  Respite and emergency services should be developed and adequately funded in communities with provision of respite and emergency services in Training Centers limited to persons who present a risk to themselves or others and for whom behavioral intervention has not been effective.

The current regulation does not provide a clear purpose for respite services or the types of services to be provided via respite.  The regulation terminology (services) is inconsistent with current state code § 37.2-807 throughout the regulation.  A more limited facility role would support restoring respite as a service, not an admission; and creating a time-limited emergency admission, with a longer permissible timeframe, if essential to the needs of the individual.  For both services, very clear, specific criteria for admission should be adopted that are consistent with a more defined facility function. As written, the regulation mixes broad admission criteria with admission processes. 

Use of these services – especially emergency services - should be closely monitored to assist system planning, to promote pro-active community services, and to protect individual rights.  Regular reporting to DMHMRSAS of the number, duration, and reasons for each service should be required. The Department should consider mandating that facilities provide the DMHMRSAS Inspector General with information on each admission and whenever the stated limits on utilization (# days) has been met or exceeded. 

Consultation with the Regional Community Support Centers (RCSCs) should be required as a condition for consideration of an emergency admission.  The rationale for funding RCSCs was to: provide services not available in the community; train students and current professionals to serve persons with MR/DD in order to expand community services; and provide case consultation to divert potential facility admissions. 

Finally, in developing the new regulations, attention to changes in Medicaid Home and Community Based Waiver regulations that will be effective in January 2007 is critical. 

The following comments relate to specific regulatory sections. Only those sections in which change is recommended are included:

12VAC35-200-10. Definitions.  

Comment: Update Code References
"Catastrophe" means an unexpected or imminent change in an individual's living situation or environment that poses a risk of serious physical or emotional harm to that individual. 

Comment:  This definition is extremely broad and could be applied to any major life change.  It is unclear how serious physical or emotional harm is defined and whether that phrase is related to the Code definition of abuse or neglect.  In addition, with an increase in community integration options, change in living environments will need to be planned for.  For example, when a tragic unexpected or expected event occurs, negative emotional consequences are often very normal (e.g., grief over death of parent), for which appropriate support should be provided as indicated.  Placement in a state facility, often far from home, is likely to further traumatize the individual.  Further, if a CSB or the family knows that a change is imminent, then plans and actions to address the change in the community should be made. The situation should not constitute a reason for a Training Center admission

The word catastrophe is also problematic in that it may be associated with natural disasters such as hurricanes, etc.  Training Centers cannot be responsible for consequences of those events.  Licensing and Medicaid regulations require that community providers develop disaster plans. The term “crisis” may be preferable.  However, if the role of the facilities is limited to those with behavioral problems, then this term could be eliminated.  If a term is used, it should be operationalized, i.e. specifically identifying the types of circumstances, such as leading to imminent harm to self or others  

"Emergency care" means the temporary placement of an individual with mental retardation in a facility when immediate care is necessary due to a catastrophe behavioral crisis, after RCSC supports have failed and when no other community alternatives are available.  The total number of days that emergency or respite care services, or both, are used shall not exceed 21 consecutive days or 75 days in a calendar year. This emergency care is not intended as a means of providing evaluation and program development services, nor is it intended to be used to obtain treatment of medical problems. 

Comment.  Days of care should not be a component of the definition.

“Mental retardation"   means substantial sub average general intellectual functioning which originates during the developmental period and is associated with impairment in adaptive behavior.

Comment:  The Board suggested that the American Association on Mental Retardation (AAMR) definition of mental retardation be used as follows:

“Mental retardation is a disability characterized by significant limitations both in intellectual functioning and in adaptive behavior as expressed in conceptual, social, and practical adaptive skills.  This disability originates before age 18. 

AAMR Five Assumptions Essential to the Application of the Definition 

1. Limitations in present functioning must be considered within the context of community environments typical of the individual's age peers and culture.

2. Valid assessment considers cultural and linguistic diversity as well as differences in communication, sensory, motor, and behavioral factors.

3. Within an individual, limitations often coexist with strengths.

4. An important purpose of describing limitations is to develop a profile of needed supports.

5. With appropriate personalized supports over a sustained period, the life functioning of the person with mental retardation generally will improve.

"Respite care" means the temporary, brief placement of an individual with mental retardation in a state facility when placement is solely for the purpose of providing support to a family or primary caretaker of such an individual providing temporary care because of severe medical or other urgent conditions of the caretaking person.  The total number of days that respite or emergency care services, or both, are used is not to exceed 21 consecutive days or 75 days in a calendar year. Respite care services are not intended as a means of providing evaluations and program development services, nor are they intended to be used to obtain treatment of medical or behavioral problems or both.
Comment.  Days of care should not be a component of the definition.

12VAC35-200-20. Respite care services.
Comment:  Criteria for admission should be identified before discussing the process. Recommend creating a section specifically to address criteria.

A. Respite care services are intended to provide a residential alternative for brief periods of time to help a family during a crisis.  Respite care services shall not be used as a means of obtaining evaluations, program development services, treatment of medical problems, or treatment of behavioral problems.  Facilities shall not change the status of any individual receiving respite services to a Voluntary or Emergency Admission.  


B. Applications for respite care in state facilities shall be processed through the case management CSB. A parent, guardian, or legally authorized representative seeking respite care for an individual with mental retardation shall apply first to the CSB that serves the area where the applicant, or his parent, guardian, or legally authorized representative is currently residing. If the case management CSB determines that respite care services for the applicant are not available in the community, it shall forward an application to the facility serving individuals with mental retardation from that geographic section of the state in which the applicant or his parent, guardian, or legally authorized representative is currently residing.
The application shall include:

1. A completed application for services.

Comment:  DMHMRSAS should develop a standardized form.

2. 
A medical history to include:

a. 
identification of any current medical problems;

b.
identification of any known, current communicable disease;

c.
list of currently prescribed medications, to include dosages and purposes;

d.
list of known medication allergies.

3. A social and family history and current status, to include community activities in which the individual has been participating, involvement of local social service agencies (public and non-profit), adaptive technology used, functional behavioral assessments received and behavior support plans utilized.

4. A copy of a psychological evaluation that has been performed in the past three years unless the facility director or designee determines that sufficient information as to the applicant's abilities and needs is included in other reports received.
Comment:  Allowing anything but a current psychological would appear to be a violation of good clinical practice and Department of Justice Settlement Agreements with NVTC and state psychiatric facilities.

5. A current individualized education plan (IEP) for school-aged applicants, unless the facility director or designee determines that sufficient information as to the applicant's abilities and needs is included in other reports received; and specific, written plans that have been made continue educational services while the individual child is served at the facility. 
6. A current vocational assessment for adult applicants unless the facility director or designee determines that sufficient information as to the applicant's abilities and needs is included in other reports received; and

7. The CSB must submit the following documentation:

a. alternatives that were sought and assurances that no other placement is available at that time; and


b. assurance signed by the CSB Executive Director, or designee, that appropriate arrangements are being will be made for community placement within the statutory timeframe.  


c. a discharge plan outlining the services to be provided upon discharge and the date of discharge.  Applications that do not specify a discharge date shall be rejected.

Comment:  Documentation is part of the process, and is more appropriate to a section on the process of application. 

NEW PROPOSED SECTION:  Criteria for Respite care services

A.
Determination of eligibility for respite care services shall be based upon the following criteria:

1. The applicant must have has a primary, documented diagnosis of mental retardation and must meet meets all requirements for a voluntary admission to the facility, which includes that the person and functions on a level that meets the facility’s regular admission criteria; must have either:

a. a persistent behavioral problem that requires an ongoing Behavioral Management Support Plan; and/or 


b. a documented co-occurring mental illness (Axis I diagnosis only), and can benefit from treatment in an inpatient environment tailored to those with mental retardation

2. The individual must be at least 18 years of age or older. No youth (ages 17 or younger) shall be eligible for Respite Care services at a state Training Center. 

3. The applicant's behavioral needs for care and supervision are such that respite care services are would not available in a less restrictive setting.

4. The facility has available space, training, treatment, and services appropriate to meet the needs of the individual.  The facility has appropriate resources to meet the care and supervision needs of the applicant
Within _(#)__ days a reasonable of the receipt of the completed application, the facility director, or his designee, shall provide written notice of the his decision to provide respite care for the applicant to the case management CSB.  Acceptance of a person for Respite Care services may be by regular or electronic mail. If a denial of respite services is made, this notice shall state the reasons for the decision.

Comment.  Define what’s reasonable – 30 days, or whatever will be used for a regular admission.
Appeal Process:  If it is determined that the applicant is not eligible for respite care, the person seeking respite care services may ask for reconsideration of the decision by submitting a written request for such reconsideration to the commissioner. Upon receipt of such request, the commissioner shall notify the facility director, and the facility director shall forward the application packet and related information to the commissioner within 48 hours.  The commissioner shall also provide an opportunity for the person seeking respite care to submit for consideration any additional information or reasons as to why the admission should be approved and may request specific information from that person to assist him in making the review and decision. The commissioner shall render a written decision on the request for reconsideration within 10 days of the receipt of such request, and shall notify all involved parties. The commissioner's decision shall be binding.

B.
 Respite care is provided in state facilities under the following conditions:

1. 
The length of the respite care stay at the facility shall not exceed 21 consecutive calendar days or exceed a total of 75 60 days in a calendar year;  

2. 
Information on file at the facility is current;   

Comment:  The application for respite should serve as the source of current information, rather than what is on file.

3. Space and adequate staff coverage are available on a unit with an appropriate peer group for the applicant and suitable resources to meet his care and supervision needs; and 

Comment:  Redundant with statement in earlier section.

4. A physical examination performed by the facility's health service personnel at the time of the respite care admission has determined that the applicant's health care needs can be met by the facility's resources during the scheduled respite care stay.  If for any reason a person admitted for respite care services is not discharged at the agreed upon time, the case management CSB shall develop a discharge plan as provided in ''37.1-98 and 37.1-197.1 of the Code of Virginia.  

Comment:  If this is part of the admission process, then it should be under the application section.  In addition, the discharge plan should be included in the admission packet. 

Respite care shall not be used as a mechanism to circumvent the standard admissions procedures as provided in §37.2-805 of the Code of Virginia. No person who is served at admitted to a Training Center in response to this chapter shall, during the time of such respite care services admission, be eligible for voluntary or emergency admission to any Training Center in response to §37.2-805 of the Code of Virginia.

Comment.  In order to assist monitoring of and planning for improvements in the community system, information about respite utilization at each facility is important.  The Board recommends that DMHMRSAS add the following language:

The Commissioner shall ensure that duration of each Respite Care admission for each person is documented and monitored.  Whenever a person remains at the facility beyond 21 consecutive days, the facility shall submit written notification to the Commissioner, and the DMHMRSAS Inspector General. The notification shall include the case management CSB, reason for referral, and reasons for continued stay. Facilities shall send a quarterly report to the Commissioner and Associate Commissioner for Community Services of all Respite Care admissions. Within 30 days after the end of each Fiscal Year, the facility shall prepare and forward a summary of all such admissions during the FY, which shall include for each individual:

· dates of each respite service episode;

· case management CSB;

· reason for each service episode; and 

· total number of days receiving Respite Care services.

Annual reports shall be included in the DMHMRSAS Comprehensive Plan.

12VAC35-200-30. Emergency care Admission 

Comment: DMHMRSAS should consider adding the following language to this section:  

It is the policy of this Board that every effort shall be made by the CSB and other providers to maintain persons with mental retardation in the community.  Prior to making a request for an Emergency Admission, the CSB must refer the person to the facility’s RCSC for assessment and case consultation. The facility and CSB shall collaborate to identify and implement alternative interventions or placement to address the current crisis. Emergency admission shall only occur when RCSC intervention recommendations have been properly implemented and have failed.  

A.
In the event of a catastrophe crisis necessitating immediate, short-term care for an individual with mental retardation, emergency care may be requested by a parent, guardian, or legally authorized representative by calling the case management CSB. After receiving the request, the CSB must conduct a face-to-face assessment of the individual and his/her current situation, to include psychiatric functioning and need for inpatient psychiatric treatment;

If the CSB either is unable to intervene or its interventions are unsuccessful, then referral for case consultation must be made to the Regional Community Support Center (RCSC) at the facility serving that geographic area in which the applicant, his parent, guardian, or legally authorized representative resides.

After RCSC assessment, efforts to support the individual and resolve the crisis should be made. If those efforts fail, or if the case management CSB and RCSC staff determines that a person meets criteria for respite emergency services admission, and that inpatient services are needed to most appropriately address the person’s needs and services for the applicant to address the crisis are not available in the community, the CSB may request an emergency admission services at the facility serving the that geographic area in which the applicant, his parent, guardian, or legally authorized representative resides.

The case management CSB shall make every effort to obtain the same case information required for Voluntary respite care admissions, as described in 12VAC35-1910 before assuming responsibility for the care of the individual in need of emergency services. However, if the information is not available, this requirement may be temporarily waived for no more than 24 actual hours if, and only if, a face-to-face assessment of the individual has been made by a qualified CSB professional;  and arrangements have been made for receipt of the required information within 24 48 hours of the emergency care admission. 

Comment:  If it is truly an emergency, a 48 hour wait for the information seems too long to get information.

B. Acceptance for emergency care admissions shall be based upon the following criteria:

1. A catastrophe crisis has occurred requiring immediate alternate residential arrangements to protect the person or others from significant self-harm or life-threatening situation;  protect the individual's health and safety;


2. The applicant must have has a documented primary diagnosis of mental retardation that is documented must meet meets all requirements for a Voluntary regular admission to the facility; and functions on a level that meets the facility’s regular admission criteria;  and must have either
a. a persistent behavioral problem that requires an ongoing Behavioral Management Plan; and/or 


b. a documented co-occurring mental illness (Axis I diagnosis only) and can benefit from treatment in an environment that best addresses to his/her functional abilities

3. The individual must be at least 18 years of age or older. No youth (ages 17 or younger) shall be eligible for emergency admission to a state Training Center. 

4. All other alternate care resources in the community have been explored and found to be unavailable;

5. Space is available on a unit with appropriate resources to meet the individual's care and supervision needs;

6. The facility's health services personnel have determined that the individual's health care needs can be met by the facility's resources; and

Process for Admission or Denial of Admission:  (Add new Header)
A.
Within 24 hours of a completed assessment by RCSC staff,  receiving a request for emergency care, the facility director, or his designee, will inform the case management CSB whether the applicant is eligible for emergency admission care and whether the facility is able to provide emergency care services. If the facility is able to provide emergency services, arrangements shall be made to effect the admission provide them as soon as possible; or alternative placement at a state psychiatric facility, when indicated, shall be made.
If the facility determines that the applicant is not eligible for or in need of is unable to provide emergency care services, or that appropriate space is not available to meet the needs to of an eligible applicant, the facility director or designee shall provide written notice of this determination to the case management CSB and may offer to try to obtain emergency care services from another appropriate facility.

If for any reason a person admitted to a facility for emergency care is not discharged at the agreed upon time, the case management CSB shall develop a discharge plan as provided in ''37.1-98 and 37.1-197.1 of the Code of Virginia.   

Comment:  The CSB should comply with state Code and the intent of this regulation by developing a discharge plan within a reasonable period of time after entry into the facility.

Proposed New Section:  Conditions of Admission

A. The length of the emergency care stay at the facility will not exceed 30 21 consecutive days or a total of 75 90 days in a calendar year.

1. The Commissioner shall ensure that the duration of an Emergency admission for each person is documented and monitored.  The facility shall forward a report of each emergency admission, and whenever a person remains at the facility beyond 30 consecutive days or reaches the maximum 90 days during a Fiscal Year, to: the Commissioner, the DMHMRSAS Inspector General and Office of Human Rights. This notification shall include the Case management CSB, reason for referral, and reasons for continued stay.

2. Facilities shall send a quarterly summary report to those parties of all Emergency admissions. Within 30 days after the end of each Fiscal Year, the facility shall prepare and forward a summary of all such admissions during the FY, which shall include for each individual.
a. dates of each emergency admission;

b. case management CSB;

c. reason for each emergency admission; and

d. total number of days receiving emergency services.”

3. The annual report for each facility shall be included as part of the DMHMRSAS Comprehensive Plan.
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