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Attachment 2 
 
Agreed-Upon Curative Action for Compliance Indicator 29.21 (V.B, Indicator #7.b) 
 
CI 29.21: “At least 86% of people with identified behavioral support needs are provided adequate and 
appropriately delivered behavioral support services.”  
 
CI 7.20 requires:  “DBHDS will implement a quality review and improvement process that tracks 
authorization for therapeutic consultation services provided by behavior consultants and assesses:  (1) the 
number of children and adults with an identified need for Therapeutic Consultation (behavioral supports) 
in the ISP assessments as compared to the number of children and adults receiving the service; (2) from 
among known hospitalized children and adults, the number who have not received services to determine 
whether more of these individuals could have been diverted if the appropriate community resources, 
including sufficient CTHs were available; (3) for those who received appropriate behavioral services and 
are also connected to REACH, determine the reason for hospitalization despite the services; (4) whether 
behavioral services are adhering to the practice guidelines issued by DBHDS; and (5) whether Case 
Managers are assessing whether behavioral programming is appropriately implemented.”  

  
The quality review and improvement processes for tracking and assessment of the elements listed in CI 
7.20, parts 4 and 5 above, has commenced, with initial data provided in the FY22Q3 Behavioral Supports 
Report.   
 
CI 29.21 requires a determination of the percentage of individuals with behavioral support needs who are 
provided adequate and appropriately delivered behavioral support services – in other words, a 
determination of how many people with behavioral support needs are in fact getting their behavioral 
needs met because they are receiving behavioral support services of a certain quality.  The parties have 
agreed to two measures to capture this information.  First, DBHDS will use the data from CI 7.20, part 1, 
to identify the number and percent of people with behavioral support needs who received Therapeutic 
Consultation, as well as the number and percent of those individuals who never received Therapeutic 
Consultation.  Specifically, DBHDS will report, pursuant to CI 7.20, part 1, and CI 29.21 the following:  
Out of the individuals identified as needing Therapeutic Consultation (behavioral supports) in the ISP 
assessments, how many received the service.  This measure is not limited to whether services were 
authorized.  Only individuals who actually receive Therapeutic Consultation services will be included in 
the numerator of this measure.  
 
Second, pursuant to CI 29.21, DBHDS will report the following:  Out of the individuals who received 
Therapeutic Consultation behavioral services as part of the statistically significant sample, how many 
received services that were “adequate and appropriately delivered” as determined by the BSPARI.  In 
other words, this measure of CI 29.21 will report on those people receiving the service to determine if it 
was of good quality.   
 
In addition, the parties agree that DBHDS will continue to explore whether individuals with behavioral 
needs are receiving behavioral support services other than Therapeutic Consultation (for example, 
Applied Behavioral Analysis).  If waiver recipients are receiving other behavioral support services, 
DBHDS will report the number of individuals who are receiving ABA services through the state plan 
option to 29.21. 
 
All of these measures will be reported twice a year in the Behavioral Supports Report.  DBHDS will 
initially report 7.20, part 1, to DOJ by October 2022.   
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The Commonwealth will collect and analyze this above data to identify gaps in the provision of 
behavioral support services, develop quality improvement initiatives to address and resolve any problems 
that prevent these individuals’ needs from being met, and report these initiatives to DOJ.  If these 
initiatives do not resolve these problems and the team determines it needs additional assistance from the 
larger system, the Commonwealth will report this information to the Quality Improvement Committee to 
develop further quality improvement initiatives to address these issues. 
 
The information that follows is specific to the quality review parts 4 and 5 of CI 7.20 as well as CI 29.21.  
  
Therapeutic consultation was added as a DD waiver service effective March 31, 2021, and DBHDS is 
taking steps, including those mentioned in this document and in the FY22Q1 and FY22Q3 Behavioral 
Supports Report, to increase the utilization and quality of that service in compliance with regulatory 
requirements and applicable compliance indicators.  Providers were given an approximate three-
month grace period until July 1, 2021, to come into compliance with the updated authorization 
requirements as outlined in the regulations.  Licensed and Board Certified Behavior Analysts® employed 
by DBHDS are assessing behavioral programming compliance with therapeutic consultation service 
regulatory requirements and the correlated DBHDS/DMAS Practice Guidelines for Behavior Support 
Plans (Practice Guidelines) using a tool that DBHDS has created to determine adherence to the Practice 
Guidelines (Behavior Support Plan Adherence Review Instrument, BSPARI).  The BSPARI utilizes a 
weighted scoring system that provides a score for each behavior support plan content area and its 
associated minimum elements as outlined in the Practice Guidelines.  The BSPARI (and its associated 
Scoring Instructions Guide and Feedback Process) was reviewed and approved by the Independent 
Reviewer’s consultant for behavioral services during the 19th study period and received input during 
development from members of Virginia’s behavioral community with extensive experience in delivering 
therapeutic consultation behavioral services.  A researcher with numerous peer-reviewed publications in 
behavior analysis and experience in creating behavior analysis assessment tools also reviewed the 
BSPARI and provided feedback.  A total of 40 weighted points are possible on the BSPARI, and 
behavioral programming is determined to be adhering to the Practice Guidelines, and overall adequate, if 
34 points are obtained on the BSPARI (which equates to a score of 85%).  The BSPARI also has a 
resources tab that will automatically highlight any missing minimum elements and provides direct links to 
peer-reviewed articles on the web, book chapters, or other relevant web-based resources to assist 
behaviorists in their professional development and overall behavior plan improvement.  DBHDS has 
provided multiple trainings to the behaviorist community on the Practice Guidelines, the BSPARI, and 
the related feedback process for quality improvement.  Key DBHDS staff have also provided trainings to 
internal service authorization staff to ensure that “front line” review of documents to obtain a service 
authorization parallels expectations in the regulations.  The focus of this effort will be the substantive 
work of strengthening therapeutic consultation as a service under the waiver so that individuals who are 
authorized for these services receive behavioral programming that is adequate and appropriate in 
comparison to the robust minimum elements outlined in the Practice Guidelines.   
 
Additionally, support coordinators play an important role in determining if the basic hallmarks of 
appropriate behavioral programming are present in their assessment of services using the On-Site Visit 
Tool.  A required training is available in the Commonwealth of Virginia Learning Center (COVLC) for 
support coordinators that addresses a related compliance indicator, CI 7.16 (The Commonwealth will 
provide the practice guidelines and a training program for case managers regarding the minimum 
elements that constitute an adequately designed behavioral program and what can be observed to 
determine whether the plan is appropriately implemented). This training provides information on the 
aforementioned regulatory changes, the Practice Guidelines, and key elements that can be observed 
(within the professional scope and competency of a support coordinator) to determine if basic hallmarks 
of behavioral programming are occurring.  As of February 28, 2022, over 750 support coordination staff 
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have completed this training, which exceeds the number of DD support coordination staff annually 
reported to DBHDS by the Community Services Boards (in FY21).  To address part 5 of CI 7.20, 
DBHDS is reviewing the On-Site Visit Tool (OSVT) that corresponds to the timeframe of the available 
behavioral programming reviewed using the BSPARI to determine if the OSVT was scored correctly or 
incorrectly by the support coordinator.   

The OSVT will be revised to be implemented on October 1, 2022 to include a set of questions/statements 
that are particular to behavioral programming.  First, the support coordinator (“SC”) will ask about the 
following 5 areas to determine whether the individual is receiving behavioral services as needed:  

 An onsite assessment was completed (e.g., FBA) 
 A behavior plan designed to decrease negative behaviors and increase functional replacement 

behaviors? 
 Caregivers are trained to implement the behavior plan 
 Presence of data collection/reviews to improve supports 
 Changes made to the behavior plan as needed  

Second, after reviewing these 5 areas, the SC will answer the question:  Are behavioral services available 
and occurring as needed, and as authorized?  If the 5 areas are being addressed, then the SC will choose 
“yes.”  If one or more of the 5 areas is not being addressed, then the SC will choose “no.”  The SC may 
also choose “n/a” for not applicable.  For anyone that is receiving behavioral services, “n/a” should never 
be selected as a response by the SC; the only possible correct responses would be “yes” or “no” for 
someone receiving this service. 

DBHDS will review the OSVTs that correspond to the time and review of the behavioral sample.  When a 
“yes” response is selected, DBHDS reviewers cross review all documents from the time that the OSVT 
was completed to determine if a “yes” assessment is accurate.  If any of the above are not present and the 
OSVT was scored as a “yes”, DBHDS will determine that the OSVT was not scored correctly and that the 
support coordinator is not accurately assessing if behavioral programming is being implemented correctly 
(part 5 of CI 7.20).  Conversely, if a support coordinator responds with “no” to the question of, “Are 
behavioral services available and occurring as needed, and as authorized?,” DBHDS reviewers will 
review the 5 areas to determine if the support coordinator has accurately assessed if behavioral 
programming is being implemented incorrectly (e.g., absent any of the 5 areas in the bulleted 
questions/statements above).  Thus, DBHDS reviewers are determining if the support coordinator is 
overall accurate in their assessment of behavioral programming using the OSVT via their response of 
“yes”, “no”, or “n/a” to this question on the OSVT.   At the time of the FY22Q3 Behavioral Supports 
Report, of the 100 behavioral programming reviews conducted, 76% of OSVTs were scored correctly 
(i.e., based on documentation review, the support coordinator accurately assessed if behavioral 
programming is being implemented correctly or not), and 24% were scored incorrectly (i.e., the support 
coordinator erred in their assessment of behavioral programming being implemented correctly or 
incorrectly).    

DBHDS has provided extensive training opportunities to the behavioral community, which are now 
available for public access on the DBHDS YouTube page.  In June 2021, DBHDS partnered with West 
Virginia University on a five-part training series on the topics of behavior support planning, functional 
behavior assessment, and behavioral skills training.  In September 2021, DBHDS partnered with the 
University of Cincinnati for a three-part training series on graphical displays and visual analysis in 
behavioral programming.  These topics were selected and customized for participants based on what has 
been observed by the Independent Reviewer’s consultant for behavioral services, as well as by DBHDS 
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behavior analysts, which are as follows: many behavior support plans have lacked acceptable functional 
behavior assessment methodologies or been absent of functional behavior assessments, many behavior 
support plans have lacked functionally equivalent replacement behaviors and/or function based treatment 
approaches, training has not been consistently present for those that are responsible for implementing 
plans (such as families or residential staff), and inconsistent applications of graphical displays and 
analysis.  Based on reviews that DBHDS has conducted thus far using the BSPARI and as outlined in the 
FY22Q3 Behavioral Supports Report, DBHDS will provide additional training on trend areas for 
continued improvement in the spring of FY22.   
    
The updated regulations and Practice Guidelines distinctly outline the expectations for behavioral 
programming, both from a “front line” service authorization review and approval lens to a more granular, 
clinical optic of behavior support plan content areas and associated minimum elements that align with 
industry standards for “problem focused” behavioral services.  To deliver objective and consistent 
feedback for quality improvement, DBHDS created and is using the BSPARI to determine the adherence 
of behavioral programming to the regulations and Practice Guidelines, as well as to provide relevant 
resources to behaviorists.  The BSPARI is also used to capture DBHDS service authorization staff 
decision making for authorization approval and CSB support coordinator review of the basic hallmarks of 
behavioral programming via their use of the On Site Visit Tool.  The BSPARI (and any future iterations 
of this tool), will be the driver of a continuous quality improvement process for services authorized and 
rendered via therapeutic consultation behavioral services.   
 
As reported out in the FY22Q3 Behavioral Supports Report, DBHDS calculated the 86% metric in the CI 
29.21 (and adherence to the Practice Guidelines, part 4 of CI 7.20) based on the 100 sets of behavioral 
programming reviewed thus far.  Behavioral programming is determined to be adhering to the Practice 
Guidelines, and overall adequate, if 34 points are obtained on the BSPARI (which equates to a score of 
85%).  13% of the 100 sets of behavioral programming reviewed in the sample at the time of the FY22Q3 
report achieved a score of 34 points or more; however, it is important to note that the vast majority (89%) 
of BSPARIs reviewed were penned prior to DBHDS providing training to the community on the BSPARI 
in January 2022.  It is also important to qualify that the Practice Guidelines were available to behaviorists 
in early July 2021, and 64% of programming reviewed for the FY22Q3 report was penned on or after 
7/1/2021.  This information is noted as DBHDS behavior analysts leading these efforts have received 
feedback from behaviorists in the community that the BSPARI has provided a clear outline on what 
expectations are for this service and is assisting in improving their adherence to the Practice Guidelines.  
During feedback review sessions, several behaviorists have expressed that they are using the tool to “self-
monitor” and improve their behavioral programming, as well as to complete peer reviews with other 
behaviorists in their agency.  Additionally, DBHDS reviewers emphasize the resources tab to behaviorists 
during review to highlight areas to access the professional literature or other helpful information.  
Additional data are provided on support coordinator determination of the basic hallmarks of adequate 
behavioral program delivery being in place via use of the On-Site Visit Tool (as noted above).  With these 
quality improvement initiatives in place, DBHDS believes improvement in behavioral programming will 
be observed and in turn will translate to performance gains as it relates to the targeted metric outlined CI 
29.21.   
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