OMHP Requlation Changes

1) Summary of action: The purpose of this regulatory action is to be consistent and comply
with Chapters 136 and 418 of the 2017 Acts of Assembly regarding who shall be
included in the definitions of qualified mental health professionals, qualified mental
retardation professionals, and qualified paraprofessionals in mental health. Also, certain
definitions are deferred, in accordance with Chapter 418, to the Department of Health
Professions’ Board of Counseling (18VAC115-80)

o Please note that the term “qualified mental retardation professional” has been
changed to “qualified developmental disability professional” in the DOJ
Emergency Regulations effective 9/1/2018.

2) Effective dates:

e The DBHDS Emergency QMHP Regulation became effective on 12/18/2017 and
will expire on 6/17/2019.
0 The permanent regulations are currently in the proposed stage (stage 2 of
3 to make permanent).
e The Board of Counseling Emergency Regulations detailing the criteria for
QMHP registration became effective December 18, 2017.

3) Implementation:

e The Office of Licensing will begin to cite providers for violations of the
DBHDS QMHP Emergency Regulations starting January 1, 2019.

i. At this point, the emergency regulations will have been in effect for over a
year and the grandfather period put into place by the Board of Counseling
will be over.

1. Until December 31, 2018, persons who have been employed as
QMHPs prior to December 31, 2017, may be registered with the
board by submission of a completed online grandfathering
application, payment of the application fee, and submission of an
attestation from an employer that they met the qualifications for a
QMHP-A or a QMHP-C during the time of employment. The
Grandfather period ends on December 31, 2018.

e Currently, QMHP-Trainee (QMHP-E) are not required by the Board of Counseling
to register with the Board. However, the DBHDS QMHP Emergency Regulations
do require that QMHP-E’s employed by licensed providers register with the
Board. Therefore, beginning January 1, 2019, provider’s utilizing QMHP-E’s who
are not registered with the Board should be cited accordingly.

i. In addition, effective January 1, 2019, DMAS will require individuals to be
registered with the Board in order to be reimbursed for services.

12VAC35-105-20. Definitions.

"Qualified mental health professional" or "OMHP" means a person who by education and experience is
professionally qualified and registered by the Board of Counseling in accordance with 18VAC115-80 to
provide collaborative mental health services for adults or children. A QMHP shall not engage in
independent or autonomous practice. A QMHP shall provide such services as an employee or
independent contractor of the DBHDS or a provider licensed by the DBHDS.

"Qualified Mental Health Professional-Adult (QMHP-A)" means a person
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registered with the Board of Counseling in accordance with 18VAC115-80 to provide collaborative mental
health services for adults. A OMHP-A shall provide such services as an employee or independent
contractor of the DBHDS or a provider licensed by the DBHDS. A OMHP-A may be an occupational
therapist who by education and experience is professionally qualified and reqistered with the Board of
Counseling in accordance with 18VAC115-80.

"Quallfled Mental Health Professmnal Chl|d (QMHP C)" means a person m—the—haman—semees—ﬂeld-\me

registered with the Board of Counseling in accordance with 18VAC115-80 to provide collaborative mental
health services for children. A QMHP-C shall provide such services as an employee or independent
contractor of the DBHDS or a provider licensed by the DBHDS. A QMHP-C may be an occupational
therapist who by education and experience is professionally qualified and registered with the Board of
Counseling in accordance with 18VAC115-80.

receiving superwsed training in order to quallfv asa OMHP

in accordance with 18VAC115-80 and who is registered with the Board of Counseling.

"Qualified MentalRetardation Developmental Disability Professional {(QMRP) (QDDP)" means a person
who possesses at least one year of documented experience working directly with individuals who

have mentalretardation-{intellectual-disability) a developmental disability er-other-developmental
disabilittesand one of the following credentials: (i) a doctor of medicine or osteopathy licensed in Virginia,
(ii) a registered nurse licensed in Virginia, er (iii) a licensed occupational therapist; or (iv) completion of at
least a bachelor's degree in a human services field, including, but not limited to sociology, social work,
special education, rehabilitation counseling, or psychology.

"Qualified Paraprofessional in Mental Health (QPPMH)" means a person who must-at-a-minimum;meet at
least one of the following criteria: (i) registered with the United States Psychiatric Association (USPRA) as
an Associate Psychiatric Rehabilitation Provider (APRP); (ii) has an associate's degree in a related field
(social work, psychology, psychiatric rehabilitation, sociology, counseling, vocational rehabilitation, human
services counseling) and at least one year of experience providing direct services to individuals with a
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diagnosis of mental illness; er (iii) licensed as an _occupational therapy assistant and supervised by a
licensed occupational therapist, with at least one year of experience providing direct services to
individuals with a diagnosis of mental illness; or (iv) has a minimum of 90 hours classroom training and 12
weeks of experience under the direct personal supervision of a QMHP-Adult providing services to
individuals with mental illness and at least one year of experience (including the 12 weeks of supervised
experience).

12VAC35-105-590. Provider staffing plan.

A. The provider shall implement a written staffing plan that includes the types, roles, and numbers of
employees and contractors that are required to provide the service. This staffing plan shall reflect the:

1. Needs of the individuals served,

2. Types of services offered;

3. The service description; and

4. Number of people to be served at a given time.

B. The provider shall develop a written transition staffing plan for new services, added locations, and
changes in capacity.

C. The provider shall meet the following staffing requirements related to supervision.

1. The provider shall describe how employees, volunteers, contractors, and student interns will be
supervised in the staffing plan and how that supervision will be documented.

2. Supervision of employees, volunteers, contractors, and student interns shall be provided by persons
who have experience in working with individuals receiving services and in providing the services outlined
in the service description.

3. Supervision shall be appropriate to the services provided and the needs of the individual. Supervision
shall be documented.

4. Supervision shall include responsibility for approving assessments and individualized services plans,
as appropriate. This responsibility may be delegated to an employee or contractor who meets the
qualification for supervision as defined in this section.

5. Supervision of mental health, substance abuse, or co-occurring services that are of an acute or clinical
nature such as outpatient, inpatient, intensive in-home, or day treatment shall be provided by a licensed
mental health professional or a mental health professional who is license-eligible and registered with a
board of the Department of Health Professions.

6. Supervision of mental health, substance abuse, or co-occurring services that are of a supportive or
maintenance nature, such as psychosocial rehabilitation, mental health supports shall be provided by a
QMHP-A, a licensed mental health professional, or a mental health professional who is license-eligible
and registered with a board of the Department of Health Professions. An individual who is a QMHP-E
may not provide this type of supervision.

*The remainder of this regulation remains the same.
12VAC35-105-1370. Treatment team and staffing plan.

A. Services are delivered by interdisciplinary teams.

1. PACT and ICT teams shall include the following positions:
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a. Team Leader - one full time QMHP-Adult with at least three years experience in the provision of mental
health services to adults with serious mental illness. The team leader shall oversee all aspects of team
operations and shall routinely provide direct services to individuals in the community.

b. Nurses - PACT and ICT nurses shall be full-time employees or contractors with the following minimum
qualifications: A registered nurse (RN) shall have one year of experience in the provision of mental health
services to adults with serious mental iliness. A licensed practical nurse (LPN) shall have three years of
experience in the provision of mental health services to adults with serious mental illness. ICT teams shall
have at least one qualified full-time nurse. PACT teams shall have at least three qualified full-time nurses
at least one of whom shall be a qualified RN.

c. One full-time vocational specialist and one full-time substance abuse specialist. These staff members
shall provide direct services to individuals in their area of specialty and provide leadership to other team
members to also assist individuals with their self identified employment or substance abuse recovery
goals.

d. Peer specialists - one or more full-time equivalent QPPMH or QMHP-Adult who is or has been a
recipient of mental health services for severe and persistent mental iliness. The peer specialist shall be a
fully integrated team member who provides peer support directly to individuals and provides leadership to
other team members in understanding and supporting individuals' recovery goals.

e. Program assistant - one full-time person with skills and abilities in medical records management shall
operate and coordinate the management information system, maintain accounts and budget records for
individual and program expenditures, and provide receptionist activities.

f. Psychiatrist - one physician who is board certified in psychiatry or who is board eligible in psychiatry and
is licensed to practice medicine in Virginia. An equivalent ratio to 20 minutes (.008 FTE) of psychiatric
time for each individual served must be maintained. The psychiatrist shall be a fully integrated team
member who attends team meetings and actively participates in developing and implementing each
individual ISP.

2. QMHP-Adult and mental health professional standards:

a. At least 80% of the clinical employees or contractors, not including the program assistant or
psychiatrist, shall meet be OQMHP-Adult QMHP-As standards-and-shall-be qualified to provide the services
described in 12VAC35-105-1410.

*The remainder of this regulation remains the same.



