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BOARD OF DIRECTORS MEETING ~ 25 FEBRUARY 2025

The Southside Behavioral Health (SBH) Board of Directors met, in Open Session, at 1:00 p.m. on
February 25, 2025, in the Chipps Conference Room, at the SBH Modlinski Building in Clarksville,
with Dr. Betty Adams, Board Chair, presiding.

ATTENDANCE

MEMBERS PRESENT MEMBERS ABSENT
Betty Adams (Chair) Mary Jane Collie
Debbi Knox (Vice-Chair) x

Joan Bowers (Secretary)
Evella Hutcheson (Treasurer)
Stuart Comer

Tammy Mull

Sarah Knight-Underdue
Carlton Walker (ZOOM)

OTHER ATTENDEES

SBH staff members:

Heather Petrus, Executive Director

Galyna Hightower, Director of Financial Services
Kameelah Singleton, Director of Human Resources
Ericka Ligon, Reimbursement Manager )
Sylvia Pyron, Clerk of the Board

PROCEEDINGS

I. CALLTO ORDER
The meeting was called to order at 1:01 p.m. by Dr. Betty Adams, Board Chair. A quorum of
Board members being present, with the meeting having been duly convened, the Board was
ready to proceed with business.,

ll. APPROVAL OF BOARD MINUTES
The minutes from the last Board of Directors Meeting, held on January 28, 2025, were
approved as presented.




.

PUBLIC COMMENTS:
None

BOARD EDUCATIONAL TOPIC: - SBH Self-Pay Client Procedure | Reimbursement Process
Ericka Ligon, Reimbursement Manager, Modlinski Building

Southside Behavioral Health has Reimbursement Technicians at each site and members of this
team work along with Front Desk staff to ensure all pertinent information needed to process
monthly billing is in place in each clients’ Credible profile. They review services, charges,
diagnosis, etc. in preparation for billing at the beginning of each month. They also work with
and assist admin staff to correct problems in client profiles, make necessary

updates, contact clients/insurance as deemed necessary. They will assess client’s assistance
programs as well.

SBH has three Administration Reimbursement Specialists. These staff members work with
Medicaid, Medicare/Commercial/Self-Pay Collection Accounts; Reimbursement Specialist —
Credentialing/Authorization Procurement Medicaid and Medicare/Commercial Specialists bill
services to resbective insurance pavyers, work on services that have been denied in order fo
minimize loss and scrutinize accounts that have aged over 90-120 days to ensure some type of
plan is in place to recoup what has been billed on the service. The Credentialing/Authorization
Specialist — works with new providers to ensure their data is entered into all payers’ necessary
systems to ensure their participation with payers. They also work with Kepro in order to
procure authorizations for all services that require preauthorization and preregistration prior to
payment.

Lastly, self-pay clients, who cannot pay 100%, are offered payment options. The
Reimbursement Technicians assess their income based on yearly Poverty

Guidelines to see if they are eligible for Liability Reductions. Sometimes clients will assess at a
higher rate (60-70%) due to the number of people in their household, but they are responsible
for their medical bills alone and cannot afford this high amount. These clients are then assessed
for the Pro Bono Grant Program.

. EMPLOYEE OF THE MONTH —- FEBRUARY 2025

The selection of the Employee of the Month for February, Taquasia Oliver, Front Desk Support
at Mecklenburg Children and Family Services, was announced to the Board.

VI. OLD BUSINESS

Item A. COLA Review

The Executive Director informed the Board of the inquiring of staff regarding this year’s COLA
increase. An agency wide email was sent out to staff informing them of the salary study that is
being conducted by SESCO Consulting for SBH. The study is to ensure that staff are being paid
at or above a comparable rate to those doing the same job in different settings and locations
throughout the region. The study most likely will have an impact on many of the base salaries.
Therefore, we have decided not to make a decision on the 2025 COLA until we receive the
completed information from SESCO regarding the findings from the salary study, SBH will then




make those salary changes first if necessary. The Executive Director will continue to brief the
Board with findings and direction as they come available,

Item B. Executive Order | Updates

The Executive Director informed the Board of Directors about information regarding the
executive orders that have been handed down by the current administration. The state has
ordered those that received DEI funding to stop the use of these funds immediately. SBH has
only spent a small portion of DEI funding received prior to the executive order. SBH has
reached out to the state and requested a redirection of funding, however there has not been a
clear response to this request as of yet. SBH was informed that because we did receive DEI
funding a federal audit is expected. This audit will be an evaluation of the SBH contracts,
policies and other areas deemed necessary regarding the DEIl funding. The Board of Directors
will be briefed as information becomes available.

Item C. Salary Study | Updates .

The Executive Director as well as the SBH Human Resources Director presented to the Board
the process and updates regarding the SBH salary study being conducted by the SESCO
Consulting Firm. SESCO has set times and dates with all of leadership to review staff job
descriptions and current pay scales. They will also be comparing SBH salary scales to various
companies that are parallel to SBH to evaluate salary grades and added tiers throughout the
pay scale. The SBH Human Resources Deparitment also sent out surveys to region businesses in
hopes of collecting data for the salary study, however only a small amount of information was
received. The Executive Director will continue to brief the Board with findings and direction as
they continue to become available regarding the study.

VILFINANCIAL REPORT
Galyna Hightower, Director of Financial Services
As of the end of January 2025 SBH had a cash balance of about $9.3M with $4M being
restricted funds. SBH remains in a stable financial position. The accounts receivable balance as
of the end of January 2025 comparec} to the end of December 2024 has shown a slight
decrease. The actual revenue should be tracking at 58% at this point in the fiscal year of the
budgeted amount. However, it is actdally tracking at 46% at this time and Medicaid income is
at 45% of the Medicaid Budget. Total expenses as of thg\ end of January 2025 are tracking at
48% for the FY25 budget. SBH revenue is running below budgeted amounts at this time for
FY25 due to the reimbursement basis for some FY25 revenue as well as Medicaid revenue. The
main factors for this can be found in open beds and low staff as well as the receiving process
for reimbursement of federal funding. The reimbursement basis for federal funds continues to
be delayed by approximately two months. SBH continues to work toward improving
productivity by hiring for new positions, creating and improving programs as well as hiring
providers which In turn will generate increased billing for services to help increase SBH
revenue. SBH continues to review restricted funding to cover areas of cost and where it can be
allocated. Lastly, it was announced to the Board of Directors that the FY24 finances have



officially been closed and completed.

VIILNEW BUSINESS
Item A. Brandon Home | Updates
The Board of Directors were briefed with information regarding the closure of Brandon Home
in Halifax. The home was found to have underutilizations due to staffing shortages and lack of
clients to fill the home. Both clients that currently lived at the home were relocated to another
location within SBH. Staff were also reassigned internally to fill open positions. The
collaboration between all staff was unparalleled to ensure that all needs were met for the
relocation of both clients and staff located at Brandon Home. The Executive Director did
inform the Board of Directors of preliminary discussions and ideas regarding the future use of
the Brandon Home location as possibly being used as supportive housing for veterans as SBH
has the funding to allow for this.

Item B. HUD | Gateway — Halifax Apartments

The Gateway — Halifax Apartments located at 630 Berry Hill Rd./ Contract #VA360891003 /
HUD Project 051-HH003, is in need of a Capital Needs Assessment, as recommended by HUD.
At this time, the property, Gateway — Halifax Apartments is not able to pay for the CNA with
Reserve for Replacement funds, Residual Receipts funds or Operating Expense funds. A 9250
request was submitted to use funds from Reserve for Replacement, however it was denied due
to falling below HUD’s required threshold limits.

Below is the cost estimate from US Housing Consultants. This company’s work is proven and
has been competitive in pricing and has been used to conduct CNA’s for several HUD
properties, per HUD account executive Carolyn Roberts.

A letter is being sent to inform HUD that Southside Behavioral Health, the management
company acting in the management company role, will need to provide an advance to this
property to cover this expense in the amount of $4,315. SBH has a balance for the Reserve for
Replacement as of 12/31/2024 of $7,257.12, the balance for the Residual Receipts as of
12/31/2024 is $400.91 and the Operating Account balance as of 12/31/2024 is $2,586.61.
Reserve for Replacement is required by HUD to be at $1,000 per unit. Details of the advance
from Southside Behavioral Health to Gateway — Halifax Apartments, Inc. are as follows;

Advance - $4,315
Term — 2 Years
Payment - $180
Interest — 0%

Please note that there will be no penalty for pre-payment of this loan.
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Item C. Policies and Procedures for Board Review/Approval — Betty Adams, Chair, Program
Committee

Policies and Procedures recently reviewed for recommendation to the Board by the Program
Committee. The Committee Chair recommended to the Board that all of the following policies,
that the Committee was asked to review, be approved/adopted by the Board.

[3583] Progressive Discipline

[3910] Transfer

[4020] Assessment

[4095] Documentation

[4500] Medication

[4910] Transitioning Among Services

[5010] Acceptable Use — Information Systems
[5100] IT Security Incident Response

[6025] Client Incident Reports

[6650] emergency Manaéement

f
i

MOTION: Upon motion for apprcéva] fromn the Program [Policies and Procedures] Committee
the following resolution carried unanimously.

RESOLUTION: BE IT RESOLVED, that the Board of Directors, Southside Behavioral Health,
in regular meeting assembled, authorizes the Executive Director to implement the
policies, procedures and standard operating procedures as presented and reviewed by the
Board, in toto. i

IX. EXECUTIVE DIRECTOR’S REPORT

STATE AND DEPARTMENT OF BEHAVIORAL HEALTH AND DEVELOPMENTAL SERVICES (DBHDS)

e ST FY25 Performance Measures Contracts are being sent to us to review for proposed
revision, negotiation, and/or awareness
e Attending monthly STAC 2.0 Meetings
o Phase 3 goals
m a. ldentifying relevant concepts and/or revisiting historical concepts in order
to continue strengthening the foundation of STEP-VA
m b. Collaboration across teams, departments, and agencies is crucial
0 New STAC format - general high-level updates on STEP-VA initiatives and overall
progress
m Medicaid Redesign
e Targeted Case Management rate study (to be finalized end of March)
¢ Service Definitions are in process




m Funding Formula
e Information will be shared with CSBs as soon as any updates are
available
m WHODAS pilot
e In a search to replace the DLA-20 with something simpler for data
collection that is relevant and accurate
e State Pilot underway with the WHODAS and 1st data catch reported
in March
®  Site Visits
e Scheduled for July; staff are preparing and completing preliminary
information requests

e VACSB Leadership Monthly Meeting Updates
o Expand CSB umbrella to include juvenile justice population
m  Opportunity to showcase our role as the single point of entry for TCM in the
system
© (CSBs are continuing to align with the CCBHC model
m Reviewing crosswalk between STEP-VA & CCBHC
0 CCBHC Cost Model Updates and Key Takeaways

CONSORTIUM —REGIONAL UPDATES

KEY INFORMATION:

e Opportunity for Regional Pilot
o Purpose: As Virginia explores solutions for reducing and/or avoiding extended
hospital stays for youth admitted to the Commonwealth Center for Children &
Adolescents {CCCA} as well as provide supportive services to DSS involved youth,
the Crisis Services Division is looking to pilot FAMILY a regional community-based
stabilization program in Region 3 to support youth and adolescents who have been
removed from their homes and placed in kinship or foster care placements.

m Youth involved in DSS services are at higher risk of hospitalization at CCCA
and face significant barriers to discharge, leading to extended
hospitalizations. These barriers include the lack of suitable placements,
unresolved trauma and behavioral health challenges, gaps in services and
insufficient post discharge planning.

m The community stabilization service will reflect the Mobile Response and
Stabilization Services (MRSS) model used in New Jersey which is designed to
stabilize youth in in their natural support system, with a long-term objective
of reducing placement disruptions, and preventing escalations to higher
levels of care, such as psychiatric hospitalizations. '

m  Model focuses on short-term support {45 days or less) with a higher level of
intensity (up to 4 hours a week), prioritizing the needs of the youth and




X. CLOSED SESSION
In accordance with posted agenda item, a motion was made that the meeting enter into closed
session for the purpose of reviewing and discussing a personnel matter in compliance with
Code of Virginia §22-3711 {A)}{1) Motion was seconded and passed by unanimous vote. Board
entered closed session at 2:1% p.m.

Meeting returned to regular session at 2:49 p.m. The Chair polled the Board, with each Board
Member certifying, by individua! affirmative vote, that to the best of each Board Member’s
knowledge, only those matters lawfully exempted from open meeting requirements, and only
such public business matters as were identified in the motion by which the closed session was
convened were heard, discussed, or considered while in closed session. The following
motions/resolutions came out of closed session:

XI. ADJOURNMENT
The next Board of Directors meeting (VIRTUAL) is scheduled for Tuesday, March 25, 2025.
There being no further business to come before the Board, the meeting was adjourned at
2:50 p.m.
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