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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

July 13, 2020

Brittany Ingraham, Senior Buyer

West Virginia Department of Administration, Purchasing Division
2019 Washington St., East

Charleston, WV 25305-0130

Re: CRFQ 0511 BMS 2000000003
Dear Ms. Ingraham:

Thank you for allowing us the opportunity to bid on the above referenced
RFQ. We have been fortunate to be a vendor for the state of West Virginia
for more than 35 years. The enclosed proposal reflects our years of
experience and knowledge associated with rendering eligibility decisions,
administrative functions, fair hearing representation, and policy
development. Attachment A, Vendor Response Sheet, describes PC&A
and our history with the Bureau for Medical Services.

We intend to fully meet every requirement stipulated in the request for
quote. Our work samples, resumes, annual reports, and data reflect PC&A
has the necessary technical knowledge to be selected as the vendor for
these programs. We are confident that the scope of work can continue to
be provided through our office and we look forward to continuing to have a
positive, ongoing relationship with the Bureau for Medical Services.

Thank you once again for alerting us to the opportunity to provide this
service to the state of West Virginia.

Sincerely,

oo D Withorr

Richard L. Workman, MA
President
PC&A, Inc.

I: Attachment A: PC&A Introduction PC&A BMS LTC Project
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Attachment A: Vendor Response Sheet

Psychological Consultation and Assessment, Incorporated (PC&A) staff includes five
licensed psychologists, one project manager, an I/DD Waiver program coordinator, an
ICF/IID program coordinator, a CDCSP program coordinator, a PASRR program
coordinator, a CSED Waiver program coordinator and a contracted registered nurse.
PC&A contracts with a managed computer services company to assure safe up-to-
date electronic equipment as well as data retention and security. Additionally, PC&A
has contracted with a web app designer to develop a secure portal for the CDCSP and
ICF/IID program that will allow parents, guardians, and facilities to upload and retrieve
documents for applicants and members. PC&A has provided consultative services to
the Bureau for Medical Services since 1983. Since 2008, the management of the
ICF/IID program, including initial eligibility determinations and annual redeterminations,
review of ICAPs for accuracy, notifications to members and providers, training, data
retention, etc. has been provided. Additionally, the CDCSP program has been
managed through PC&A. Eligibility determinations, annual redeterminations,
notifications to family members, data retention, and all other aspects of the program
have been managed through PC&A. Since 1985, it has also been the responsibility of
PC&A to make eligibility determinations and redeterminations for the I/DD Waiver
program. Additionally, it has been the responsibility of PC&A to make eligibility
determinations for the CSEDW since the inception of the program in 2020, and in
providing consultation since the Federal application process began in 11/2018.0ur
office works cooperatively with the ASO in rendering these decisions. We also
participate in fair hearings for any adverse decision. We have also designed,
developed, recruited, and coordinate the Independent Psychologist Network that
completes the I/DD Waiver and CSED Waiver evaluations. Additionally, we have
designed, developed, recruited, and coordinate the PASRR Level Il evaluators for the
PASRR Level Il program. The staff at PC&A also completes desk reviews and other
Level Il evaluations as needed. Enclosed you will find a copy of the multiyear report
addressing most of the areas identified in this RFQ. Also, please find copies of
resumes and samples of work products reflecting the level of expertise of our office
and our thorough understanding of the responsibilities required to meet the demands
of this RFQ.

PC&A endorses a systems approach to service delivery and views itself as a
component of a much larger and complex service system. We believe people will be
effectively served when they receive services from the system at large. Our significant
effort within the service system includes cooperation and communication with the
Bureau for Medical Services, participants, families, legal representatives, service
providers and other BMS vendors. PC&A is also committed to continuous quality
improvement. The use of a strategic planning process allows multilevel participation in
the development of goals and objectives for quality improvement. Quarterly internal
quality reviews allow PC&A to effectively determine operational compliance with State
and Federal guidelines, and contractual standards with the Bureau for Medical

e
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West Virginia Department of Health and Human Resources
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Services. PC&A Contract Report 2016-2020 has been included as an overview of
previous performance and successful methodologies employed. Upon award of the
contract, PC&A will meet with BMS to review the approach, tasks, and timelines for
implementation of an approved work plan.

PC&A understands that the solicitation for this RFQ may be funded in whole or part
with Federal Funds and thus this solicitation and its resulting awarded contract are
subject to the requirements of Attachment 1: Provisions Required for Federally Funded
Procurements. PC&A understands, agrees, and will abide by Attachment 1: Provisions
Required for Federally Funded Procurements.

Prior to commencement of operations, PC&A understands that all Appendix 1: Service
Level Agreements (SLAs) will be reviewed with BMS to make any needed revisions. It
is further understood that similar reviews are to be held annually and upon the
implementation of a change that may impact existing SLAs, and/or at the request of
BMS.

Contract Manager: During its performance of this Contract, PC&A will designate and
maintain a primary contract manager responsible for overseeing PC&A'’s
responsibilities under this contract. PC&A understands the Contract Manager must be
available during normal business hours to address any customer service or other
issues related to this Contract. The Contract manager and her contact information is

listed below:
Contract Manager: Kristen M. Blanks, MA
Telephone Number: 304-776-7230 x305
Fax Number: 304-776-7247
Email Address: kblanks@pcasolutions.com
" Attachment A: PC&A Vendor Response PC&A BMS LTC Project
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Psychological Consultation & Assessment, Inc.
The Bureau for Medical Services
Long Term Care Project
Contract Report
July 2016 to June 2020

To be submitted to:
Patricia S. Nisbet, MA, LSW
Director
Office of Home and Community-Based Services
Bureau for Medical Services
350 Capitol Street, Room 251
Charleston, WV 25301
Phone: (304) 356-4904 Fax: (304) 558-4398
Email: Patricia.S.Nisbet@wv.gov

Cynthia Parsons
Director of the Behavioral Health & Long-Term Care Policy Unit
Bureau for Medical Services
350 Capitol Street
Charleston, WV 25301
Phone: (304) 356-4936 Fax: (304) 558-4398
Email: Cynthia.A.Parsons{@wv.gov

Randall Hill
Director of the Home and Community-Based Services Policy Unit
Bureau for Medical Services
350 Capitol Street, Room 251
Charleston, WV 25301
Phone: (304) 356-4868 Fax: (304) 558-4398
Email: Randall.K.Hill@wv.gov




West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

Report Prepared By:
Kristen M. Blanks, MA, Project Manager
PC&A, Inc.
The Bureau for Medical Services
Long Term Care Project
kblanks{@pcasolutions.com

Kerri A. Linton, MA, Project Director
PC&A, Inc.
The Bureau for Medical Services
Long term Care Project
klinton(@pcasolutions.com

Data Provided By:

Richard L. Workman, MA, LTC-CC
PC&A, Inc
The Bureau for Medical Services
Long Term Care Project
rworkman(@pcasolutions.com

Linda O. Workman, MA, LTC-CC
PC&A, Inc
The Bureau for Medical Services
Long Term Care Project

Iworkman(z@pcasolutions.com

Kerri A. Linton, MA, LTC-CC
PC&A, Inc
The Bureau for Medical Services
Long Term Care Project
klinton(@pcasolutions.com

Kristen M. Blanks, MA, LTC-C
PC&A, Inc
The Bureau for Medical Services
Long Term Care Project

kblanks@ pcasolutions.com

Leigh Stone, RN
The Bureau for Medical Services
Long Term Care Project
Contracted RN through PC&A, Inc.
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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

Introduction:

The Bureau for Medical Services 2016-2020 Psychological Services contract (MED13003)
provided Psychological Consultation & Assessment, Inc. (PC&A) with opportunities to assist the
Bureau for Medical Services in the provision of Medicaid services to applicants and recipients in
the areas of Pre-Admission Screening for Nursing Facilities (NF), Intermediate Care Facilities
for Individuals with Intellectual Disabilities (ICF/IID), the Intellectual/Developmental
Disabilities (I/DD) Waiver, the Children with Disabilities Community Services Program
(CDSCP) and the Children with Serious Emotional Disorder (CSED) Waiver. PC&A, a
contracted agent, functions as a Medical Eligibility Contracted Agent (MECA) for the Bureau for
Medical Services.

PC&A employs and contracts with a diverse group of individuals. During the 2016-2020
contract, PC&A employees undertook several actions to achieve the goals of improving the
provision of medical eligibility and administration of Medicaid programs to applicants and
members.

The clinical consultants reported the following:

Iy

—
T Attachment A: PC&A Contract Report PC&A BMS LTC Project
Page 7




West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

Statistical Data

Contract Report July 2016-June 2020

Based upon review of the data reported by the LTC-CCs together with electronic databases for
the contract year 2012-2016, 33,714 reviews and determinations were completed. For that time,
1295 applicants were approved, and 989 denied, 21,561 members were redetermined eligible, 69
members were found to be ineligible for redetermination. PASRR data reflects 4472 Level 11
evaluations, 5328 Desk Reviews with 817 of the Desk Reviews completed for individuals placed
in out of state facilities. Additionally, 1645 Inventory for Client and Agency Planning (ICAP)
Response Booklets were reviewed for the ICF/IID -program. Secondary Reviews were provided
for 203 I/DD Waiver applicants/participants and 3 CSED Waiver applicant/participants. In
addition to time spent on approving or denying these applicants/participants, PC&A regularly
requests updated and/or corrected information from service providers, applicants, participants,
and other contracted vendors to ensure accuracy and timeliness in regard to eligibility decisions.
Refer to Chart 1 for data.

Total Evaluation Data
2016-2020

Chart 1

®Approved
# Denied
15000 Redetermined

BTerminated

ELlevel Il Evaluation

BPASRR Desk Review

BPASRR Out of State Desk Review

OICAPs Reviewed

10000

5000
al/DD Waiver Secondary Review

CSED Waiver Secondary Review
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CDCSP data for this contract include: 160 initial applicants were initially approved, whereas 85
applicants were denied, 252 members were redetermined eligible, and 27 members were found
ineligible for re-determination. In addition to determining eligibility for applicants/participants
for the CDCSP program, PC&A also requested updated and/or corrected information from,

applicants, participants, and providers to ensure accuracy and timeliness regarding eligibility
decisions. Refer to Chart 2 for data.

CDCSP Review Data
2016-2020

Chart 2
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West Virginia Department of Health and Human Resources

Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

ICF/IID data include: 251 initial approvals, 40 denials, 1883 members were redetermined
eligible, and 1 member was found ineligible for redetermination. Additionally, 1645 Inventory
for Client and Agency Planning (ICAP) Response Booklets and supperting documentation were
reviewed for accuracy regarding reimbursement rate setting and 161 Observational Site Visits
(OSVs) were completed. In addition to determining eligibility for applicants/participants for the
ICF/IID program, PC&A also requested updated and/or corrected information from applicants,

participants, and providers to ensure accuracy and timeliness regarding eligibility decisions.
Refer to Chart 3 for data.

ICF/1IID Review Data
2016-2020

Chart 3
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West Virginia Department of Health and Human Resources
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Solicitation No: CRFQ 0511 BMS 2000000003

I/DD Waiver data include: 862 initial certifications, 848 applicants were denied, 19,426
members were redetermined eligible, and 41 members were found ineligible for re-
determination. PC&A also reviewed 1701 IPEs and 203 initial applications were reviewed by a
secondary reviewer for quality assurance purposes. In addition to determining eligibility for
applicants/participants for the I/DD Waiver program, PC&A also requested updated and/or
corrected information from other contracted vendors, applicants, participants, and providers to
ensure accuracy and timeliness in regard to eligibility decisions. Refer to Chart 4 for data.

/DD Waiver Data
2016-2020

Chart 4
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CSED Waiver data for this contract include: 22 initial applicants were initially approved,
whereas 16 applicants were denied. This is the first year of this program; therefore, no
redetermination decisions were rendered. In addition to determining eligibility for
applicants/participants for the CSED Waiver program, PC&A also requested updated and/or
corrected information from, applicants, participants, and providers to ensure accuracy and
timeliness regarding eligibility decisions. Refer to Chart 5 for data.

CSED Waiver Review Data
2016-2020

Chart 5

20 A
15 - @Approved
10 @ Denied
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West Virginia Department of Health and Human Resources

Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

PASRR data includes: 4472 Level II evaluations were completed, and 5328 Desk Reviews
were completed. Of the 5328 desk reviews, 817 individuals reviewed were from out of state
facilities. The types of evaluations and percentages were as follows: Mental Illness -27%,

Intellectual Disability — 5%, Dual - 2%, and Other — 66%. Refer to Charts 6 and 7 for data.

PASRR Review Data
2012-2016

Chart 6
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West Virginia Department of Health and Human Resources

Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

Fair Hearing data includes: LTC-CCs prepped for 177 hearings for I/DD Waiver, CDCSP,
PASRR, and ICF/IID programs. 76 hearings were completed, and 28 were continued/remanded.
The other hearings resulted in the following: 24 withdrew, 23 abandoned, 19 dismissed, and 2
cancelled. Also, pre-hearing conferences occurred 14 times. In addition to representing WV
DHHR at fair hearings, PC&A LTC-CCs must also consult with attorneys through the Attorney
General’s Department of Health and Human Resources (AG/DHHR) division before, during and
after fair hearings. Furthermore, PC&A provides medical eligibility expertise, as well as policy
review, for the Bureau for Medical Services during the Fair Hearing process. The data regarding
decisions are inconclusive as decisions may not be available on a timely basis and may not be
adequately linked to the month in which the decision is received. Refer to Chart 8 for data.

Fair Hearing Data
2016-2020
Chart 8
180
160
140
E Hearing Prep
120 E Completed
100 @ Continued
B Pre-hearing Conference
80 @ Withdrew
60 - @Abandoned
40 - ODismissed
= Cancelled
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West Virginia Department of Health and Human Resources

Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

Quality Assurance/Secondary Review data includes: 203 internal requests to complete an I/DD
Waiver Secondary Review for quality assurance purposes, with 203 of the 203 I/DD Waiver
Secondary Reviews completed within 10 days. 3 internal requests to complete a CSED Waiver

Secondary Review for quality assurance purposes, with 3 of the 3 CSED Waiver Secondary
Reviews completed within 10 days. Refer to Chart 9 for quarterly data.

Secondary Review Data
2012-2016

Chart 9

200 _/\
150 - @ Request I/DD Waiver
2 Complete I/DD Waiver
100 - Request CSED Waiver
u Complete CSED Waiver
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:::::: 2::;\@' 188 188 204 268 848
Redetermination Approved 4207 4951 4826 54472 19426
Initial Approval 67 63 60 61 251
- = - ——
:ZT:;e;\:;nwa:;on e 56; 382 352 33(6) 164;
osv 58 36 35 28 161

Billing/Checks 104 106 108 129 447
Initial IPE Reviews 380 395 396 | 3 701
Ihitial Approval 23 47 57 33 160
Initial Denial 14 25 27 19 85
Redetermination Approved 49 70 82 51 252
Redetermination Denied 7 10 6 4 27
CSED Waiver WWM

Initial Approval

22

22

Initial Denial - - - 16 16
Hearing D77Z77ZZZ7ZZ7/7/7/7/7/7/7/7//7/777//7/’
Prep 54 27 55 41 177
Completed 18 14 22 22 76
Withdrawn 13 3 7 1 24
Abandoned 9 3 7 4 23
Dismisse d 1 3 6 9 19
Cancelled 0 1 1 0 2
Continued/Remanded 12 4 7 5 28
Pre-Hearing Approval 7 2 5 3 17
Pre-Hearing Conference 8 3 3 0 14
Attorney Consultation 2 2 4 1 9
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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

Training data includes: 52 trainings were provided by PC&A during the four years of the
contract. A sample of these trainings include: 2016-2017: 11 trainings were provided by PC&A.
The 11 trainings presented this year consisted of 2 CDCSP trainings (07/27/2016 and
04/05/2017), 4 /DD Waiver trainings (09/14/2016, 11/3/2016, 12/02/2016, and 05/24/2017), 4
ICF/IID trainings (07/21/2016, 08/04/2016, 09/19/2016, and 03/08/2017) and 1 PASRR training
'(11/03/2016). 2017-2018: 16 trainings were provided by PC&A during this fiscal year. Of the
16 trainings provided there were 1 CDCSP trainings (01/31/2018), 6 /DD Waiver trainings
(09/06/2017, 11/01/2017, 01/31/2018, 03/14/2018, 04/27/2018, and 05/16/2018), 5 ICF/IID
trainings (08/10/2017, 08/18/2017, 10/25/2017, 03/14/2018, and 05/16/2018), and 4 PASRR
trainings (09/06/2017, 04/24/2018, 06/08/2018, and 06/13/2018). 2018-2019: 20 trainings were
provided during the fiscal year including: 3 CDCSP trainings (10/02/2018, 03/27/2019, and
04/03/2019), 4 /DD Waiver trainings (11/28/2018, 04/03/2019, 04/11/2019, and 08/16/2019), 4
ICF/IID trainings (11/28/2018, 04/03/2019, 04/11/2019, and 08/16/2019), 5 PASRR trainings
(11/07/2018, 11/14/2018, 12/05/2018, 04/03/2019, and 04/05/2019) and 3 CSED Waiver
trainings (09/12/2019, 09/18/2019, and 09/19/2019). 2019-2020: S trainings occurred during this
fiscal year. The trainings presented during this year consisted of the following: 1 CDCSP
training (06/18/2020), 1 I/DD Waiver training (12/03/2019), 1 ICF/IID training (12/03/2019) and
2 CSED Waiver trainings (11/01/2019 and 06/17/2020).

PC&A is committed to adhere with the Federal and State standards for the programs we
administer so that our decisions are rooted in policy. PC&A participates in state and federal
meetings both in person and webinars in order to achieve that goal. PC&A regularly trains
psychologists interested in the networks we oversee and recruits regularly in an effort to increase
the number of trained, licensed psychologists to assist with assessment and service provision.
Additionally, we have welcomed the opportunity to train professionals and paraprofessionals in
the types of levels of care in West Virginia. This is an effort to help sister agencies understand
the policy requirements so that individuals can be appropriately guided to programs. These
agencies and groups include: DHHR Adult and Child Protective Services, Birth to Three,
Bateman Hospital, Sharpe Hospital, Highland Hospital, statewide Social Work and Psychology
conferences as well as various ICF providers throughout the state. In addition, we try to educate
in Fair Hearings so that individuals can understand the reason for denial and the policy
requirements.

Consulting

At PC&A, consultation is a daily occurrence. We do not view it as a discrete or occasional
activity as part of our program requirements, but rather an ongoing dialogue with program
participants, applicants, other contracted vendors, BMS, service providers, professionals and
paraprofessionals. PC&A views this consultation as a cornerstone to our service provision and
critical to meeting the goals of our contract.

== Attachment A: PC&A Contract Report PC&A BMS LTC Project
Page 17




—

West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000003

Quality Management Plan
Introduction:

PC&A BMS-LTC Project Quality Management Plan (QMP) is a quality improvement and
measurement system designed to assist operations to continually improve overall organizational
performance and to establish consistent procedures. Implementation of the QMP assured that
designated work met the Federal/State requirements and expectation for the quality of operations
for the programs under the contract agreement with the Bureau for Medical Services. Services
reviewed in the plan:

o PASRR Level II

e ICF/IID

e CDCSP

e [/DD Waiver

o CSED Waiver

e Fair Hearing

¢ Administrative

e On-Site Visits to ICF/IID Group Homes

Through quality assurance activities PC&A BMS-LTC Project continually strives to provide
higher levels of quality services to support these programs.

Design:

The PC&A BMS-LTC Project QMP is a measurement of standards established by State and
Federal guidelines and contractual agreements with the Bureau for Medical Services to meet
requirements with CMS.

An internal review was conducted quarterly or monthly if a program did not meet the standard
the prior quarter.

A 10% sample was reviewed for the PASRR, ICF/IID, CDCSP, /DD Waiver, CSED Waiver and
Fair Hearing measures. The Administrative measure was reviewed in its entirety. On-Site Visits
were reviewed based on the number conducted in the sample. A 10% sample was reviewed for
On-Site Visits if they occurred in the quarter.

Each service was reviewed and received a meets (V) or does not meets (O) for each
standard/outcome. The totals were averaged for a review score for each service and a total
review score for the plan.

Each service was expected to achieve and maintain a threshold of achievement 92% or above

Attachment A: PC&A Contract Report PC&A BMS LTC Project
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and a total review score of 92% or above. (The total review score is determined by calculating
the total of all standards/outcomes met divided by the total of all standards/outcomes reviewed).
Operational Definitions were developed for use with the review. The Operational Definitions are
an explanation of the process used by the Project for meeting the intent of the standard. Below is
an example of an Operational Definition.

Example-Standard: Mandatory Requirements A6-Review of training records available indicates
that all staff are receiving HIPPA training.

Example-Operational Definition: Records of training of staff is maintained by the Program
Manager in a three ring binder by month. The overall training schedule is also available for
review for the Program Director that indicates all identified trainings are scheduled and
conducted throughout the calendar year.

All operational procedures were reviewed and approved by the Program Director.
Reviews were conducted by trained staff.
Discovery:

Any service with a score below the minimum threshold or a total review score below the
minimum threshold required an approved Quality Improvement Plan be developed and
implemented.

Remedy:

Continuous Improvement Plans were developed to maintain quality and provide focus for the
project to ensure ongoing quality improvement and outcome attainment. A written procedure
was developed detailing the plan required to address any unmet standard score.

Continuous Improvement:

An Audit Review was conducted by designated staff at least quarterly. The Program Director
reviewed results with the PC&A BMS-LTC Project staff to evaluate how procedures were
working to ensure quality of State and Federally funded programs through BMS. The staff met
monthly to monitor progress of performance and make recommendations as appropriate. A
Continuous Improvement Plan was developed to address any area of quality deficiency. In order
to provide quality service, PC&A consults various individuals (BMS staff, DHHR Agency staff,
and other contracted vendors) on an ongoing basis. The Program Director approved any
recommendations or changes. The results were reported to BMS quarterly.

Attachment A: PC&A Contract Report PC&A BMS LTC Project
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Conclusion:

The ultimate goal of the PC&A Quality Management Plan is to develop methods to continually
improve the quality of services provided to all members of the service system. PC&A received
the following total review scores for each contract year:

July 2016-June 2017: 97%
July 2017-June 2018: 99%
July 2018-June 2019: 99%

July 2019-June 2020: 100%

PC&A achieved and maintained the expected threshold of achievement of 92% or above, for
each contract year, meeting the set goal.

=
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3. QUALIFICATIONS:

PC&A has a staff compromised of highly trained and skilled individuals who have
decades of experience in the intricacies of ICF/IID, Nursing Facility, PRTF, and
Acute Hospital levels of care. On all facets, PC&A exceeds the required years of
experience and knowledge demonstrated by our resumes, licensure, work
products, and other documentation. References available upon request.

3.1 PC&A has an excess of five years’ experience and knowledge of the
Federal and State Medicaid rules and regulations pertaining to ICF/IID
facilities. PC&A staff has been involved with ICF/IID eligibility, on site-
reviews, ICAP reviews, and has provided expert testimony at fair hearings
since 1985. Four licensed psychologists at PC&A have greater than ten
years’ experience making eligibility decisions for individuals applying for
an ICF Level of Care and have served as expert witness in fair hearings.
Please find enclosed work samples to include reports, notifications, and
training materials developed by PC&A to demonstrate more than five
years of experience and knowledge of the federal and state Medicaid rules
and regulations.

3.2 PC&A has an excess of five years’ experience and knowledge of the
Federal and State Medicaid rules and regulations pertaining to IDD Waiver
services. PC&A staff has been involved with the WV I/DD Waiver program
since its inception in 1985. Staff have made initial eligibility
determinations, annual redeterminations, designed, developed and
provided training to the Independent Psychologist Network, managed the
Independent Psychologist Network, and represented the Bureau for
Medical Services in fair hearings for adverse decisions. Four licensed
psychologists at PC&A have greater than ten years’ experience making
eligibility decisions for an ICF Level of Care and have served as expert
witness at fair hearings. PC&A has managed the IPN for the IDD Waiver
program since it began in 2011. Please find attached copies of reports,
notifications, and materials developed by PC&A.

3.3 PC&A has an excess of five years’ experience and knowledge of the
Federal and State Medicaid rules and regulations pertaining to CDCSP
program. PC&A staff has managed the CDCSP program for excess of 12
years. Staff has made initial eligibility determinations, annual
redeterminations, provided notifications to family members, and
represented the Bureau for Medical Services in fair hearings. Four
licensed psychologists at PC&A have greater than ten years’ experience
making eligibility decisions for an ICF Level of Care and have served as
expert witness at fair hearings. Please find copies of reports, notifications,
and materials developed by PC&A.

I
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PC&A has an excess of five years’ experience and knowledge of the
Federal and State Medicaid rules and regulations pertaining to the Nursing
Facilities PASRR, Level Il program. PC&A staff has been involved with the
PASRR Level Il program since 1999. Staff has been responsible for
designing, developing, and training the Level |l evaluators. Staff has also
been responsible for completing Level Il desk reviews, consulting with
nursing homes, hospital social workers, and psychologists. Three licensed
psychologists at PC&A have greater than 10 years’ experience making
eligibility decisions for a Nursing Facility Level of Care and have served as
expert witness in fair hearings. Please find attached copies of materials to
demonstrate our level of expertise in the Level 1l program.

3.5 PC&A has over one year of experience and knowledge of the Federal and
State Medicaid rules and regulations pertaining to Children with Serious
Emotional Disorders or similar program. PC&A staff has been involved
with policy development and planning for the CSED Waiver since 2018.
PC&A staff developed the eligibility criteria, chose the level of care
instruments, developed the training and recruitment materials for the
CSED Waiver IPN and completed four trainings for psychologists
throughout the state. PC&A staff have made all initial eligibility decisions,
corresponded with other contracted agencies and the Bureau, as well as
participated in weekly contract meetings. PC&A has a licensed
psychologist with an excess of 20 years experience evaluating children
with serious emotional disorders and two licensed psychologists making
eligibility decisions for the CSED Waiver program. Please find copies of
reports, notifications, and materials developed by PC&A.

3.6 PC&A employs five licensed psychologists four of whom have an excess
of five years’ experience, knowledge, and expertise as stipulated to make
the eligibility determination requirements for all five programs as
demonstrated by attached documentation of reports, evaluations, and
training materials created/developed by PC&A. Additionally, the attached
Hearing Log Summary form reflects the past four years of PC&A'’s
participation in the Fair Hearing Process in the four programs (ICF/IID;
Nursing Facilities PASRR, Level Il; IDD Waiver; and CDCSP). The fifth
program Children with Serious Emotional Disorder has not yet had a
request for hearing.

3.6.1 PC&A has 9 years of experience overseeing the IDD Waiver
Independent Psychologist Network and has recruited, trained, and
provided technical oversight to the cadre of WV licensed psychologists
who complete Independent Psychological Evaluations and second
medical IPEs for individuals who apply for IDD Waiver. Additionally, we
complete advanced training for all existing IPN members on a regular
basis.

b
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PC&A has managed the Level Il Evaluators for the Nursing Facilities
PASRR, Level Il program since 1999. PC&A has recruited, trained, and
provided technical oversight to this. group of WV licensed psychologists to
make determinations on the appropriate placement of individuals with
Intellectual Disability, Related Conditions and Major Mental lilness.
Additionally, PC&A provides advanced training on a regular basis.

Finally, PC&A recruited, trained, and provided required materials to the
newly formed Independent Psychologist Network for the Children with
Serious Emotional Disorders Waiver. We continue to recruit to add to this
network of psychologists and provide oversight and training on a regular
basis.

Please see the attached listing of networks of psychologists and training
materials.

3.7 PC&A contracts with a Registered Nurse who has made eligibility
decisions and served as expert witness at fair hearings for Acute Care
Hospital Level of Care and Nursing Facility Level of Care for CDCSP since
2013. Please see the attached Resume and License.

3.8 PC&A has a dedicated Project Manager who provides oversight of all the
programs and serves as the point of contact for the Bureau for Medical
Services. She ensures that PC&A achieves all the mandatory deliverables
as required and stipulated by the Bureau for Medical Services. She also
serves as a Long Term Care Clinical Consultant. She has been employed
by PC&A for 11 years and has over 20 years experience working with
individuals with ID/DD and serious Emotional Disorders. Please see the
attached Resume and License.
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Richard L. Workman, MA

President PC&A, Inc.

Licensed PsychologistillllLicensed School Psychologistiillll
BMS-LTC Clinical Consultant

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist-
October 1, 1981

West Virginia School Psychologist -
April 1, 1992

PROFESSIONAL EXPERIENCE

Established PC&A, Inc. on August 1, 1979.

Services Include: Psychological assessments, individual therapy, group therapy, participant on
multidisciplinary teams, workshop presenter, EAP services, contracted consultant with government
agencies.

Long Term Care-Clinical Consultant for the Bureau for Medical Services-responsibilities include:
ICF/ 1ID reviews, ICAP reviews, eligibility determinations for /DD Waiver, CDCSP, helped with the
CSEDW application and training, and ICF/IID programs. Participate in fair hearings, staff training on
ICAPs, Level Il evaluations, and coordinate the Level Il Process and the IPN.

December 1983 to present

School Psychology Experience:
Contract psychologist consultant for Putnam County Schools
August 1979 to June 1999

Staff psychologist for Kanawha County Schools
August 1976 to July 1979

Teaching Experience:

Part-time instructor in psychology; West Virginia State College
September 1976 to May 1979

Graduate Assistant; Marshall University Spring 1976

Substance Abuse Treatment Experience:
Therapist-Division of Alcoholism and Drug Abuse; state of West Virginia-Guthrie Center
February 1983 to August 1974

Military History: Specialist 4 Drug and alcohol counselor under direct supervision of a licensed
psychologist at Walter Reed Army Medical Center
May 5, 1971 to February 8, 1973

PROFESSIONAL MEMBERSHIP

WV Board of Examiners of Psychologists: May 1987 to May 1988
Secretary for the Board of Examiners of Psychologists
October 1987 to May 1988
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West Virginia Psychological Association
1977 to 2011
WVPA Representative-at-Large January 2008 to December 2010

West Virginia Association of Professional Psychologists-Charter Member
Spring 2012 to present

EDUCATION

Master of Arts-Clinical Psychology; Marshall University
August 1976

Bachelor of Arts-Psychology; West Virginia State University
December 1974

US Medical Field Service School, Fort Sam Houston, Texas
Social Work/Psychology Procedures Course

July 1971
S
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WEsT VIRGINIA BoAaRD oF EXAMINERsS OF PSYCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the State of West Virginia as a:

SCHOOL PSYCHOLOGIST INDEPENDENT PRACTITIONER

WesT VIRGINIA BOARD OF EXAMINERS OF PSYCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the state of WestVirginia as a:

Psvcuomels1'

"&

FUAA
U Board'Secretary
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Linda O. Workman, MA

Licensed PsychologistjffLicensed School Psychologist I
BMS-LTC Clinical Consultant

PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist N
April 1, 1981
West Virginia School Psychologist | I
April 1, 1992

PROFESSIONAL EXPERIENCE

Psychological Consultation and Assessment, Inc.

March 1981 to present. Duties have included individual psychotherapy, psychological assessment,
LTC-CC, workshop presentation.

LTC-CC: Consultant for the Bureau for Medical Services experience includes: ICF/IID on-site reviews;
reviews of day treatment programs; prior authorization of services for psychological services and crisis
intervention; ICAP reviews; eligibility determination for ICF/IID, /DD Waiver, CDCSP; participation in fair
hearings; policy and manual development; training for IPN and eligibility requirements for the above
programs.

School Psychology Experience:

School Psychology experience includes contractual assessments, participation in multidisciplinary teams,
IEP development, in-service presentation for counties including Putnam, Mason, Wood, Lincoln, Boone,
Clay, Calhoun and for the State Department of Education.

Psychologist, Kanawha County Schools
December 1975 —March 1981

Teaching Experience:
Teaching experience includes: Part-time instructor West Virginia State University Fall of 1976 through Fall

of 1981, Instructor of Industrial Psychology Marshall Community College, Graduate Assistant Proctor of
Introductory Psychology Fall of 1974.

PROFESSIONAL MEMBERSHIP

Secretary of WVPA from December of 1989 through December of 1991
Representative at Large for WVVPA from January 1992 through December 1993

Charter Member of the West Virginia Association of Professional Psychologists Spring 2012 to present
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EDUCATION

Master of Arts, Marshall University December 1975
Bachelor of Arts in psychology, Marshall University May 1974

Additional graduate hours in psychology from West Virginia College of Graduate Studies

O
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WEsT VIRGINIA BOARD OF EXAMINERS OF PsyCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the State of West Virginia as a:

Scuom. PSYCHOLOGIST IEPENDENT PRACTITIONER

} os: 33172021

o T’ 4 .
Board Secretary

WesT VIRGINIA BoARD oF EXAMINERS OF PSYCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the state of West Virginia as a:

Psvcuommsr

i
S ——
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Kerri A. Linton, MA, LPC
Licensed Psychologist Iz
Program Director

BMS-LTC Clinical Consultant
PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist 1-

3-7-2003

West Virginia Licensed Professional Counselor [[|jjl}
5-31-2000

PROFESSIONAL EXPERIENCE

PC&A

Licensed Psychologist/LPC/LTC-Clinical Consultant

October 2008-present

Responsibilities include psychological evaluations and outpatient therapy for children, adolescents and
adults in a private practice setting. Determine eligibility for applicants to the I/DD Waiver program and
Children with Serious Emotional Disorder Waiver program. Complete desk reviews for the PASRR
program to determine nursing facility placement. Provide training and technical assistance for members of
the Independent Psychologist Network. Completes secondary reviews for ICF/IID Program, CDCSP
Program, I/DD Waiver Program, and CSED Waiver program. Assists with policy and manual development
and participates in contract meetings with various agencies and individuals throughout the state.
Conducts trainings throughout West Virginia for all' programs and serves as Expert Witness for
Department in fair hearings.

Mountain State University

Adjunct Faculty in the Arts and Sciences Program

August 2005-August 2012

Instructor for psychology and sociology courses in a variety of teaching modalities to include: spectrum,
independent study and traditional courses.

Cornerstone Psychological Services

Licensed Psychologist/LPC

October 2007-September 2008

Conduct psychological evaluations and outpatient therapy for children, adolescents and adults in a private
practice setting.

Bodyworks Health Fitness and Rehabilitation

Staff Psychologist

August 2006-August 2008

Provide evaluations and treatment for individuals in the PEIA Weight loss program.

Sunrise Psychiatric Services, Inc.

Licensed Psychologist/LPC

March 2003-March 2007

Conduct psychological evaluations and outpatient therapy for children, adolescents and adults in a private
practice setting.
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Sunrise Psychiatric Services, Inc. & Laurel Ridge Psychological Associates

Supervised Psychologist/LPC

June 1998-March 2003

Conduct psychological evaluations and outpatient therapy for children, adolescents and adults in private
practice settings under the supervision of licensed psychologists.

Beckley Psychiatric Associates & Timberline Health Group

Supervised Psychologist

July 1997-May 1998

Conduct psychological evaluations and outpatient therapy for children, adolescents and adults in private
practice and behavioral health facility settings under the supervision of a licensed psychologist. Reviewed
behavior plans and attended treatment team meetings.

PROFESSIONAL MEMBERSHIP

WV Bdard 6f Examiners of Ps-y-chologists, Boa-rd_Secretary June 2015-becember 20_17”

West Virginia Association of Professional Psychologist (WVAPP) Charter Member April 2012-present
West Virginia Psychological Association (WVPA) 1999-2010

Children and Adults with Attention Deficit Disorder (CHADD) 2002-2005

EDUCATION

PMA Psychology
West Virginia University
August 1997

BA Psychology
West Virginia University
May 1995

N e~ — e S e — B ]
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WEsT VIRGINIA BoARD OF EXAMINERS OF PSYCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the state of West Virginia as a:

Psvcncn,oaisr

WEesT VIRGINIA BoARD OF ExaMINERS IN COUNSELING

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the state of West Virginia as a:

LicenseD PROFESSIONAL CounseLor (LPC)

Issued: 5/31/2006: pires: 6/30/2021

* Board Chair Board Secretary
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Kristen M. Blanks, MA
Licensed Psychologist
Program Manager

BMS LTC Clinical Consultant
PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist

October 2007

West Virginia Social Worker (license currently inactive)
December 1995

PROFESSIONAL EXPERIENCE

Program Manager PC&A, Inc.

September 2019-present

Provide administrative oversight of all work performed under the PC&A BMS LTC Project in managing the
provision of Medicaid services to applicants and recipients in the PASRR Program, Children with
Disabilities Community Services Program, Intermediate Care Facility for Individuals with Intellectual
Disabilities, Intellectual Developmental Disabilities Waiver Program, Children with Serious Emotional
Disorders Waiver, the WV Office of the Inspector General Board of Review, The WV Office of the
Attorney General, and Centers for Medicare and Medicaid Services.

= Responsible for the Quality assurance and data retention for the PASRR, CDCSP, ICF/IID, and
I/DD Waiver, and CSED Waiver programs

= Works cooperatively with other staff to ensure all programs are running efficiently

= |CAP Specialist with on-site reviews of ICF/IID Group Facilities

Independent Psychologist/Blanks Psychological Services

February 2014 to September 2019

Contracts included: New Horizons Therapy Services (psychological evaluations for court-ordered youth
and intake assessments for Licensed Behavioral Health Agency); Pressley Ridge Grant Gardens
(treatment planning and intake assessments for youth in Level li/Level lll residential treatment facility);
and NECCO (treatment planning, behavioral consultation and psychological evaluations for youth in
therapeutic foster care).

Contract Psychologist/Contract LTC-CC PC&A, Inc.

February 2014 to September 2019

Responsibilities include: PASRR Level Il Desk Reviews, PASRR Level Il Evaluator Training

ICF/ID Level of Care Determinations, ICAP Protocol Reviews, ICAP Training, ICAP Observational Site
Visits. Expert witness in fair hearings.

Psychologist/Clinical Consultant PC&A, Inc.

November 2009 to February 2014

Services Include: Psychological assessments, individual therapy, workshop presenter, EAP services,
contracted consultant with government agencies. ICF/IID reviews, ICAP reviews, eligibility determinations
for ICF/IID programs. Participate in fair hearings, staff training, and coordinate the Level Il Process.

Independent Psychologist/Blanks Psychological Services.

August 2008 to November 2009

Services Include: Psychological assessments, behavior support training, assessment, plan development,
data review, and treatment planning for ICF/IID and I/DD Waiver for ResCare Huntington Agency and
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Charleston Agency. Psychological assessments for Disability Determination Services and New Horizons
Therapy Services. Level Il evaluations.

Psychologist Martin & Associates and Green Acres Regional Center

November 2001 to August 2008

Services Include: Psychological assessments, behavior support training, assessment, plan development,
data review, and treatment planning for ICF/IID and I/DD Waiver for Green Acres Regional Center.
Psychological assessments for Disability Determination Services and New Horizons Therapy Services.
Level Il evaluations.

PROFESSIONAL MEMBERSHIP
West Vlrgmla Association of Professional Psychologlsts Charter Member )
Spring 2012 to present

EDUCATION

Master of Arts-Clinical Psychology; Marshall University
August 2001

Bachelor of Arts-Social Work; Marshall University
May 1995
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WEsT VirGiNiA BoARD oF ExAmINERS OF PSYCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the state of West Virginia as a:

Psvcuomalsr
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Michelle McFarland, MA
Licensed Psychologist |||l
BMS-LTC Clinical Consultant
PC&A, Inc.

202 Glass Drive
Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist-
4/29/11

PROFESSIONAL EXPERIENCE

PC&A

Licensed Psychologist/LTC-Clinical Consultant

March 2017-present

Responsibilities include psychological evaluations and outpatient therapy for children, adolescents and
adults in a private practice setting. Determine eligibility for applicants to the ICF/IID program. Complete
annual eligibility redeterminations for ICF/IID and 1/DD Waiver Programs. Complete desk reviews for the
PASRR program to determine nursing facility placement. Provide technical assistance for members of the
Independent Psychologist Network. Conduct training on ICAP administration throughout West Virginia for
ICF/IID program providers.

Process Strategies Inc.

Licensed Psychologist

January 2015 — February 2017

Responsibilities included conducting psychological evaluations and outpatient therapy for children,
adolescents, and adults. Consultation with physicians and physician’s assistants to ensure continuity of
care for patients.

Thomas Memorial Hospital

Behavioral Health Department

Licensed Psychologist/Social Services Coordinator

November 2013 — December 2014

Responsibilities included supervision of clinicians, recreational therapist, and case managers for inpatient
adult psychiatric unit and a medical/psychiatric unit to ensure adherence to applicable regulations. Duties
included monitoring quality and completion of clinical service provision in the inpatient setting, as well as
monitoring of the EMR requirements for each patient. Clinical duties varied from conducting group
therapy, individual therapy, and psychosocial assessments when needed. Daily participation in
interdisciplinary treatment team meetings was required.

Damous Psychological Services

Licensed Psychologist

January 2013 — November 2013

Responsibilities included individual therapy with behavioral disordered children at a partial hospitalization
program. Psychological testing and provision of individual therapy was also conducted at separate
location within the same organization.

Associated Behavioral Consultants, Inc.

Licensed Psychologist/Supervised Psychologist

January 2003 — December 2012

Responsibilities included psychological evaluation and psychotherapy for children, adolescents, and
adults in a private practice setting. Consultation with numerous agencies providing evaluation, functional
analysis, behavioral support development and monitoring, training, and participation in interdisciplinary
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team meetings for the IDD population, both in ICF/IID group homes and through the IDD Waiver program.
Served as a contracted psychologist for National Youth Advocate Program providing psychological
evaluations and treatment team participation for foster children in several WV counties. Completed
psychological evaluations for CAPS assessments, Parental Fitness evaluations, and SSA Disability
evaluations.

Shawnee Hills / ResCare

Clinical Supervisor/fQMRP

November 1996 — December 2002 )

Responsibilities included coordination of all care for individuals in 2 to 3 ICF/IID facilities which included
writing and monitoring all active habilitation plans, IPPs, and monitoring of all staff documentation/data.
Also completed ICAP assessments. Responsibilities also included hiring/firing of all direct care staff,
scheduling of staff, supervision of home supervisors, monthly training of all staff and orientation training
for new staff.

MEMBERSHIP

West Virginia Association of brofessional Psychologist (WVAPP) -present
Phi Beta Kappa inducted 1993

EDUCATION

Master of Arts - Psychology
Marshall University
May 2001

Master of Science — Biological Science
Marshall University
August 1995

Bachelor of Arts — Biology
West Virginia University
May 1993

.
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WesT VirciniA BoARD OF EXAMINERS OF PSYCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitled to practice in the state of West Virginia as a:

4 Board Secietary

=
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Leigh Ann Stone, RN

PC&A BMS LTC Nurse Reviewer
PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

PROFESSIONAL EXPERIENCE

PC&A BMS LTC Nurse Reviewer March 2013-Present

= Review applications for eligibility for the Children with Disabilities Community Service Program
(CDCSP).

Charleston Area Medical Center Director for Case Management December 2008-Present

= Manage the Quality and Case Management Department at Teays Valley Hospital.
= Leads and directs staff to identify and report safety events timely.

= Leads Grievance committee to comply with CMS standards for grievance and complaints
process.

= Lead multiple efforts to improve processes that impact financial reimbursement and avoid
government penalties.

» Lead ongoing effort to reduce readmissions by ensuring patient is in proper level of care post
discharge.

» Created and continue to lead collaborative community efforts, with Directors/Admin. from
SNF/NH, Home Health, DME and Infusion companies, to coordinate care to and from acute care
facilities to ensure care provided is appropriate, safe and of highest quality.

= Qver the years, | have participated in the RCA leadership role, Baldrige groups, DNV internal
auditor, Premier partnership for patients program which focused on readmissions, and others.

=  Expanded efforts to open up the communication and work through issues with Humana, WVMI,
Veterans Hospital and others.

= Assisted Premier consultant in leading change with the inclusion of the MDT rounds to the daily
routine for each nursing unit to reduce LOS and LOC.

= Continually take a leadership role in department and system compliance with regulatory
agencies, such as DNV, TJC, and third party administrators.

» Helped develop a state-wide case management support group who meets 6 times a year. Case
Managers and Directors across the state meet to discuss pertinent issues facing the hospitals.
The hospital association as a presence with our group.

= Developed and coordinated with outlying facilities a comprehensive plan for complying with
federal requirements for bundling of care for the Medicare patients.

Charleston Area Medical Center Nurse Manager Mother/Baby Unit June 2002-November 2008

= Managed large unit with >70 staff members.

= Responsible for coordination, management and adherence to CAMC practices, policies and
standards.

b
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* Led multiple projects on unit and at system level to improve processes related to care and
services at hospital.

Charleston Area Medical Center Registered Nurse Mother/Baby Unit August 2001-June 2002
= Served as leader to multiple projects on the unit such as decreasing transfers to NICU for low
blood glucoses.
* Served as day shift charge nurse for multiple years before taking Clinical Management
Coordinator position.
Charleston Area Medical Center Registered Nurse General Division December 1988-August 2001

= Coordinated care for assigned patients on telemetry and orthopedic units.
= Served as permanent charge nurse on telemetry unit on night shift.
= Served as member of standards and practice council and recruitment/retention council.

Charleston Area Medical Center Nurse Extern March 1987-December 1988

= Assigned duties as delegated by Registered Nurse.

EDUCATION

MA Health Care Administration
University of Phoenix 2006

Bachelor of Arts
West Virginia University 2004

Associate Degree in Nursing
University of Charleston 1988

.
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Waest Virginia
Board of Registered Nurses

Fairnary Source Livense Varilicalion

Verification Report

Frimary Source Board of Nursing Report Summary for

LEIGH A STONE

Thursday, July 02 2020 08 03143 AM

- For 2 mara brozd saarch, salect "Saarch by Usanse Mumbay" or “Saarch by NCHEN ID*" above Partial namea
sasyches ava accaptad

This repartis nat suffidant whan 3ppling ta anathar board of nurang Far licansura. Usa the Nurss Licansa
Varficabon service to requast tha raquired verficabion of licansura.

Contact tha baard of nursing for detais sboul tha Nursa Practica Act.

Temporary. and Permanent Licenses/Certificate

N : License License/Cer Li , Original Current Comnact

LF"‘B DN seertificate tificata s:;‘:;:‘“— B" '9'“3 m Expiration Sh"i'upa‘:’ Discipline
NCEN S WPB Nl.ll_'l'lller L] sue a Data 5

EET%EA RN 41183 Active 03/30/1989 10/31/2020 Single State NO

Licens e type information

RN: Registerad Murse ‘

FI:;ﬂiiajaa:ical Murse (aka Licensad Practical Nurse (LPMN), Yocational Murse (WM}, Licensed VYocational Nurse
L

CNP: Certified NMurse Practitioner

CNS : Clinical Murse Specialist

CNM: Centified MNurse Midwife

CRNA: Certified Registered Nurse Anesthetist

& & @

Murse Licensure Compact (NLC) inform ation

+ Multigtata licansura privilage: Authority to practice as a licensed nurse in a remote state under the
current license issued by the individual's home state provided both states are party to the Murse Licensure
Compack and the privilege is not otherw ise restricted, )

+ Single state license: Alicense issued by a state board of nursing that authorizes practice only in the
state of issuance, '

¢ More information aboutthe Murse Licensure Compact (IM.C)
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Long Term Care Project
PC&A BMS LTC Project

MEMORANDUM

DATE:
TO:

SUBJECT: PRIOR APPROVAL ICF/IID ELIGIBILITY

has forwarded medical information to our attention for payment
of ICF/IID care. Prior approval of medical eligibility has been established for an ICF/IID level of
care. Placement must occur prior to 90 days from date of the psychological report. Failure to
establish placement within the specified time frame will nullify this approval and will require re-
submission of a current eligibility packet. In addition, a current Individual Program Plan (DD-5)
must be submitted within 30 days of the placement date to allow reimbursement for services.
Prior approval of medical eligibility has been established for the applicant identified below:

Applicant:

DOB:

Prior Approval: Placement date must occur between and

Please notify Alanna Cushing, BMS, Program Manager for Long Term Care Facilities by means
of the ES-NH-3 regarding financial eligibility, and thereafter of the resident's movement in and
out of the facility and other changes.

202 Glass Drive
Cross Lanes, West Virginia 25313

Telephone: (304) 776-7230 Fax: (3042776-7247
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Psychological Consultation & Assessment, Inc.
Bureau for Medical Services
Long Term Care Project
PC&A BMS LTC Project

MEMORANDUM

DATE:
TO:

SUBIJECT: Determination of ICF/IID Eligibility

ICF/IID BLANK Group Home has forwarded medical information to our attention for payment of ICF/iID care.
Medical eligibility has been approved for the client identified below:

Client:
Medicaid #:
SS #:
Effective Date:

As the Economic Service Worker responsible for this individual: Please notify Alarina Cushing, Program Manager for Long
Term Care Facilities BMS by means of the ES-NH-3 regarding financial eligibility, and thereafter of the resident’s
movement in and out of the facility and other changes.

As the provider responsible for this individual, notification of any changes of residence via the Discharge/Transfer Form
is required, please fax to 304-776-7247. If further assistance is required, please call {304)776-7230, ext. 305.

cc:

i

s ————————,——,—.——————————————————
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PCRA, Inc.

BMS Facility Based and Residential Care ICF/IID
Confirmation of Eligibility and ICAP Score Acceptance

This notice of initial approval and re-determination must be placed in the member's permanent
record for verification of ICF/IID medical eligibility.

FuliName

Medicaid_Number

Pm_vider

Name of [CF/MR Group Home/Number

Anchor -Date

Current_lCAPfDate

Admission Anniversary Date

Current_DD2A_Date

ICAP Service Level Scote

|CAP Service Levei Score

ICAP Service Level Score Start Date

Score WV Level

ICAP Service Level Score End Date

Required Documentation for re-determination includes:

DD-2A within 12 months of AAD

Copy of current [CAP Booklet and Computerized Score Summary within 30 days of AAD

Documentation must be submitted to PCA within 30 days of the AAD at ICF.IID@pcasolutions.com

Failure to submit required documentation by the AAD will result in delayed or no notification of

authorization dates to DXC.

cc: A Cushing, BMS

i

|
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Psychological Consultation & Assessment, Inc.

Bureau for Medical Services
Long Term Care Project
PC&A BMS LTC Project

MEMORANDUM
DATE:
TO: Agency Representative

RE: ICFAID Determination of Medical Eligibility-Prior Approval DENIAL

Applicant: DOB:

The documentation submitted for prior approval of medical eligibility was reviewed. Prior approval was not
established for-an ICF/IID level of care. Services have been denied for the applicant for the reason(s)
listed below:

O Information not current:

Documentation submitted does not support the presence of substantial delays prior to age
22

O Documentation submitted supports delays that are primarily related more to mental health
challenges rather than intellectual disability and/or related condition.

08

Based on the results contained in the assessments, documentation does not support the
applicant requires the active treatment typically provided in an ICF/ID facility.

X

Lacks ICF/IID recommendation by the psychologist.
Diagnostic section incomplete.

Lack of eligible diagnosis

O 0o o

Lacks physician certification for ICF/IID level of care.

Documentation submitted does not support the presence of substantial adaptive deficits in
three or more of the six major life areas identified for ICFAID eligibility.

=

Specifically, the documentation failed to demonstrate substantial limitations in the following
major life areas:

Self-Care Receptive or Expressive Language
B Leamning X Mobility
O Self-Direction [0 Capacity for Independent Living

202 Glass Drive
Cross Lanes, West Virginia 25313
Telephone: (304) 776-7230 Fax: (304)776-7247
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Psychological Consultation & Assessment, Inc.

Bureau for Medical Services
L.ong Term Care Project
PC&A BMS LTC Project

] Other: The information submitted for prior approval was reviewed. Based on this
documentation, prior approval is denied. The documentation submitted does not support the
presence of substantial adaptive deficits in 3 of 6 major life areas. Specifically, by narrative
and test results, the applicant does not demonstrate substantial deficits in mobility, self-care,
language, and functional academics. Additionally, the comprehensive psychological
evaluation does not indicate the need for ICF/ID level of care, instead recommending
supported living. Prior approval is therefore denied.

Request for a Fair Hearing: If you disagree with this decision, you may appeal to the Board of Review
within 90 days of the action taken. A form to request a fair hearing is enclosed.

Hearing and Witnesses: At the hearing, you have the right to ask questions regarding the ICF/IID
eligibility determination. You may bring any witnesses to testify on your behalf and present evidence of
your condition.

Legal Assistance: |f you wish to consult with legal counsel, the following provide free legal services to
eligible persons: Legal Aid of West Virginia, 922 Quarrier Street, Charleston, WV 25301, 1-800-642-8279
with offices in Becldey, Princeton, Huntington, Wheeling, Parkersburg, Clarksburg, Martinsburg, and
Logan or Disability Rights of West Virginia, 1207 Quarrier Street, Charleston, WV 25301, 1-800-950-
5250, or Mountain State Justice, 1031 Quarrier Street, Suite 200, Charleston, WV 25301 at 1-800-319-
7132.

202 Glass Drive
Cross Lanes, West Virginia 25313
Telephone: (304) 776-7230 Fax: (304)776-7247

LT
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Psychological Consultation & Assessment, Inc.
Bureau for Medical Services
Long Term Care Project
PC&A BMS LTC Project

MEMORANDUM

DATE:
TO:

RE: Annual Re-determination for ICF/IID Medical Eligibility

This memorandum is your notification that , Medicaid# , a member residing at
Group Home meets the medical eligibility criteria for continued participation in the ICF/IID program.
Medical eligibility is established until , the Admission Anniversary date.

To establish annual medical eligibility and a Start and End Date for reimbursement, please submit a current DD-2A and
Annual ICAP (copy of booklet and Computer Score Summary) within thirty (30) days of the above noted Admission
Anniversary date.

Please be advised that this memorandum must be placed in this individual’s permanent record to document re-
determination of ICF/IID medical eligibility.

As the provider responsible for this individual, notification of any changes of residence via the Discharge/Transfer Form is
required, please fax to 304-776-7247. If further assistance is required, please call (304}776-7230, ext. 305.

e —
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESQURCES

Bureau for Medical Sa'vll:es
Bill J. Crouch Commissioner’s Office Cynihia E. Beane
‘Cabinet Secretary 350 Capiiol Sirest — Room 251 Commissioner

Charlesion, West Virginia 25301-3706
Telephone: (304)558-1700 Fax:' (304) 558-4398

PC&A, Inc.
ICFAID
202 Glass Drive
Cross Lanes, WV 25313
Telephone: 334,??6—?23!] Fax: 304-776-7247
kbhlanke@p casohubions.com

ICAP Observational Site Visit Procedure

1. The identified contact for each facility will be notified via e-mail or telephone within 7
calendar days of the ICAP OSV

2. All members living in the facility receiving Medicaid reimbursem enit will be reviewed.

3. At conclusion, a brief exit conferencewill occur and if required a written OSV Summary
will be provided to the facility manager/director with recommendationswithin 30
calendar days of the OSV.

4. Within 30 calendar days of receiving the OSV Summary the facility manager/director
will submit a written response to PC&A, detailing the plan to address the
recommendations.

5. Within 30 calendar days of receipt of the OSV Summary Response Plan the LTC-CC
will review submitted plan for approval or provide a PC &A Recommended ICAP
Service Level Score:

6. If the PC&A Recommended ICAP Service Level Score is not accepted, the facility may
file an appeal. Flease refer to Chapta' 800: General Administration' Section 800.14.1(b)
of the West Virginia I‘vIedlcald Provider Manual for appeal detalls

e —
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for L‘.[edmal Services
Bill J. Crouch Commi ssioner’s Office Cynihia E. Beane
Cabinet Secreiary 350 Capiiol Street, Room 251 Commissioner

Charlesion, Wesi Virginia 25301
‘Telephone: (304)558-1700 Fax: (304) 558-1776

PC&A, Inec.
ICFAID
202 Glass Drive
Cross Lanes, WV 25314
Telephone: 304-776-7230 Fax: 3047767247
kblanks® peasolutions com

MEMORANDUM
TO: All WV ICF/IID Providers
FROM: Kristen M. Blanks/Program Manager

SUBJECT: ICAP Observational Site Visits (ICAP OSV)

Effectve Octnher 1, 2016 PC&A will begm conduchngICAP Observational Site ‘hstts (ICAP OSV) steach
ICFAID facility to review ICAP Booklets, ICAP Computer Scare Summaries and docl.mentatonregardmg
ICAP training participation and documents required for the rating anthe ICAP.

Monitoring and assessing on-site are important components of qualily assirance end improvement. The purpose
of the on-site visitiste:
¥ Determine the accuracy of the ICAP Service Level Score.

¥ Assure scores provided on an annual basis are consistert with scores al the facility.
v’ Provide on-site training of ICAP completam and fechnicdl assistance:
v Make recomm endations to assure consistent scoringand reparting of ICAP gcores statewide.

A formal record review will be conducted to evaluate adherence to required documentation for the severity
ratmgs noted in the ICAP booklet. The inf’ m’maﬁon gathered during an cbservational site vmt will provide &
comprehenmve assessment of the accuracy of ICAP completion and will wlennfy inconsi stemms and potential
inaccurate ‘scores. Identification of inacourate scores will allow consistency in scores across, &l ICFAID providars
and facilities:

PC& A will conduct an initial ICAP O3V at every ICFAID. Thereafter, OSV s will be conducted at a minimum
once every bwo years,

Please seé the aitached Procedure for the ICAP OSV,

e ——
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= PcaA BMSLTC Pject I[CAP OBSERVATIONAL SITE VISIT SUMMARY

LTC-CC: [Date:
ICFAID Facility: Facility Number:
Participant: O Present DOB:
Respondent : | Training O YES O NO
Anchor Date: Admission Anniversary Date (AAD):
Current ICAP Date: Current DD-2A Date:
ICAP Service Level Score Score WV Level
Submitted lCAT:’ Service Level Score
Accepted ICAP Service Level Score
ICAP -Service Level Score Start Date ICAP Service Level Score End Date.

| ICAP score on-site consistent with score submitted to PC&A?. 0O YES OonNo |
Documents Reviewed |
O |DD-2a
a Psychological Report
O | social History
I
O | esp
a Intéeractive Guidelines
| QOther:
Adaptive Behavior Error Comments

[IRaw Scores added incorrectly.

OIRating compliance rather than quality of skills

EOv‘erly generous or optimisti¢'estimate of ability
Maladaptive Behavior Error Comments
OOverestimate of severity

[ Cluster Behavior rated in multiple categaries

OMultiple Categories rated for a single problem

OBehavior rated based upon use as an example {notreally a
problem).

OIRating inattentiveness for a person with severa/profound
intellectual disability

, = —e
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% PC8A BMS LTC Poject |CAP OBSERVATIONAL SITE VISIT SUMMARY

Maladaptive Behavior Error (Continued) Comments

| ORating behaviors that are "not serious; not a problem "

OMalad aptive behavior noted on ICAP inconsistent with
other assessments

OLack of documentation of maladaptive behavior in the [PP
MNotable ICAP Errors Comments:
OLack of training

O Different respondents:

ClLack of knowledge of consumer
[OONon-consumer issugs influencing ratings
Score Accepted

| CICurrent Level Accepted

0SV Summary Response Required [IYes  [INo
Date Required to PCRA
[ |

ICAP Service Level Score ‘Score | WV Level
Submitted !CAl?Service Level Score

Accepted Adjusted ICAP Service Level Score
Acceptedrlmiw Level Score

[PC &A recommended ICAP Service Level Score

Oif the PC&A Recommended ICAP Service Level Score is not accepted , the facility may file an appeal. Please
refer to Chapter 800: General Administration Section'800.14.1(b) of the West Virginia Medicaid Provider Manual
for appeal details,

[ PCRA LTC-CC Signature [Date |

e ——
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PC&A BMS LTC Project |ICAP OBSERVATIONAL SITE VISIT SUMMARY

1CFNID Facility: Facility Number:

LTC-CC Reviewers Visit Date:

Richard L. Workman [J Michelle McFarland O

Kristen M. Blanks 7 Kerri A. Linton O

# of Files Reviewed # of Participants Present for Visit
5 -3 {One client was at work and another was in the

hospital).

# of Scores Accepted # of ICAPS Requiring Modifications & Resubmission
3 2 (AA and DD)

Files Reviewed |

AA | ICAP not on site at the horie. ICAP had to be obtained and reviewed at main office. Mo social history or
IPP inthe file. Mo BSP inthefile. All but two of the maladaptive domains (unusual habits and socially
offensive) are rated either moderately serious or very serious. ABSP is needed to address thesix
domains rated moderately or very serious. Please submit missing documentation: IPP, BSP, ICAP and
Score sheet.

BB | Anoriginal ICAP booklet was in thie file but did not have a dateonit. No score sheet was inthe file, ICAP
with current date and with score sheet was available at the main office. All assessments weremore
than a year old. Current assessments werein file at office. No errorson the ICAP, Mo changes or
modifications are heeded. |CAP score accepted.

cC ICAP not on site at the home ICAP had to be obtained and reviewed at main office. -No psychological
evaluation in file at the home. Social history was dated 2017, IPP inthefile was dated 08-03-2018. No
BSP needed. Client’s ICAP score was a 73-Level 4. No changes or modifications are needed at this time.
ICAP score accepted,

DD | ICAP not on site at the home. ICAP had to be obtained and reviewed at main office. No IPP in the file.
Social history was dated 2017. BSP was morethan a year old {dated 05-02-2018). Errors on the booklet
versus the score sheet. Domains are marked as'a “mild” problem in the booklet but scored as
"moderate” onthe score sheet: Please submit missing documentation: PP and BSP. Please rescore
and resubmit ICAP so that the score sheet miatches the ratings in the booklet.

EE ICAP not on site at the home, ICAP had to be obtained and reviewed at main office. All documentation
as curraerit and on site. .No errors were noted in the ICAP. No changes or modifications needed an the
ICAP, |CAP score accepted.

Adaptive Behavior Error Comments

ORaw Scores added incorrectly

| ORating compliance rather than quality of skils

OOverly generous or optimistic estimate of ability

Maladaptive Behavior Error Comments

| OOverestimate of severity

N S e S S
“--7 Attachment B: ICF/IID Work Samples : PC&A BMS LTC Project

Page 52



§ PCABMSLTC Pmject  ICAP OBSERVATIONAL SITE VISIT SUMMARY

CICluster Behavior rated in multiple categories

OMultiple Categories rated for a single problem

DOBehavior rated based upon use as an example (notrealya
problem).

[ORating inattentiveness for a person with severe/profound
mental retardation
Maladaptive Behavior Error (Continued) Comments

| ORating behaviors that are "not serious; nota pro blem."

OMaladaptive behavior noted on ICAP inconsistent with
other assessmenis

ELack of documentation of maladaptive behavior in the IPP
Notable ICAP Errors Comments
OlLack ‘of training -

DIDifferent respondents

‘[ILack of knowledge of consumer
[INon-consumer issues influencing ratings

0SV Summary Response Required BYes [ONo
Date Required to PC&A
[ 10-04-2018 |

Participants Requiring OSV Response
[AAand DD |

Date of ICAP Observational Site Report
[09-04-2019 |

Oif the PC8A Recommended ICAP Service Level Score is not accepted, the facility may file an appeal. Please
refer to Chapter 800: General Administration Section 800.14.1(b) of the West Virginia Medicaid Provider Manual for
appeal details.

V. ———— —————— - = —— = .
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Psychologlcal Consuiltation BAssessment, Inc.

=
ICF/IID ICAP TRAINING

December 3, 2019

Kristen m. blanks, ma, Program Manager
Michelle Merardand, MA, LTC-CC

oy s

. » .
Learning Objectives
< e abie bounderstand the imponance of the rdeatifing data in the ICAP Sooklet

> tha reiative i ofthe
ohtaining. the JCAP 1awl score

ivie and problem behavior sections ja

»8e able tar izex clusters of b iors, notable g erors, and more
acturaay detemnine severity RYings

<+ Recognite the Tmpacance and raponébility ofobtaininganaccurate ICAP fevel
scace

ICAP Evaluator Expectations

+* KNOWLEDGEA BLE ABQUT THE ICAP [PROVIDER EXPERT]
¢ EVALUATE OBJECT VELY

<+ GIYE CREDIT WHEN DUEAND 8 OERTAIN ANY IDSNT FIED PROBLEM SEHAVIORS MAVE BEEN
QISCUSSED IN TREATMENT TEAM MEETY RELEVANT ASSESBMENTS, €FC. #F NDT
ADDRESSED - OQ NOT RENTIFY O mﬁ THE GWMNGR

<+ KHOW TRE FARTICIPANT; IFYOU OON'T KNOW THE IOV IDLIAL, DONT RATE.

+* RECOSNIZE ANY POTENTIAL CCAIFLICTS AND HESST PRESSURE FROM SUPERVSORS.

Who is Qualified to complete the ICAP for
the ICF/IID Program?

% a person wha has known the individual for at
least 3 months and who sees him/heron a
day-to-daybasis,

<+ A person who has been trained by psychological
Consultation and Assessment, lnc.

ICAP in simplest terms shows

« What a parson ¢an or can not de.
s What kind of supparts a person may need.

. Purpose of the /
\_ ICAP
—

= QUICK, ACCURATE
ASSESSMENT

« PROGRAM EVALUATION

* PROGRAM PLANNING

« ASSIST ADMISSIONS
« REPORTING PROGRESS

» STRUCTURE IPP

-
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completed to the best of
the Respondent’s ability.

+ A respondent should know
the client for at least three

months and see the client
on a daily basis

+ You must protect the
integrity of the ICAP

e ot EEETCT

e ...‘:n-p:nn‘:.'- .

ICAP i ICAP / SECTIONS
AS * 4 'x_ - 7
~. Sections |- « Sections -
“'\N . _A.‘/, '\,‘\ a -"/
DESCRIPTIVE DIAGNOSTIC FUNCTIONAL ADAPTIVE PROBLEM Residential Daytime Suppbr( Serwces Sadaland General
INFORMATION STATUS LIMITATIONS BEHAVIOR 8EHAYIOR Flacement Pragram Leisure Activities  Information and
AND KEEDED Recommendations
ASSISTANCE
- - e e
Best Practices ICAP Sectl fying Inf ICAP Sections A through C
. O ‘e < Information is notincluded in e _
. JCAR 85555 e ) overall score; however, e
« This section needs to be L= RS B o

information is reviewed and
provides Insight into the
individual’s expressive and
receptive language, medical
diagnoses, sensory skills, and
mobility skills.

¢« Expected to be
consistent with more
specific areas in the
adaptive behaviar
section.

ICAP Sections A through C

Ratings for Adaptive Behavior

* Primary eriterion Is independence

* How much support is necessary to achieve
independence

* If there is a discrepancy between the quality and the
frequency of the performance, the score should be
based primarily on the quality

« The focus of the adaptive behavior section is on ability

©77 Attachment B: ICF/IID ICAP TRAINING
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« Tasks are listed easy to most
difficult.
«  Picks up small objects: the
individual explores the
eavironment such as an Infant
that finds something white
crawling on the flaor
Sits alone for 30 seconds: able
toslt erect with no support, thelr
head is not bobbing around, and
they are not slurnped farward.

wos e

1. Motor Skills

aes e

Motor Skills Continued

L ro——-—-d .
!

M

s Pulls self into standing position: can they stand on their own?
participant doesr’t have to necessarily grab anto something to g
stand. 1

+ Jeemms 11-18: Nay not engage in these activities due to lack of
opportunity, safety, ete. Estimate by rating how well the participane  * %!
<outd do the task glven their fine and gross motarcapabilities. R i

Items 11-18: will lialy not be scared a 2 or 2 3 if they are aot
engaging in these lasks on a ragular basis.

+ items 1-4 are likely “too easy”
for the participant who has
expressive language.

« Evenif the participant does not
engage in these behaviors,
they are likely capable of
demonstrating them and
shoutd be scored a 3"

asren

2, Soclal & Communication Skills

3. Personal Living Skills
* ltems 1-4 are likely "too easy”
for a participant who can feed -
themselves, dressthemselves,
and perform simple hygiene
tasks .

* May elaborate in the "white
space” on the pageor attach
additional documentation
explaining rationale for
ratings. o RS

rer e

e oax waya

= Some of these items can easlly
be tested by evaluator if not
addressed in IPP or psychological
evaluation.

« Item #11; Can the participant tell
time AND understand that
cevtain events occur at certain
tirnes.

+ ltems #13-19: Giventhe
participant’s current capabilities
would they be able to complete
these tasks given the
opportunity.

4.

anve v va anns

Community Living Skills

PRI

Adaptive Behavior Scale

(3) Does very well
+ Always or almost always-without being asked.
+ Completeindependence on task.
« Masteted task or beyond this skill {too easy).
* Does the task completely and very well, without help
ar supervision from anyone.

+ Knows when itis necessary to do the task & performs
1t tndependently even if there is no one around to glve
reminders.

| [
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ADAPTIVE BEHAVIOR SCALE

{2) Does fairly well
« Or % of the time-may need to be asked.

help or supervision.

Individual has not mastered task, but can do all parts
of it.

* Okay to be asked or reminded,

.

* [Tndividual performs the task reasonably well without

Adaptive Behavior Scale

(1) Does, but not well

= Or % of the time-may need to be ashed

* Individual sometimes performs the task well without
help.
Individual tries to do all parts of the task without help
or supervision but the result Is not good,
¢« Okay to be asked or reminded.

Adaptive Behavior Scale

{0) Never or rarely
« Even if asked.
« The task is too hard.
«  One circumstance that automatically results in the

participant to do all parts of the specific task without
help, supervision, or additional tralning.

assignment of the lowest ranking is the inability of the

Ratings for Adaptive Behavior
1. Primary criterion is independence

2. How much support Is necessary ta achieve
independence?

Common Adaptive Behavior Errors

* Raw Scares added Incorrectly
* Overestimate of skill required
* Rating compliance ather than AbRity

« Fallure to estimate ability when behaviar not demanstrated.
* Fallure to give full credit for ftems that have been surpassed

« Qverly generous of optimistic estimate of ability (eror in the pesitive direction)

ICAP Maladaptive Behavior Index

¢ Internalized MBI: Behaviors hurtful to self, unusual or repetitive
habits, and withdrawal or inattentive behavior

+ Externalized MBI; Behaviors hurtfut to others, destructive to
property, and disruptive behavlor

* Asocial MBI: Soclally offensive behavior and uncooperative
behavior

* General MBI: Overall measure of prablem behavior

it

-...-—
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1. HURTFUL TO SELF

2. RURTFUL TO OTHERS

3. DESTRUCTIVE TO
PROPERTY

4. DISRUPTIVE
BEHAVIOR

E. Problem Behavior

E. &

o«

. UNUSUAL OR REPETITIVE
. SOCIALLY OFFENSIVE =5 ]

. WITHDRAWAL OR

-3

(-

. UNCOOPERATIVE i .

E. Problem Behavior

HABITS

BEHAVIOR

INATTENTIVE BEHAVIOR

BEHAVIOR

Problem Behavior

Behaviors that impact or interfere with a
person’s day to day activities or with the
activities of those around him/her.

Guidelines for Scoring Problem Behavior
Section

* If participant DOES NOT exhibit those or similar
behaviors, then write "none” and mark (0) Never for
frequency and (0) Not Serious; not 2 problem for
severity.

+ If participant exhibits behavier similar to those problems
described write in ONE specific behavior that causes the
MOST trouble.

Guidelines for 5coring Problem Behavior Section
Cont.

« Frequency: there should be 10 minutes between
behaviors for a new behavior to be counted {e.g. bangs
head 6 times in 10 minutes=1 episode).

+ Sewerity: rate how serious that problem behavior is in
the environmeat in which you most often observe or
interact with the pacticipant.

Severity Ratings Defined

0 - Not serlous, not a problem
* Odd, sccentric, peculiar
= Not sveryone considers it to be a problem

1 - Slightly serfous, a mild problem

+ Conslderad 1 be a problem; noted in IPF or other documents (interactive
Guidalings)

s Can usually be d by sense snd &
* Dnas not sericusly fimit activiies *

- ———————————— —
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Severity Ratings Continued

2 - Moderately serious, a moderate problem
= Opjectionable, unacceptable
» Typically a problem in all envirchments

» Addressed by an individuakized objective, with written
procedures. Behavior Support Plan required.

= Limils some activities

Saverity Ratings Continued

3 - Very serious, a severe problem

« Frightening, repuisive, dangerous

* #1 ranked individualized objective, with written procedure (8SP)

» Frequency reducad only with canstant vigiance and a highly structured
envirenment

» Difficult orimpossible for a single staff person to cantrol when it occurs

Severity Ratings Continued

4 - Extremely serious, a critical problem
= May be Ke-threatening

« Individualized objective and wrilten recerd of every
occumence of the behavier

+ Frequency difficult to reduce
= Consequences difficult to minimize

REQUIREMENT

AlFaier wuh b VR Woenoning . Proation of opotymibein
- phion 000N | Oedvonort wd seglmmrtazan oba 097 Bvy
Wegutd Sunopeas G Eoret W P ISR Badavior mant Ba
dozumantod Wi @ubeent Repot Syihen

Other Considerations

¢« rate the behavior relative to last month, Behaviors that are cyclical and
do not occur monthly may be rated (i.e. frequency=less than once a
menth}.

¢+ Behaviars notallowed to occur {e.g. saxually aberrant behavior, theft,
arson, PICA, ete.), whether by virtue of 1:1 or not, may be rated relative ko
P ths. For le, the freq y may be "less thah once a
month,” but the severity might be 4. Be sure t indicate {In the
comments section) if 1:1 supervision ls currently used.

Common Maladaptive Behavior Errors

* Overestimate of severity

» Cluster behavior rated in muliple categories

* Multiple Categories rated for a single problem

« Behavior rated based upon use as an example (not ceally a problem).

* Avold rating beh a5 problem behaviors when may be a function of
the person's condition

= —— . .
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Maladaptive Behavior Errots {continued)

*Rating inattentiveness for a person with severe/grofound fntellectual
Disability

+Rating behaviors that are "not serfous; not a prablem.”

Maladaptive Behavior Errors (continued)

«anly 1 specific behavior can be noted for each section and only the
frequency and severity of that behavior can be rated (not a collective
estimate of all the behaviors noted}

*Higher Frequenty does not mean higher severity. Severity and frequency

*Maladaptive behavior noted an ICAP inc with other levels should belooked at as separate items and not parallet items
rLack of doct ion of maladaptive beh in the IPP
P Instructions for ICAP Section F:
TS T Residential Placement
Other sources of error ———— « Mark onestatement that best
- - describes the participant’s current
* Lack of training resicence and one i the nexs columan
: that idicates recommended changes
+ Different respondents or needs.within the next 2 years,
¢ Lack of knowledge of *  If ng change llkely needed, mark the
test respanse {no change =" -
consumer recommended]. fen :
* Non-consumer issues = ¢ (thesame type of glacement, buta
H i i different site {e.g. 2 move from: one [ X g
influencing ratings o ettt B B e groug home to a different group 4

Purubrud pnrioreminermorhet s e vy

oot e s iy

home) Is recommended, the item
marked in both calumns should be
the same.

Irstructions fos ICAP Section G: Oaytime
Progrom

Mark one response to designate
the current formal daytime activity
of the participant and mark the
ong in the next column thatis
likely or needed alternate daytime
placement within the next 2 years,
If no change is recommended,
mark the last respanse “nochange
racommended.”

If the same type of program but a
differentsite is recommended, the
itera marked in hoth columns
should be the same,

WISLTULUUT 5101 TLAF
Sectinn H: Sninnort

Identity the support services the
individual is currently receiving
from any source and those inwhich
the participant should be evaluated
for possible additional or altered
services.

“Specialized services” mean
services beyond those used ona
regular basis by odinary pecople.

PC&A BMS LTC Project
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Instructions for ICAP Section §: Social &

Leisure Activities
« Social & Lelsure activities within the

Insteuctions for ICAP Section J:
Recammendations & Geneal info.

* May attach 9. == )
!mrnonlh. In dlca.te‘ .a" forma! . documentationto T T
informalsocial activities in which the P
participant has participated, alone or address these areas, . N e
with someone else, within the fast L such as; the most
manth. ) current IPP, behaviar
+  Factors limiting social activities: all
factors that contribute to the Suppoft p[an,
participant’s social activities being - psychological
wore limited than desired or than is evaluation, etc.
normal for participant’s age.
Service Score

+ fombination of adaptive behavior {waighted 70%) and maladaptive
behavior (weighted 30%)

« Scorerangefrom 1to 99

R IS N e
SR RTETN
SREET

——

tonme
e grat g e

foctrsy

st sin e $ G beatidsat BTy Smnyee (1L 08 tibers S
T T REN A

~ Attachment B: ICF/IID ICAP Training
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ICAP SCORES Questions/Comments
SeviceScore
W -E el LLLIE: Tolat perseral care andintease supervision 9
et .[' Lol 2.120:29) W H

3. Yol 2I3030): Butendive persanal care and/or camstant supervissn
L ] ~ L

& laigithal
7. (e TORT9k Umitd geesonsl care and/or reguler yupervision
b \salatstact,

©
{. uniemen é?) .
st~ b el §UI0E9): Regulir parsenal eore amdfar close suparvitan g
L . {'/-g]
L

3
S, (e E0N) :Hafrequant or oo axsitance fue daly Kang

s
T
PC&A BMS LTC Project
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PC&A, Inc.
WV /DD Waiver
Letter of Certification

| Initial. Determination |

_ﬁ 512112020 IPE

| Annual Redetermination |

L] EligiblerDiagnosis
[ 1| Measure of Adaptive Behavior

1]

Based upon the review of the above noted, certification for medical eligibility is
approved for this individual. This individual requires the level of care and services
provided in an intermediate care facility for individuals with /DD, related conditions or
the equivalent of an ICF/ID level of care, and is effective for one year.

Applicant Name DOB/KEPRO ID

X

Pleaseinstall theDocuSign Signature Appliance
Client. Referto hitpuifweadocusign.oom

== —————
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

. Commissioner’s Office A
Bill J. Crouch 350 Capitol Strest, Room 251 Cynthia E. Beane

Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner
Telephone: (304) 558-1700 Fax: (304) 558-1451

Date:
Name:  Applicant and/or Legal Representative

Address: Applicant’s address

Medicaid WV 1/DD Waiver Program

B Your Initial Waiver Application is hereby denied.
[ Your Waiver services have been terminated.

Your application was denied/terminated because:

Documentation provided for review includes school records from the developmental period that indicate that intellectual
functioning was in the average range at that time. The present diagnosis of Schizophrenia is not an eligible diagnosis as serious
mental illness is specifically excluded per policy. Thus, the applicant does not require an ICF/IID level of care.

O Documentation submitted does not support the presence of substantial adaptive deficits in three or more of
the six major life areas identified for Waiver eligibility.

Specifically, the documentation failed to demonstrate substantial limitations in the following
major life areas:

[0 Self-Care [[1 Receptive or Expressive Language
[0 Learning 0 Mobility
[0  Self-Direction [Tl  Capacity for Independent Living

Reviewer(s) relied on the following facts:

6/22/2020 TPE; 6/15/92 Individualized Education Plan; 9/18/90 Ability-Achievement Discrepancy Report and Classroom
Behavior Observation; 5/92 Public Schools Speech/Language Evaluation; 10/11/91 IEP; 5/23/91 Annual IEP, 2/20/91 IEP,
8/14/86 Annual IEP; 5/22/86 Psychological Evaluation Report; 5/23/84 Report; 1/16/81 Evaluation Report; 10/1/84 IEP; 1/6/81
Evaluation Report; 4/4/19 Independent Psychological Evaluation; 4/16/19 Notice of Denial.

SECOND MEDICAL EVALUATION: You have the right to a second psychological evaluation at the
department’s expense if the decision was based on medical reasons; the second psychological evaluation must be
submitted within 60 calendar days of this letter. You have the right of access to your file and copies free of charge.

FAIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing
Conference is also enclosed. Within 90 days, you must complete this form and submit it to the address on the
Hearing Request form. If this action is termination of your benefit, your service may continue until your hearing is
held and a final decision is made by the hean'ng officer; but you must ask for a Hearing/Pre-Hearing Conference
within 13 days of this notice in order to recelve contmued beneﬁts The fo]lowmg organizations provide free legal

semces to ehglble persons sab111 ts of W
0 3 eal Aid 3 ;

Cha
e. 1031 Quarrier Stree Smte 200 -713 The Department
will assist in arranging transportation if needed.

e—
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

N Commissioner’s Office .
Bill J. Crouch 350 Capitol Street, Room 251 Cynthia E. Beane

Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner
Telephone: (304) 558-1700 Fax: (304) 558-1451

Date:
Name:  Applicant and/or Legal Representative
Address: Applicant address

Medicaid WV I/DD Waiver Program

O Your Initial Waiver Application is hereby denied.
X Your Waiver services have been terminated.

Your application was denied/terminated because:

< Documentation submitted does not support the presence of substantial adaptive deficits in three or more of
the six major life areas identified for Waiver eligibility.

Specifically, the documentation failed to demonstrate substantial limitations in the following
major life areas:

<] Self-Care X Receptive or Expressive Language
X1 Learning X  Mobility
X|I  Self-Direction [0 Capacity for Independent Living

Reviewer(s) relied on the following facts:

Annual Assessment completed by Kepro dated 4/28/2020 which includes the Structured Interview, ICAP,
and ABAS-3.

SECOND MEDICAL EVALUATION: You have the right to a second psychological evaluation at the
department’s expense if the decision was based on medical reasons; the second psychological evaluation must be
submitted within 60 calendar days of this letter. You have the right of access to your file and copies free of charge.

FATIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing
Conference is also enclosed. Within 90 days, you must complete this form and submit it to the address on the
Hearing Request form. If this action is termination of your benefit, your service may continue until your hearing is
held and a final decision is made by the hearing officer; but you must ask for a Hearing/Pre-Hearing Conference
within 13 days of this notice in order to receive continued benefits. The following organizations provide free legal
services to eligible persons: Disability Rights of West Virginia, 1207 Quarrier Strest. Charleston. WV 25301: 1-
800-950-5250 and Legal Aid of WV, 922 Quarrier Street 4™ Floor. Charleston. WV 25301: 1-800-642-8279;
Mountain State Justice. 1031 Quarrier Street. Suite 200. Charleston. WV 25301 at 1-800-319-7132. The Department
will assist in arranging transportation if needed.
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PC&A Waiver Staff
IPN TRAINING FOR /DD WAIVER e | i, [
THE BUREAU FOR MEDICAL lm‘%“s«iﬁﬁ T |—“"‘m“"-m3w i
SERVICES 1 R | S | ST 1
PRESENTED BY PC8A, INC. —gtE e
2019 ‘ {7 G R |m,::,';'.:;,;‘i,::,:;:::“I ’.,mm
cnanus:::\:lo\:g -m‘:’%%fg‘iﬁ-:‘c‘l'%“’"- e i~
i%muma E
PC&A Role
4 Conlracted theough BMS lo make gligibility
detarminations.
<> to deny erapp
< C { g F ae
subject 10 (eview by CMS.

1/DD Waiver in WV Who can apply?

& Alstales musl adopt BDD Waiverpolicies gl least 2s stringant 8 ————
Fedoral Regulsbions: WV Resident

% WV critria is more stingamt which resuRs in the mest impaired
ividual: walt i1 staying

L 'lh»lrdepeudut Psvmm NMlk(lPN)was crasted to allew
potential conflicts of interest
snd eﬂl‘lﬁehaﬂwnds

=
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o,

Determining Eligibility

See Medical Efigibility 513.6.2

Eligible Diagnosis

Intellectual Disability or
Severe Related Condition

Manifested prior to age 22

Severe Related Condition

Related Confiona: condition. be: refated
e N g
o SR e A s

May inclode:

& Aubsn

¢ m":m Psychoses when they
o Spna @8 reach maturity.

4+ Tuderows Scloays.

T appicant. et pinide tocurentalion of areialed condin for yos redes
This musl be indhyded in e PE Wono loayer hous 2 D24

Prevalence of Psychosis

» 4-8%of childsen with
mild Intellectual
Disability develop
Schizophrenia or other

Substantial Limitations

Active Treatment

Does e person hv substan in ve(8)of e s (8} tje s veas? . DOES THE PERSON REQUIRE AGGRESSIVE, CONSISTENT
Supsta indefined 333 L PLEM

SRCHR oy ndetioed 28 TRAINING, TREATMENT, ANDHEALTH SERVICES?

+ SoCme

¥ Renptie o spresie ens DOES THE PERSON PRIMARILY REQUIRE PERSONAL CARE SERVIGES?

+  Lexning

oty DOES THE PERSON PRIMARILY REQUIRE VERSAL PROMPTS?

+  Setdesciion

© Gy for oependent hkng

s P (o e By

Austbe reltad to the eligibta di i age 22

=ss————— —— S ——————_
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ICF/ID Level of Care

The person requires the
equivalent of an iCF/IID
institutional level of care.

Day in the life of an
ICF/IID Resident

Reslidant ls od adiregt care stalf nluh-m
assm saveral ol ruid'eon'i‘s)wl*o‘r“ {possibiy slong with

The assigmd staff member ‘n‘glsts the zl;anl Mlh pmml cara Resds
W
Friday the rasident tionds soms am tn
posslbly '“d"‘?n s §ob tralning udnlzldlls Ira(nln& lndape dlvmp(
Assist wm preparation of the svening raeal
P i thaly thd Tt hyglene wnd b id ehores.
Allond ok rcb. &8 e In soctal
u wﬂwﬂp paing. 85 Mmaﬁ i, or participate

A

Level of care instruments

IPE should include:
ABAS-3 and other of adaplive behavior if
Standardizad measure of intelligence.
Ameasire u‘l’zcadenic achievement andior private psychological

PRiop

Child’s JEP. Copies of psycho-sdutationat assessments
completed in the school System.

Assessments for Pervasive Developmentat Disorders (CARS,
GARS, eic.} .

Y.

Adaptive Behavnor Scales

0
L} T Tp ¥
tagree
L W T W W
Gt
T T s 8 el = 3 L
Dagee
w3 (A 5] El T =] Ere 53
= onm
s | e L) ¥ Ty L TEE w
[ [
TR WeeA | WY 3 (0 " am -
o

*Mansures needs, ned hinctional deficils.
** Examiner requires a4-year coilege degree in a refated field.

independent Psychological
Evaluation (IPE)

% Demographics

% Relevant history
& Developmental history
¢ Madical histosy
© Menlal hes!th History
% Previgus psychologica) evalation summary

<+ Cunent stalus

--7 Attachment B: [DD Waiver Initial IPN Training

IPE continued

& Physitsl and sensary deficits
¢ Medkatons
& Curentbehaviors (description, not ABAS scares)
1. Sdtcare
2, Recaplive and expressive languoge
3. Functionéflearring
4, Meifity
&, Sdrdicecton
6. Capacity for independent living

PC&A BMS LTC Project
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IPE continued

© Mental status examination

4 Current evaluation
“inteffactralicognitive
Adaptive behavior (ABAS 3}
“Achievament
>Autism soraening
s Developmental summary
$Findings /conclusions
& Diagnosis , Prognosis, and Recommendation

& We ulilize the ICD-10-CM or DSM-5 for coding
purposes.

Diagnostic
considerations

» Clinicians can use the DSM-5 or ICD-10-CM when diagnosing
individuals in the DD Waiver pragram.

= The manual must be clearly referenced

» The diagnosis rendered must be psychometrically supported and
seund.

o IP roleis to provide an objecti biased of an
individual.

Autism spectrum disorders

# P canuse the ICD-10-CM or the DSM-S.

» Please spedily the manval utilized

« UMize 8 CARS or o GARS o measure the severily
» KusingASD, pleasanote the Lavel {1, 2, ar 3)

& Specificconsideration given to age of onsel, cogniive impament, nd sarvicas
receivedto date.

Research Results

TR XDRAEA TP IV I R VRUASNCIIAY

Intellectual disability

u Consider developmental ustory. impact of Mentel liness andfor Psychotropic
Madication, Sthool placement, and adaplive bahaviot

-
« Besure b adminisiera full battery test ot intellect
~ Exceplions:
- Individua? cannol or Wil not particioste
- fndividust was assessed Within the past sik months

S Pnoteral Comnkitan ind Asceinmion, e,

Attachment B: IDD Waiver Initial IPN Training

Take Home Points

Diagrostic Seon of IPE

Tncorporate I score and adeplive behavior when dlagnosing Inteflectual Disabiity

g _Predoh gl onichative sad Arsess ment Ine
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2l KEPRO Recsives |
DD1 Application

IP agrees to evaluation,
applicant malls back
response form to KEPRO

receivad by KEFRO
{90 day timeline

@ﬁﬂ is generaled forl Nonmﬁ?monu ,
i 740 days)

@?mn process has a courl appainted time bimit of 90 days from |

fal | B voceivas notfication via
[ 14 | CareCannection (45 davs to
21 complkicand submi IPE}

raceipt of IPN response form by ASO

&1 IPE and saditional
IJ information uploaded to
G CareConnection

Billing Code
* The billing code utiized for the IPE: Approval
= T1023 SC Data 2015 51%
< 90791 and 8610F will resuit in a denial of payment. 2014-2018 2016 5%

< The reimbursement for T1023 SCis $337.48

2017 55%
> This is @ procedure code. Units are not billed. Only one
N da{tse lgf service can be utifized. ¥ 2018 51%

< Do not bill private insurance for an IPE
< Do not bill Managed Care Organizations for an IPE

Total Hearings 2014-2018 Decision Time Lines Averages

Fiseal Yesr 20962012
» 45 Days from 1P selection to an Elgitility Decislon
izcal Yooy 072018
» 47 Days trom (P selachion b an Efighly Deckion
B Year 20162019
& 44 Days trom 1P sefecbun to anEhgibly Decision

2017
2018

5|18 8|82
S(BREY
DO |-
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{

2017 100 Waiver )

Wait List Date [ De'sote, Yeromig.

Source: Kaiser e &m:mww'*‘”;"’m.
Family Foundatien R Moo, Utah, West Vighla, Wisconst

Children with disabillies community
services program
(COCSP)

To become a member of IPN

Submil Ihe folowing to PCRA

& Slgned agreament

& Copy of icense

% Copy of ProfossionabiLisbily lnsurance
+ Meticald Number fwwwwymmi:

4 Cumculum vitag of Resume

% Complated W-9

Conemaillo E
faxto 304-176-747 o
ol b 202 Giass Drve, Cross Lanas, WV 25313

gartacna S. Nishet, MA, LSW, Diceclor of Office of Home and Communily Based
IVICES

Randall K. Hill, Director of the Home & Community-Based Servicas Policy Unit

Nora Difard, 1DDW Program Manager

Bureau for medical services

Randalhl@uvaoy

Nora ) Dased@lev gav

Kepro

» Phane. 304-343.-9663/866-395-0920
v E-fox:886-521-6852
« Josh Ruppert (jruppest @ispro.com)
= Sisay Johnson (sjohnson2@kepro com)
» Jessica Johnston feiohaston@kento.com)

Psychological Consultation &
assessment, inc. (PC&A)

Phona: 304-776-7230
Fax: 304-776-7247
sy eccoiubong com
Kend Linton (kinton@pcasofuions. comy)
Jil Qfiver {ioliver

Keistn Blarks {sbankspcasohfions com)
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S« Attachment B: CDCSP Work Samples

STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office

Bi!.l J. Crouch 350 Capltol Street, Room 251 Cynthia.E..Beane
Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner

Telephone: (304) 558-1700 Fax: (304) 558-1451

PC&A, Inc.
CDCSP
202 Glass Drive
Cross Lanes, WV 25313
Telephone: 304-776-7230 Fax: 304-776-7247
sclendenin@pcasolutions.com

Applicant: Soc. Sec. XXX-XX-

This is your notification that the applicant listed above meets the medical eligibility criteria for ICF/IID
Level of Care for the Children with Disabilities Community Services Program as of DATE.

There are two steps {medical and financial) for meeting eligibility criteria for this service.

Please contact your local (county) DHHR office upon receipt of this letter and arrange to meet with an
Economic Service Worlker for information regarding financial eligibility for CDCSP. Retro Financial
Eligibility will be determined from the date of the financial eligibility meeting. The local office wili follow the
Office of Income Maintenance’s policies for Children with Disabilities Community Services Program in
determining financial eligibility.

In order to continue receiving a medical card, medical and financial eligibility for the Children with
Disabilities Community Services Program must be re-determined annually.

As the parent/quardian responsible for the child’s participation in the

program. a complete re-application packet must be received ten (10)
days prior to the lapse date, which is one year from the effective date.

Failure to submit this information within the time frame may result in denial of Medicaid benefits. All
information concerning medical eligibility should be submitted to PC&A, Inc. in accordance with the
Eligibility Guide for Children with Disabilities Community Services Program updated March 15, 2015.
Financial information should simultaneously be submitted to the child’s local DHHR office to re-determine
financial eligibility.

cc:  Community Services Manager WVDHHR- County

PC&A BMS LTC Project
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

i Commissioner’s Office .
Bill J. Crouch 350 Capitol Street, Room 251 Cynthia E. Beane

Cabinet Secretary Charléston, West Virginia 25301-3712 Commissioner
Telephone: (304) 558-1700 Fax: (304) 558-1451

PC&A, Inc.
CDCSP
202 Glass Drive
Cross Lanes, WV 25313
Telephone: 304-776-7230 Fax: 304-776-7247
sclendenin@pcasolutions.com

DATE:

TO: Applicant's Guardian or Legal Represenative

FROM: Sarah Clendenin, Project Coordinator

RE: CDCSP Initial Application Eligibility Determination =

Applicant: DOB:

The CDCSP Initial Application is hereby denied. Based on the information submitted, eligibility is denied for the
following reasons: Documentation submitted for review does not support the presence of an eligible diagnosis for

[CF/ID Level of Care intellectual disability or a related condition which is severe.

[0 Documentation submitted does not support the presence of substantial adaptive deficits in three or
X more of the six major life areas identified for ICFAID Eligibility.

Specifically, the documentation failed to demonstrate substantial limitations in the following major life areas:

[0 self-Care [J Receptive or Expressive Language
X O

[0 Learning O Mobility

X

[l Sseli-Direction [ Capacity forindependent Living

X

The reviewer relied upon the following facts: 03/27117 CDCSP-2A, 03/27/17 Best Life Therapy Report, 02/20117
Best Life Therapy Report, 02/28/17 WVBTT Speech Language Pathology Evaluation, Cost Estimate, EOB's

Request for a Falr Hearlng: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing Conference
within 80 days of the action taken. A form to request a Fair Hearing/Pre-hearing Conference is enclosed. If this action is termination
of your existing benefit, your services may continue until your hearing is held. Within 90 days, you must complete the attached form
and submit to the address on the bottom of the form. You must ask for a Pre-Hearing Conference within 13 days of this notice in
order to receive continued benefits. If you wish to consult with legal counsel, the following provide free legal services to eligible
persons: Legal Assistance: (1) Legal Aid of West Virginia, 922 Quarrier Street, Charleston, WV 25301, 1-800-642-8279 with
offices in Beckley, Princeton, Huntington, Wheeling, Perkersburg, Clarksburg, Martinsburg, and Logan: (2) Disability Rights of WV,
1207 Quarrier Street, Charleston, WV 25301, 1-800-950-5250; or (3) Mountain State Justice, 1031 Quarrier St, Suite 200,
Charleston, WV 25301, 1-800-319-7132

The policy upon which the decision is based: Children with Disabilities Community Service Program Chapter 526.
Enclosure

=
“T7 Attachment B: CDCSP Work Samples PC&A BMS LTC Project

Page 73




STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

. Commissioner’s Office .
Bill J. Crouch 350 Capitol Street, Room 251 Cynthia E. Beane

Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner
Telephone: (304) 558-1700 Fax: (304) 558-1451

PC&A, Inc.
'CDCSP
202 Glass Drive
Cross Lanes, WV 25313
Telephone: 304-776-7230 Fax: 304-776-7247

sclendenin@pcasolutions.com
Date

This is notification the CDCSP annual medical eligibility is scheduled to expire in the
next 60 days.

The CDCSP requires an annual re-determination of each member’s medical eligibility.
Please find enclosed a CDCSP packet for completion.

Common issues occur in the re-determination process resulting in pending continuation
of services. To assist us in remediating these issues, please ensure the physician
completes the certification section of the CDCSP-2A or CDCSP-2B (Medical
Evaluation). The CDCSP-3 (Psychological Evaluation) must include assessments to
support the diagnosis and adaptive levels of functioning. The CDCSP-4 (Cost Estimate
Worksheet), must be totaled and signed. Current SS| denial notices must be submitted.
With your assistance we hope to avoid receipt of incomplete packets which may result
in delay of services.

If you require additional information, please contact Sarah Clendenin, 304-776-7230 or
email sclendenin@pcasolutions.com.

I e O A U S i R R ————eeeeee..
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DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office

Bill J. Crouch 350 Cap1tol Street, Room 251 Cynthia E. Beane
Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner
Telephone: (304) 558-1700 Fax: (304) 558-1451
PC&A, Inc.
CDCSP

202 Glass Drive
Cross Lanes, WV 25313
Telephone: 304-776-7230 Fax: 304-776-7247
sclendenin@pcasolutions.com

July 13, 2020

Applicant: Soc. Sec. #: XXK-XX-

This is your notification that, meets the medical eligibility criteria for an ICF/ID Level of Care for
continued participation in the Children with Disabilities Community Services Program (CDCSP).
The medical eligibility is for one year and the effective date is DATE.

In order to continue receiving a medical card, medical and financial eligibility for the Children
with Disabilities Community Services Program must be re-determined annually.

As the parent/quardian responsible for the child’s participation in the program, a

complete re-application packet must he received ten (10) days prior to the lapse date,
which is one year from the effective date.

Failure to submit this information within the time frame may result in denial of Medicaid benefits.
All information concerning medical eligibility should be submitted to the address below in
accordance with the Eligibility Guide for Children with Disabilities Community Services Program
updated September 1, 2008. Financial information should simultaneously be submitted to the
child’s local DHHR office to re-determine financial eligibility.

cc: Community Services Manager WVDHHR County

e —
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

. Commissioner’s Office .
Bill J. Crouch 350 Capltol Street, Room 251 Cynthla E. Beane

Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner
Telephone: (304) 558-1700 Fax: (304) 558-1451

PC&A, Inc.
CDCSP
202 Glass Drive
Cross Lanes, WV 25313
Telephone: 304-776-7230 Fax: 304-776-7247
sclendenin@pcasolutions.com

DATE:
TO: Guardian or Legal Representative
FROM: Sarah Clendenin, Project Coordinator

RE: CDCSP Renewal Application Packet-Eligibility Determination

Applicant: Medicaid #:

The CDCSP Renewal Application is hereby denied. Based on the information submitted, eligibility is
denied for the following reasons: Documentation submitted does not support the need for Nursing Facility
Level of Care. There are no complex skilled needs documented that require specialized training above
and beyond the capability of those ordinarily provided by a parentiguardian. The child's health was
described as stable and improving. There were no complex care management and medications and other
therapies do not interfere with activities of daily living.

The reviewer relied upon the following facts: CDCSP-1, CDCSP-2A dated 05-09-2020, CDCSP-2B dated
02/24/2020, Cost Estimate, SSI Denial Notice, IEP dated 05-08-2019

Request for a Falr Hearing: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing Conference
within 90 days of the action taken. A form to request a Fair Hearing/Pre-hearing Conference is enclosed. If this action is termination
of your existing benefit, your services may continue until your hearing is held. Within 90 days, you must complete the attached form
and submit to the address on the bottom of the form. You must ask for a Pre-Hearing Conference within 13 days of this notice in
order to receive continued benefits. If you wish to consult with legal counsel, the following provide free legal services to eligible
persons: Legal Assistance: (1) Legal Aid of West Virginia, 922 Quarrier Street, Charleston, WV 25301, 1-800-642-8279 with
offices in Beckley, Princeton, Huntington, Wheeling, Parkersburg, Clarksburg, Martinsburg, and Logan: (2) Disability Rights of WV,
1207 Quarrier Street, Charleston, WV 25301, 1-800-950-5250; or (3) Mountain State Justice, 1031 Quarrier St, Suite 200,
Charleston, WV 25301, 1-800-319-7132

The policy upon which the decision is based: Children with Disabilities Community Service Program Chapter 526.

Enclosure
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DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

. Commissioner’s Office .
Bill J. Crouch 350 Capltol SiIeeL Room 251 Cyl’lthla E. Beane

Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner
Telephone: (304) 558-1700 Fax: (304) 558-1451

PC&A, Inc.
CDCSP
202 Glass Drive
Cross Lanes, WV 25313
Telephone: 304-776-7230 Fax: 304-776-7247

sclendenin@pcasolutions.com
July 13, 2020

Applicant: Social Security: XXX-XX-
This is your notification that effective DATE, APPLICANT is no longer eligible for
participation in the Children with Disabilities Community Services Program (CDCSP). The

reason for the cancellation is based on:

Medical eligibility was not established for continued participation.

cc: Community Services Manager, WVDHHR- County

|
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CDCSP
APPLICATION & >
KERRI LINTON, M43, LPC LICENSED PSYCHOLOGIST
— ELIGIBILITY - AND LONG TERM CARE CLINICAL CONSULTANT
June 18, 2020 P SARAIL CLENDENIN IS THE PROGRAM COORDINATOR
WY BIRTH T0 THRER FOR THECDCSP

Lunch & Lewa P PSYCHOLOGICAL CONSULTATION & ASSISSMENT IS
THIE MEDICAL ELIGIBILTY CONTRACYED AGENT FOR
THE BUREAU FOR MEDICAL SERVICES

Children with Disabilities Communi
TODAY’S MISSION Kl

Services Program (CDCSP)

¢ Undecstaad Levels of Caze The CDCSP allows a child with a severe disability who is cligibls to reeive the
. . . . . levet of care provided in a aedical instituri .. Nursing Facility, ICF/1ID,

Il Unocestnd the diffecence in delgs with BT and ICF F o s kg & redhe mdica m‘;:’;ﬁ‘!md“gﬂm‘;' b 1CF/ ]

* Undeestand Bligibility Criteos foc CDCSP

Nedicid may pay the premiums, deduceibles, coinsurance and other cost
« Understand the Application Process for CCSP

shacing obliganons for cligible members who have primary insucance.

.. 5 Some states refis o theprogram as the Katic Bucken Program.
* Knouw the agencies involved and points of contact prosz 5

er
: Three step process:
LONG . . .
| TERM N ; 1CK Level Eligible Diagnosis
CARE IN Ao i Of Care Substantial Adaptive Deficits

Need for Active Treatment

BRTY

T e —
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Eligible Diagnosis

Intellectual Disability

-

Severe Rela(ed Condltlon
e
e
| Manifesied prior to age 22

Functional Deficits

Substanhal delayis defined as 3 standard deviations befow the mean or less

ne percentiie. On the ABAS- lhis Is a score of 10r 2.
Sall Care
Recepfive o expressive fanquage

Mobildy

'ﬂ»
«
% lLeaming
<«
®

Self-direction

L4 hing R 102 3008 D e te el

& Capacily 3
Must be related o the sligible diagnosts and manifasted prior fo age 22.

This includes aggressive consistent
implementation of a program of
specialized and generic iraining,
treatment, health services and related
services. Active treatment does not
include services to maintain generally
independent individuals who are able
to function with little supervision or in
the absence of a confinuous active
treatment program.

Age of Child

¢ Bisth to Theee

¢ CDCSP (bixth through the age of 19)

* /DT> Waiver (age 3 and up)

Areas of Development

BIRTI{ TO THREL
. * Cogritive Develaprent
= Phssical Development

ICF 1.EYEL OF CARE
s Comimwicanun{Language)
. Funedoral Aeslemics (Leunung}

* Coxmuricarion Development * ::'D'"“i““
t t
¢ Snciat ox Ematiand Development ¥ )lnl:hm
N v
* Adspiive Derelopnent « Capuany o Tediprndeas Lning {rocial
Eoli and sl ves ning, S ey
use, Ielsure, wore 1 2ppl %

Adaptive Behavior Scales Corhpatison

R T ol T ™
Doz
WaRT | Wl | A = T 2 W
Lad
T L T T Lo o 3 -
Swn
L) K L T T 123 o L=
ey Oge
Lt TR ur T R | W oW [ W |
e ™4
B T L= w i L
fd

ieas tes rwete. v Ainond dfem
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Example-Communication

* bor achild to qualify in this gng majot life area:
* Scaled scores of 1-2
(example: ABAS-3)
* Standard Scores of 55 and below
{example: Vineland)

trumrere

Critical components of psychological
evaluation

* Measure of adaptive behavior (the ABAS-3 is the only tool that
measures all 6 major life pecas)

* In the eventa Related Condition is diagnosed, documentation of
severity must be inchuded {medical records, assessment of severity,
ote.)

Documentation Required for
ICF/IID Level of Carce

* CDCSP- - Information Sheer

¢ CDCSP-2:A — Medical Evalmtion for ICF/UD Level of Care
* CNCSPS - Psychological Evaluation

* CNCSP4 - Cost Esdmate Sheet or EOBs

* 551 Deniat Eener

* IDD Wiher Approva) Lecter (f spplicable)

* Tehloazg botowatrn MY begubersok caran (N U BT UFSR rectm wodes, che opous
mekr) wes 8 apecaly nemamern J, P ST )

I/DD Waiver

* 1f a child from age 3 throvgh the age 18 is found to be eligible for the

1/DD waiver program, but is pl on the waithist aad the child does
C"B E)S[?dy have & medical ¢ard, the child is encouraged to apply for

® The child will be considered to hase met ICE/TI0) level of care criteris
but these individunls must sdll subrit cheir SST denial, CDCSP-2A and
cost ésdmate for consideration.

I/ DD Waiver continued

1¢ sll other components of cligibility ace met, then the child will be
considercd to be cligible for CDCSP foronc yoan A new CCSP-3
{Psychokygical Exaluation) alung with the othee requiced
decumentsion mast be subrmitted ‘annuslly for review theceafter

The child’ represcntative must also send a copy of the /DD
waiver ceriifieation keuer.
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Nursing Facility

* Children who do not eequire acute hospitl care, butwho,
on a regular basis, require skilled nuriing seevices,
complex rehabilitation serviees and other health-related
services ordinadly prosided in a medical facility

® These serviess awe ordered by, aod provided under the
ditection of a plysician

Documentation Requited for
Nursing Pacility Level of Care

€O < belinana Sheer

LI SU-20 - Moked Bt K Ace K Moweead 2 Nrsg Feds

5P - Cons e

Enilimccihan gy bl s veto o Hangin, vt G 2860 e B dnavag e of s na
gl midnily Goatsuer

Erudmee shat iby ialed idkisoan A0S

Erilente ol Lhuavpbrpuresnel dus g 2o vhediai currpiit e (L dorieser 254 e iy

1Eten's Sidee Watdodoll sz o aabrfasl degand B IGRN LN dd @KV 0l nengdaadcg o
TS o tt vio o sy et g2 - el

s thay el et be SR IG0] £ 5000 L Qo 17t annae s wiing
* S Bemdiawe

Acute Cate Hospital

* Consinviousy equirs henpe of arc ondinasly provided i 2
bunspital © i

4 Wichaut thiese seevices would soquire froquont hospiclizad

® Thislove! of care is bigly skilled and previded by profosdonsls,
L zmbunt aotneconll svailable ina sklled uamng faeiny bat
anable i1 2 hoggital

Documentation Required for
Acute Care Hospital Level of Care

D70 ks tew

SIHION Mok RSP TER REH LG 10 A€ Nt By

€0 s Contecer

feberre o Posen Basent kst Cae

5;“04«';3: fing ?mm T Kt inadee 0o ety rd AND 4, o 0F o v swra Lse.

a7 ot st s ik
5 e 2

L B T N L
A

Py
s E
]
)
i

10 s et g e [ &
o sat Pl Geae

Medical Eligibility

"The @pﬁmnt must ey the tevel of cace stated in the
application (Nocsing Faciity, ICE/IID, Acate Cace Fospital)

= medical costs incuered by the child for 12 womths pdot o
application are less than the costs which would have been
incuered n the instiution.

Financial Eligibility

# Doterminied by the loead DITIR.

*Only the applicant’s (not the pacents) b

1

®The individoat’s {Child’s) assets may notexeeed $2, 000,
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Redetermination RIGHT TO APPEAL

* A sdoreraunation of medical eligibidty musthe fos each T 1€ an applieant/niember is determined
wlederdin Flighiby detensininn wil be madein prenchecs wih carens digbiliy eied not 1o be medically eligble by BMS, 2
Notice of Decision and 2 Request for
* M neumentaion rquired for spetific levels of eare atest be apidead zad silmiied wacaaly Hearing Form vill be issued to the
“I'he dare s the plysician sigas the CDTSP 24 01 CDCSP-2B Lecoaits the arember's snchur npplitmt /mensber, The deniad may be
' i bees chubllits is 365 dn 5 Erom vhe dreof g
sk he Gigiaton dine ofiv bty s 365 & S appealed diccedy through the fir
heasing process

* Puememben seekeny redeterminaiion.of mediea ehghiies cner the IKEYMD Leselof Cure, s
frothrligieat evalusdon dsted within 90 dys of the onerbers anchon due must be subrmined

Bureau for Medical Services

* hiroe/ fswsdbhie i . . . Patricia S. Nisber, MA, 15W
Diceaor of Office of Home and Community Basd Scevices -
- Burean for Medical Services

* hetpr/ /wwwidbhe wngov/bms/Provider/ Documents /dfonuals : 331 Capilol Srreer, Room 251, Charlesion, W ¥ 25301

magual:-Chagtes 526 CDCSP? 320201 5.pdE Phone. (304) 356450+
Fas: (3i04) 3384398

¥mall: Pamricia SNishes@wegon

» 1), m
. . Psychological Consultation & Assessment,
Buteau for Medical Services Inc
.
Nora Dillard, Progeam Manager cncse
Intelicctuad & Develup 1 Disabilities Waiver - - Sarsh Clendeain, Program Coordinaror -
. Childeen with Disabilide: Comnwaity Scrvice Program 202 Glass Drive, Cross Lanes, WV 25313
WYV Burcau for Medical Senvices .
350 Capitol Stres, Room 251 Phon: 304 7767230
Chadeston, WV 233003707 Fax: (304) 726-7247
PHONE (304) 353-1700 selendenin@pcasolutions.com
FAX (304) $58.1509 wewpeasolutions.cont
EMAIL NoalL-Dillad@svgor

PC&A BMS LTC Project
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PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.
BUREAU FOR MEDICAL SERVICES

LONG TERM CARE PROJECT
PC&A BMS LTC PROJECT

MEMORANDUM
DATE:
TO:
FROM: Michelle McFarland, M.A./Clinical Consultant

RE: PASRR Level Il Evaluation-

The information provided for this individual has been reviewed.
Documentation does not support the presence of a major mental iliness.
Suicidal ideation was noted in the ED, but denied subsequently, and was
due to frustration with medical issues. He does not require specialized
services, i.e. inpatient psychiatric care. He is demonstrating sufficient
functional deficits requiring nursing facility level of care, per the Level |
review. He can be admitted to a nursing facility in WV.

Please forward a copy of the memo to the facility in which the individual is
placed. If | may be of further assistance, please contact me at (304)776-
7230, ext. 301.

a2
I oo
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PC&A BMS LTC PROJECT
PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

BUREAU FOR MEDICAL SERVICES
LONG TERM CARE PROJECT

MEMORANDUM

DATE:

TO:

FROM: KRISTEN BLANKS, M.A./CLINICAL CONSULTANT

RE: PASRR LEVEL |l DESK REVIEW-

THE INFORMATION PROVIDED FOR THE ABOVE NAMED INDIVIDUAL HAS BEEN REVIEWED. IT
REFLECTS A DIAGNOSIS OF DEMENTIA. AS SUCH, THE INDIVIDUAL IS NOT IN THE LEVEL |l
POPULATION. THE INDIVIDUAL MAY BE PLACED IN A NURSING FACILITY.

FOR FURTHER ASSISTANCE, PLEASE CONTACT ME AT (304)776-7230, EXT. 305.

I e —
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PC&A BMS LTC PROJECT
PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

BUREAU FOR MEDICAL SERVICES
LONG TERM CARE PROJECT

MEMORANDUM

DATE:

TO:

FROM: KRISTEN BLANKS, M.A./CLINICAL CONSULTANT

RE: PASRR LEVEL Il DESK REVIEW-

THE INFORMATION PROVIDED FOR THE ABOVE-NAMED INDIVIDUAL HAS BEEN REVIEWED.
ACCORDING TO THE PAS, THE INDIVIDUAL DOES NOT QUALIFY FOR MEDICAID
REIMBURSEMENT FOR LONG-TERM CARE. FEDERAL REGULATIONS REQUIRE A SCREENING TO
DETERMINE THE NEED FOR SPECIALIZED SERVICES.

THE REVIEW HAS DETERMINED SPECIALIZED SERVICES ARE NOT WARRANTED. THE
INDIVIDUAL MAY BE PLACED IN A NURSING FACILITY IN WEST VIRGINIA THROUGH A PAYER
SOURCE OTHER THAN MEDICAID. SHOULD THE INDIVIDUAL CHOOSE TO APPLY FOR MEDICAID
REIMBURSEMENT IN THE FUTURE, A NEW PAS WILL NEED TO BE COMPLETED, AND THE NEED
FOR A LEVEL 1l WILL BE DETERMINED AT THAT TIME.

IF | MAY BE OF FURTHER ASSISTANCE, PLEASE CONTACT ME AT (304)776-7230, EXT. 305.

».- _— Y ———ae e
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PC&A BMS LTC Project
Psychological Consultation & Assessment, Inc.
Bureau for Medical Services
Long Term Care Project

DATE

RE: Level Il Denial for APPLICANT

Dear APPLICANT/LEGAL GUARDIAN:

This isto notify you of the denial of the request for Long Term Care based upon the desk review screen completed
on January 7, 2020 by Kristen Blanks, Licensed Psychologist. The PAS 2000 indicated that she required a Level Il
review to screen for specialized setvices.

Reason for Denial Decision: Please find attached a copy of the Preadmission Screening Desk Review dated
01/07/2020 by Kristen M. Blanks, Licensed Psychologist. [n the review Ms. Blanks noted:

The individual has the following identified deficits on the PAS-2000: requires emergency assistance {mentally
unable), eating {physical assistance), bathing (total care), dressing (total care), grooming (total care), orientation
{completely disoriented) and medication administration {no-not able to administer own medication).

The following information reviewed does not support her being mentally unable to vacate a building, being
completely disoriented or requiring physical assistance while eating:

¢ History and physical dated 11-24-2019 by (physician) provided the following information:

History of present iliness: Patient was admitted to MMH Behavioral Health Unit on DATE. Patient initially
presented to the Camden Clark ER on DATE. The patientis a poor historian at this time, so the majority of
the history was taken from her MPOA. Her MPOA reports that this is the second time she has seen her
mother this bad. She reports that her presentation at this time is similar to her initial “nervous
breakdown” when she was in her 20s.

Past Medical History: Obstructive sleep apnea syndrome, on CPAP; Schizophrenia, Coronary
arteriosclerosis, Type 2 diabetes mellitus, Peripheral vascular disease, Chronic obstructive lung disease,
and Hypertensive disorder.

¢ Physician’s note dated 12/23/2019 by {physician) indicated "This morning, alert and oriented x 3,
perseverating and wanting to go out and smoke. A bit more irritable about it today ‘| have been here long
enough. | want to leave. | have been on this unit for a long time now,” neutral moed, just irritable, still
labile, apologized to me but then goes back to the same behavioral within a minute or two. Certainly,
more organized and certainly less distressed than she was.”

*  Nursing note dated 12/22/2019 by (RN): "7a shift-patient apologized to the staff for her behavior
yesterday and then immediately began pressured speech regarding various subjects. Patient obsessed
over meds, food, drink, smoking a cigarette, etc. complained of headache rated at a 7; gave Tylenol
650mg at 15:15. Medication was effective. Was calm after 1100; no pressured speech or hysteria this
afternoon.”

¢  Nursing note dated 12/22/2019 by (RN): “patient up in kitchen at start of shift. Medication compliant.
Pleasant and cooperative with staff. A couple of episodes of pressured speech noted. Awoke during night
a few times, came out of room to kitchen once, retrieved drink, sat in kitchen while she drank it, then
returned to bed on her own. Smiled at staff, no abnormal speech pattern/though process noted.”

I
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PC&A BMS LTC Project
Psychological Consultation & Assessment, Inc.
Bureau for Medical Services
Long Term Care Project

e  Nursing note dated 12/21/19 by {(RN): "7a shift-patient was up to desk at start of shift, smiling, pleasant.
No pressured or repetitive speech. Cooperative. Patient spoke with daughter and mother on the phone.
Patient started more frantic speech as shift progressed. Upset that mother did not visit this shift.
Obsessed with eating and drinking food. Stole nurses’ drinks and cell phones.”

¢ Nursing note dated 12/21/2019 by (RN): “Betty: alert, up in dining room and is calm but intrusive at
times, obsessing over the phone and calling her daughter noncompliant with fluid restrictions.”

¢ Nursing note dated 01/05/2020 by {RN): “Patient was in bed but got up per self and went to kitchen for
meals. Patient was easy to understand; no signs of angioedema. Packed back and forth to the desk to use
the phone. After patient was told no, went to her room. Patient stated she is worried because she is not
getting enough medication. {Physician) talked with her and explained that she would be getting more
meds as he determines how she is doing since she had the reaction to Clozaril. Patient verbalized
understanding.”

* Nursing note dated 01/05/2020 by (RN): “Patient in hallway in chair at start of shift. Putself to bed early.
Woke easily to take HS medications and returned to sleep without difficulty. Awoke during the night and
came to dining room and ate snacks, socialized with staff for a short time, then returned to bed. During
socialization, patient appeared alert with a bright affect. Conversation flowed easily and appropriate
statements and responses.”

»  Physician’s note dated 01/05/2020 by {physician): “This morning, alert and oriented, cooperative and
pleasant, perseverates on wanting to go live with her mother. Wanting to go shopping with her mother
today. | told her | was going to place her back on some medications, probably haloperidol. She tells me
that ‘I need more of that,” was upset with nursing they were not given her her clozapine last night.”

e Physician’s note dated 01/04/2020 by {physician): “This morning she is awake and alert in bed and quite
irritable, tells me she does want to talk to me. Her speech is intelligible.”

She may not be placed in a Nursing Facility in West Virginia based on the information provided for review does
not support five deficit areas for Medicaid eligibility.

Policy Applied: Chapter 514-Medical Eligibility Regarding the Pre-Admission Screening; Sections 514.6.6.

Request for a Fair Hearing: If you disagree with this decision, you may appeal to the Board of Review within 90
days of this letter. A form to request a fair hearing is enclosed.

Legal Assistance: If you wish to consult with legal counsel, the following provide free legal services to eligible
persons. Legal Aid of West Virginia, 922 Quarrier Street, 4™ Floor, Charleston, WV 25301, 1-800-642-8279 with
offices in Beckley, Princeton, Huntington, Wheeling, Parkersburg, Clarksburg, Martinsburg, and Logan or WV
Advocates, 1207 Quarrier Street, Charleston, WV 25301, 1-800-950-52500r Mountain State Justice, 1031 Quarrier
Street, Suite 200, Charleston, WV 25301, 1-800-319-7132.

Sincerely,

Kristen M. Blanks, M.A.
Licensed Psychologist #958
Program Manager

-
1 e e ————
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Psychological Consultation & Assessment, Inc.
Bureau for Medical Services
Long Term Care Project
PC&A BMS LTC Project

PASRR
LEVEL Il TRACKING FORM

Instructions: As mandated by federal regulations, no individual may be placed in a
nursing facility until the Level |l evaluation is completed, regardless of their payment
source. This form must be submitted immediately, when it becomes known that a Level
Il evaluation will not be completed on an individual who has applied for nursing facility
care and a Level |l evaluation was deemed necessary. Events that may interrupt the
completion of a Level |l evaluation include that the applicant (a) died, (b) was
discharged home without admission to a nursing facility, or (c) was transferred to a non-
nursing facility.

Applicant’'s Name: Soc. Sec. #:

Birth Date: PAS Referral Date:

Individual Submitting Tracking Form (riease Print):

Facility/Agency Name:

Date Tracking Form Completed: Phone:

Level Il was not completed due to:

0 Death

0 Discharged home without admission
O Transferred to a non-nursing facility

O Other:

Submit form to:

PC&A, Inc. 202 Glass Drive, Cross Lanes, WV 25313 or Fax: 304-776-7247.
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“ Initial Training -
Prasenter.
Level II Evahuators Kerri A, Linton, MA
PASRR Program in WV
Kerri is a Litensed Psyehelogist/LPC for
: Psycholagical Consultation: & Assessmen, Inc. She
December 5, 2018 s 2 Msters degree rom V'L She has wotked
for PC&A fir [0 years as a Jong Team Carc
Cnical Consuduant,
< o
- " = -
4 - Z “
Objectives Histotical Perspective
. gﬁsp.a the history and pupose of the PASRR Prgram and Lave) 1| * Feders! mandae thatindividosls with an Intellccrud Dissbility or Major
. 1&::1 el ofthe Rt il Menal Tiness must be evaluited ¢o deternine i Nursing Foclities were
¢ £vet I Fealumor appropriste piscements.
* Underseand the proceds v Ly other venddors &
v tm nd :: Mml::?h,}::m wedly oder andpeka * Pre-Admission Sereening and Resident Review wus adopted. Each state
- 'd_ ¢ m::dm e manages and sdministees a bk differenths
* Besware of mavonsl i to dae
o Besble w bl for the Level 11 Faluarion * WV uses the PAS-2000 (court ordercd). The Level [ decision may trigger
* Have oll quesdons snswered 2 J.evel H Exahagon,
% < & &
S E
PC&A’s Involvement began in 1998
v PCBeA began administering the program
* Kentified Level Il Evaluators
* Paid directy by Medicaid
¢ Level Il Evaluators provided complete evaluation to
aciliti
ties . We now wtilizz & completely electronic sysven: for afl PASNR functions..
. Dtvdopmcm of the Level I Algonthm We view our raleas part of & biger diganizational sysiem committed 1o monitoring.
e . P aadanal wends and msuring residenss of WV are sppropaately phced ia NE R
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‘ Nursing Facility Level of Purpose of the PASRR Program

Care [y
¢ 5\; ';":“;:":" hical aend ditectauesing care 24 hoursa * Tdendfy sll perential Nursing * Consider optns other than
* e Facility residerss who have Mjoe Nursing Facitiry placemen and
" The '.“.““""‘“*ﬁ““ mast bs decs ¢4 medical Menrat Mncss, Intellectunl cnsure that the diedual is served
Disability, ot a Related Condition. in the most integrated, appeopriate
Jodniduale wich o Jeast five defclismay be elgible £, ' i s
\""f Fu'h \(‘2‘"'1"““' ke that opion for 3 ¢ Ensure that individuds have a stl:xngv.'helc the msums
l’lx P e PASbrae compeehensiie cvaluation and FRe] SuppuTIS are v
¥ "““‘”“‘ e compitanl on ¢ PAS by services and ruppotts retated 1o the
. ::“;\'@;‘::"’“ :‘: sniesedby B ‘*:_:‘ y PASRR dissbilsy mect the unique
emenr in & Nursig Fecil IS
Endpihorg Y iR R necds of theindividul.
corpiored ess of payersunics.
o = % -
= s - " -
< = L 5
Kepro Functional Deficits
* #2&  Decublus * #263: Orientation
*+ Repro is 2 vendor comnacted by BXIS w rucke { avel 1decisions. ® #25:  YVacating v §2%h: Transferting
* A PAS is good for 60 days frem dure of physician signacure. ® #26a:  Eating ¢ #26i: Walking
* The nurse reviewer bas 43 hoots tocomplts the Level § ducison, o #26b:  Bathing * H2%j: Wheeling
¢ In the event a Major Menta) Woess or Inteliectval Disability/Relared Condition is * #26c:  Dressing * #21:  Professional and
idensified, 2 Level [Uis triggered. s #26d: Graoming Techuical Care Needs
v #26e/f: Continence © HZ m‘_ﬂ,m‘
Administeation
4 3 < ©
= e i = s
N A 13 DEEICITAREAS (Cone)
13 DEFICIT AREAS FOR MEDICAL ELIGIBILITY FORNURSING HOME PLACEMBNT ~ s BAEATING: v
N RSIN 0 * Does not inctude meal praparadi
MUSTIAVE STOMESTAARIINGLEVEL OF CARE + Coven 2 mgnum.m:?n::zmw
» 1 DECUBITUS CLCRRS: « Leel | ehther iced
© Mustbe7stage3 oed o countas adefidi. * Rewl2 N $th eatis ki h assl: = areei
. ot chickening.
IF answerad yes, muat adsd include stage, locagon, and odiete dereloped. + Lewl % doss sotpariciyur st ell.
¥ WVACATING: » Levelds chooseif tbe feeding 1sSOLE seurce of maritioncno PO tahen.
+ Countsa o deBeitiE menslly ar physieally naoble oracae. * 268 BATHING
* Showd cotcespond whhhs reimainder of PAS. * Couts 28 defekil narked aleve] Zor bighes
* Iodependenty o1 Supenision meas i 20 bacde-on nssitanse woldbe seguired. o Lot civeribpendantorseqvbes conad G anbey
> zsmmlouu.uu_ln& ¢ Léweld dnnwpmmpmln uydemmd‘hrhhgnd km.nlum
. et aveas of ehe PAS, * 1 ihey e s nEen il haches
epe
. lmllkdeﬁudu“xﬂuwm 3 26C DRESSING]
» Lol 2isdefioedas whick L N &mnn*ﬁdﬁ!mﬂc&kxﬂluhl‘mn
* Level 3ia defined a5 "otal csee> * Lewlk P et i ok
o * Vision, Henchng, & C: idesed defe - g o lemiz - -
& bt defletis. 2 L - el minid andducs moth vy emen b3
e = - -
bt
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- 13 DEFICT AREAS (Cont) = 5 13 BEFICAT AREAS (Core) 5
> 26) WHEELING:
B . o + Wheelchoir anust be bsed in dirbame.
ROl L0 » Covntsot dofich if marked tevel 3 o¢ bigher,
+ Counts asdefieit 1F lewe] 3. + Lawlt: dogsnot usein the home.
© Levelt ociened. « Lewld: wheel indep haods-on 2
* LevetZ: invetmicten: disorientidan. © lewel ¥ coquistssiuational assistance.
* Leveld: rowlly disotivated co tinve cod place. » Eevel d: canrot oh i q il asai
° Sargabdensis ant the sorme w belag dhrarierted. » 27 PROFESSIONAL & TECHNICAL CARE NGEDS:
» 2%H TRANSFERRING: L
. * Only ONE defich i counced fiom the Following list tegarctoss of the number of aveas
' &\""‘“‘"" ":::::;2:_" 3er dismorked. indicated; suoioning, tracheotiony, wntilatay parenseral Ruids, averile dressings,
* Levd Z Iholding to fuerituce; use of walket, cane, ot ceutch, burAo handy-on ligatlons.
assistonce required.  2BMEDICATION ADMINISTRATION:
+ Level Jor & requices hands on assistance of ong o« twa persans. * Only camsidered a defiitif "XO"is mrked,
* BIWALKING: * “Yes™is marhed if che indlvidusl takies approp jeat Sate thme, vhe
. A apptopdate rouz.
Same qudlificsrionsas Teansferdiag. + “Brmpting [Seervision*is oudked i the , . e
able tu plece @i their mmuthindependeady. .
o - o * MNe*is masked if the individualis nosable to place the medicationn theis mouth. >
=2 3 =N =
< > -1 =
2, = 1 " -
Let’s look at a CareConnection What Triggers a Level IT?
Level 1 decision PeeLevel ool udhized by Kepeo on <he Caze Caneeana
¢ 1. Ducs the applicant have a docuntented disgnosis of dementia (inchuding
Abkheimer's diggasc ora related disorder) based on the criteria in DSM-IV,
without a primary shagnesis of a major Ilness ot 3
Jingnosis of ineflectual ot develop ! disabibey
* 2, Is thoee current and sccurate data found in the patient record o indicwe o
sinerc physical ifness/seriuus medical condition?
* 3. Dogs the applicant have a diagnosis of mijor mental finess imired w the
following disorders found on the PAS forny:
-3 < o <
P (2
Level II Triggers (cont.)
* 4,Ths individual has an Axis U diagmasis of mental daion based vn
DSM IV eritetis {diagnased prior 1o g¢ 18) ora relured condivion™
(manifested before the person reaches age 22)
* 5, Exempted Hospitad Discharge (WV docs mot recognixe):
# Level 3 Evalustion Reyuired? Ves
< <
ey

1
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b b3 o =
Role of the Level 11 Evaluator Level IT Evaluation
¢ Ingorvice the Individusl * Level ) fiedings must be entered on the Care Conncction
* Completsa Mental Stos Exanunavon site within 48 honrs of comgpletion of the Level 11
o Admini tologieal if aecossary screenlng
* Eeivw mepm!nmul:/spemk 0 seaff, * Level I Repoets mustbe uploaded to Cace Connpection site as
* Determmine if NF flacement it appoopeiawe an attachment within 9 caleadar days of completion of the
* Complese the Care Conncerion Level [l Secdon I’?‘;?l li Bs:cenmg.E (Best 1’“}“‘7‘; _‘5 to upload exaluatons
* Wee 2 Leve? 1] Evalustion and upload to Care Connection within oUzS o oomplemm s
o 2 2 =
o = “ =
Kepro Screent Shot of Level IT Decisions SRR AN T D ion?
wam:w«mm
e Syt e
The Nuis and Bals e
* Whenan individud has a primary dﬂsmms of Demensia, hefebr i not af PASRY gt
in the Lasel [1 Gopelaron. The psydholngist defess 1o the Lavel 1 bePran Turaral ‘:‘:Mumm POt
decision as binding. (lamalx}\‘;m%l”ﬂ eemapoh Defntani.
* Whan an inderdwat s an Ineclecrind Disbiliy, Relaed Conditina, oc s‘aﬂ:;im i
Moo Moowd Tiness, burs medical o ndivon is pdmary and he/she Gz, Tulo, O
cerqulses 3 NF level 6f cam, )
* Anindidual his atlerstfive funetionat defods
o o = 2
g tarhe i P T - -
& = & &
WV’ Definition of Specialized Services Intellectual Disability or Related Cordition
1)ICFMD Placement * “Ibe individual J05 4 disgnoss of Tnteleetus) Dbty oc a Related
¥ An ndiicd with 20 [nteNlechiak Disab ity or Reloled Gomdion whioh 18 ::mf‘m “:;'“ is severe, Dirgnods appesss whave dnilst in he
severe and may ko approgiale for ICF Gloup Home placement <lpmentl petiad {procty heage of 22)
* A Relwod Condivon is a coadicion Smilis o3 (0 i that it has sl gy
o an fadivkduals copithe fonedoning and ad bchame:
2)Inpatient Psychiatric Hospitalization e ,';m “’i h‘iw i ‘ ‘3"“;‘6 i ;r o
S WK vl s substzn b delays in atdcdst ot & magor be areas do (&
yA;: indigd thates & Sesous entat nsss anit s ot pychiokally the I pr RC: SudiCarss, Langsge, Leaming, Mobility, SlE-Dircetion and
Capacity for Iodependem Living
% o Z -1
= S B e ey |
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Active Treatment Services Provided by IID Facilities
«a . K - 2 individual reauiri * Most bcifitics have an 1PN on duty 16 hours a day, 7 dags a
A contauous program for an mdmwidual requinng R week along with 2n RN on call 24 hours a day; 7 days a week.
aggressive, consistent impleraentation of a progeam ot - ) L K
specialized and generic training, trcatment, health and * 11D facilities coordinate each resident’s medical care with an
related services developed by an 1D that is directed lfft‘CrdISClplmflty teams :\pprf)\":ll 1o include medical, dental,
towards the acquisition of behaviors necessary for the vision, psychitateic, and specialists cace.
individual to function with as much self-determination * 11D facilities conteactspeech thespy, occupational therapy,
and independence as possible. and physicil therapy for these residents with 2 local provider
> z 2 2
B S
NH versus ICF Level of Care = 2
Screen Shot of Level IT
> Age denial
¢ Physical limitodons
Recormendation of an ICH Level of Care
= Medicak needs
* Abdlity w0 benefit from acive treatment
2 &
* Communication ang] socialization shills
% >
s z E)
Options for Specialized Services for
limure the pabent i siable s ceady for
Mental Illness bl
IF 20 individud s in aa seute prychiace facifsy and riggees aTevel 1l seeeen an Sumetimes borpirsls ttart the PAS process
evaluzror must determine if they continue g require spreialized services ot if fmmedtely You €43 fave yourself 3 tip &y
theitmenm] iltness iy cunsidered sble and may be dischiayed to a nursing Inquiring at the omses.
feeiliny 1€y avsive ind ehe individestss ot
péychiniesly siable aal inappropdace for
Trs the evew; thae ehe indlvidanl is aon scable st the e of the Level 1 scesen dlschazge ra 2 Nuesing Faciliss, you can.
the cvalvaror makes the ipatinn that snecialized sepvices need i Offer tu reruen e sablized
{arhs boxes 436 & 435 on the PAS), Tiouc 2 deninl
o < =
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Scteen Shot of Level 1T Screen Shot of Level I
Denial Denial
L dation of Japatient Psyehiatr Lesseban fe fompionaldefids ebscor el at thorons of dec
Hospitalization L 1 ucisica
& o 3 -
s 1 e il
4 “ - Y
Steps to complete the Care Connection Care Connection continued
1) Make 2 detecoiination on #43 « 4. Qa rotes secton indicate:
2) Make a determivation on #44 {unless pomary diagnosis ¢ Datc of Refersal —
is demntia) * Date of Evalation
St illpeuit *“Type of Evakiation (M, ID, Dual ot Other)
3) Unter date/title/agency ¢ 5. Attach Level I Evahution
S & 2 [
= ko bt bl g
5 > & o
What is 2 Level Il Desk Review When is 2 desk review completed?
+ ALevel M Desk Reviow is 3 wepantcompleted by a saff payeholgist () ong * Jdesll, 0 byl woul ive 3 faai o fiee evaliavoon il 1 Level L1
Texen Care Chinica) Consultant of PCRA. Esakince
* Thefaciby fases informaton for revien: * Thisdocsn happen ol
*The l’.'l'C-CC vesitw Sthe information, makes o g it Cae AThere 6 0t 3 avel N Evatoutns fn e dica
Comngction, 20d uplails the desh reviow o, S wu;h\rd:qmwmfm hospll or niatieal eeaet aml gt NP
* Nnkilkiny# complard. Ib«wfmm Vegnlz )
Sy e DEXIED s2) avel 1508 abevet Iissaggevad
& % % by
3 ks ™3
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BRLING
How do 1 get paind? + Complete a Request for PASRR [ovel It Pymear
* Complete a HICPA Form
* Miitboth to:
* Guendulyn Beancn
¢ Charges:
© 5125 fur Mior TD o1 Uchet
¢ 530 for Dust Dingrwsis
- & 3 b
£3 i 2=, s
= > b =
Billing Exception Data Trends-Beyond the Aging Population
When four Level 11 Bvaluations ate completed in a * Substance Use Referrals-WV and Nationally
cilendar ye.ﬂl',.COnM[[ AIOJJNA to have ﬂ 16 d!glt ©50% of the Denials for lack of deficits in
Medicaid 11D assigned in order to bill. 2017
* SUD Waiver
& =2 < >
= 4] =
) < < 5
. . WHATNEENEDSERICES CAN PASRR (DENTIFY QUTSIOE OF THE BASIC
Future Directions NURSING FACILITY RATR?
EXAMPLES
. mnm thst Nursing Eacility Residents may hawe individual acods that : ma-&;‘.«q : " N : ;mmd: o
. - . . o © Day progrnseres * Prer sappunt
. ln:mmdn:e needs into 3 lise of recommendnionsin the Level {1 * Awstvesschadon * Comples medicmion mussgement
Eaalvation a5 ¢ Suppurted tommcia Sving * Subssines abuse sorvices
5 . * Halidiwive teraps mevices + Bnel epiale nibilicaion
¢ “Individual Needs' * Sult fmdy comdigfe wirmg « Suppored epmplpment ssnvices
* Neurgpeychiuncenlvdoa * Tesusportaton tesiees
T ANNA AlAron * (ker hibilluive servies & supplivs
> 14 = %
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o -
- N . - QUESTIONS??77?7?
PASRR Review Data NI
rasin
. > WA Iaing
- L
- Tyze st Btasben infieacedhy Let
e S 0 Extoror brkoid
. ey
ol evtoy P SN T T
:; :‘iu » g;;:.x;z;&uumn
N it b 1D Dapda
N ¥ utisn Slareanin de.
5 S B fores 5 Votein
DO S g Ty
C e
= =
- o .
= >
Contact Information
* Podmlegal Coamtusn & Asessonss, ln.
[ TRLTS )
+ Kepo
- 33419663
= MOLINA
+ Jo+-3453200
* Bureaw for Mol Services
« IN53E 100
P =3
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PC&A, Inc.
CSED Waiver
Letter of Certification

| Initial Determination |
| D | IPE_dated

Ll
| Annual Redetermination |

[ 1] Eligible Diagnosis

Measure of Functional Behavior

Based upon the review of the above noted.*certification for medical eligibility is
approved for this individual. This individual requires the level of care and services
provided in a Psychiatric Residential Treatment Facility or the ecquivalent of a PRTF
level of care, and is effective for one year.

Applicant Name DOB/IKEPRO ID

X

Pleaseinstall the DocuSign Signature Appliance
CIiéqt’. Referte h:ﬁp:‘l[\wmﬁuq:usignvmm

. ———— . ————————————————
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office

Bill J. Crouch 350 Capitol Street, Room 251 Cynthia E. Beane
Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner

Telephone: (304) 558-1700 Fax: (304) 558-1451

Date:
Name:  Applicant and/or Legal Representative

Address:

Medicaid WV CSED Waiver Program

X Your Initial Waiver Application is hereby denied.

Your application was denied/terminated because:

Applicant does not have an eligible diagnosis with concurrent scores on the BASC-3. Neither applicant nor the informant
from current placement reported significant maladaptive behavior. Applicant has a status offense (truant) and history of
substance abuse resulting in revocation of probation.

X An eligible diagnosis is not supported by T-scores greater than 70 in 2 or more of the Clinical Scales on the
BASC.

] Functional impaimient is not substantiated by a Youth Total Score of 90 or above on the CAFAS/PECFAS.

] Functional impairment is not substantiated by at least one Subscale of 30 on the CAFAS/PECFAS.

Reviewer(s) relied on the following facts:

IPE dated 05-13-2020

SECOND MEDICAL EVALUATION: You have the right to a second psychological evaluation at the
department’s expense if the decision was based on medical reasons; the second psychological evaluation must be
submitted within 60 calendar days of this letter. You have the right of access to your file and copies free of charge.

FATIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing
Conference is also enclosed. Within 90 days, you must complete this form and submit it to the address on the
Hearing Request form. If this action is termination of your benefit, your service may continue until your hearing is
held and a final decision is made by the hearmg officer; but you must ask for a Hearing/Pre-Hearing Conference
within 13 days of this notice in order to receive continued benefits. The following organizations provide free legal

semces to ellglble persons MMMMMM@&MM

Mountam State Justlce 1031 Ouamer Street. Sulte 200. Cha.rleston_ WV 25301 at 1 800 319 7132 The Department
will assist in arranging transportation if needed.

7 #
- SIS
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PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.
KERRI A. LINTON, MA, LPC, LICENSED PSYCHOLOGIST #852

August 6, 2019
Good morning:

We are excited to announce a training opportunity for all WV licensed or licensed
eligible psychologists. The State of WV Bureau for Medical Services has applied for a
1915(c) Children with Serious Emotional Disturbances Waiver to better address the
mental health needs of the youth of WV. PC&A is the Medical Eligibility Contracted
Agent (MECA) for the C-SED Waiver and charged with training the cadre of
psychologists who will evaluate applicants for the C-SED Waiver.

We will be conducting three statewide trainings. Three hours of CEUs will be offered
(presently pending WVBEP approval) at no charge to psychologists. The training events
will occur as follows:

9/12/19 1-4pm at the H. Bernard Wehrle Sr. Scout Leadership Service
Center. Kanawha Blvd, Charleston, WV

9/18/19 1-4pm at the Beckley-Raleigh County Convention Center.
Eisenhower Drive, Beckley, WV

9/19/19 10a-1pm at the Bridgeport Conference Center, Charles Pointe,
300 Conference Center Way, Bridgeport, WV

We will provide refreshments for the training events. RSVP is
MANDATORY so we can ensure adequate space and refreshments.

If you are interested in attending, please rsvp to Sarah Clendenin at 304-776-7230 or
sclendenin@pcasolutions.com no later than August 19, 2019.

We look forward to seeing you in September.

T m—- e, e
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AN INFORMATIONAL COURSE FOR
PSYCHOLOGISTS FOR PARTICIPATION IN THE
INDEPENOENT PSYCHOLOGIST NETWORK FOR

THE + Psychological & Inc, Is the Medical Effgibility Contracted
Agent for the CSEDW program. PC3A is under cantract with the Bureau for Medical
CHILDREAAK‘S”ggDSEEA?{SXI\S/EEg OTIONAL Services to make eligibility declslons and manage the lndependent Psycholagist
(CSEDW) Networls for the CSEDW program.
FALL 2019

+ Richard Workman, WA is the Program Direclor. He has contracted with BMS for the
past 36 years.

« Kerr! Linton, MA s a Long Term Care Clinical Consultant for PCIA,

——

WHAT?
WHO?

Whois
imvedvad?
Wha can

appiy?

i PpMiegoaCeccatitia g Ausssm

LEARNING OBJECTIVES WHAT IS THE
CHILDREN WITH
SERIOUS
EMOTIONA
. -

dyour [

psyc'hologfst and the necessary
components of an (PE

S
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WHAT IS THE PURPOSE OF CSEDW?

THE MEDICAID HOME AND COMMUNITY-BASED

SERVICES (HCBS) WAIVER PROGRAM IS . : : : ;
AUTHORIZED IN §1915(C) OF THE SOCIAL The CSEDW .ls designed to ;?roylde services
SECURITY ACT. THE PROGRAM PERMITS A that are additions to the Medicaid State Plan
STATE TO FURNISH AN ARRAY OF HOME AND . , . .
COMMUNITY-BASED SERVICES THATASSIST coverage for children with serious emotional
MEDICAID BENEFICIARIES TO LIVE IN THE : ,
GOMMUNITY AND AVOID INSTITUTIONALIZATION. disorders from age three up to the youth’s

21st birthday.

B e S PRANOERCI R KsmaiErens v

CSEDW DEFINED WHAT IS THE GOAL OF CSEDW?

a0 fa BbeM ‘Diagnosis To support children with severe emotional
21

diagnosis [ fresent witiin disorders by helping to keep them with

the past year

their families while receiving the services
L Ll they need to improve their outcomes
T hving: utilizing a support network.

P Crssieiad Astesure o e

TARGET CSEDW SERVICES
POPULATION

= This waiver prioritizes childrenfyouth with serious
emolional disorder (SED) who are placed in Psychiatric
Rehabilitation Treatment Facilities (PRTFs) or other
residential reatment providers out-of-state and those wha
are in such facililies in state. el
= Medicald-eligible children with SED who are at risk of
residential placement will becomi the next target group

Peer parert

after children in placement are prioritized. | o ; Sunport

y PRRSANGI CoRTatz S Askpesmesd, B
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PRTF ADMISSION CRITERIA

FRON CHAPTER 53

WHAT IS REQUIRED
FOR PRTF
ADMISSION?

« 1. Went Viegin'a Madicad memhuls tmds{ m agaof2iand hasa diagnosed DSMIV-TR
dion {42 CFR

180 A 3 buse alone wil i i »ecessmor
anadmissbatoa PRI and,

« 2 Swwecs o scel | yiag & ag
condlice. The ¥ Traaimand 3t lowsr lovel of care.

PRTF ADMISSION CRITERIA
(CONT)

. %Fdwehusumm:dmmmpastsu menths, despite active garficipation E
ool Qualitying condilion, excepl 258 WV Resident
Halud Siep dorwn lrom scue cave. (Chal plhhap e slcndudhad evidenced based,
which entity ol aRgat
inborvoniion, ima fames, miastooss and expecied oulcomesland, 5
« 5. Individual d rales the abllity y ta posillvuly respond
0%, Chitd. p

Modicaid
Eligihle

. MVRRHOFITIAGNITON B Artid o, |

INDEPENDENT PSYCHOLOGIST NETWORK

Eliminates bias and potential conflict
WHY AN _wﬂm‘_‘

l PN ? « Payment is guaranteed and &;timn a diagnosis or to program

PSYCHOLOGIST

II Pipch g an, N g Bt v

- ——  —— ==
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MEDICAL ELIGIBILITY CONTRACTED AGENT

The MECA makes all
eligibility decisions, issues
approvals and denials,
and serves as expert
witness in fair hearings for

adverse decisions.

INITIAL ELIGIBILITY CRITERIA

+ Eligible diagnosis

* Funclional impairmenl
* Require a PRTF Level of Care

i Pt o o e 8,

ELIGIBLE DIAGNOSIS

Anehglble iagnosis is defined as a di ble mental,
| disorder that meels the curent DSM
diagnostic cnleria En:luded diagnoses may include, but ate not
limited to, nfpdmary intetlectuai or
P disabiliies, organic brai . and
sotialemotional condiions (V codes)

BEHAVIOR ASSESSMENT SYSTEM FOR CHILDREN- 3

Additionally, ratings on the mast current BASC must refiect T-
scores grealerthan 70 in 2 or moce of the dinical scales.

The pelentially eligile diagnosis must be supporied by
additional documentation provided (i.e., Frevious
psychoiogical evaluations, {EP, facifity records ele.).

The applicant must
demonstrate an

im pairrnent in
functuonmg that s due to

PECFAS The Wpit:il;l must ha’vnir @
subsiantial impakment in
CAFAS . that o defined an &
Youth Yolal score of 90 or
PRESCHOOL AND EARLY abaveon the PECFAS/CAFAS.
DHOOD
ASsESSENT SEALE
Tra prmacen st sbchtstvpeimantemal
CHILD AND sanc b eae i daectzboos .
ERCTOM "",...“M“M...mmd‘-'
A BMENT (=5 -am: m
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ONE OR MORE OF THE PECFASICAFAS SUBSCALES MUST BEA
SCORE OF 30 OR ABOVE. THE SUBSCALES ARE AS FOLLOWS:

= Home Rolo Pastarmance

* Communily Role Petformance
+ Behavior Toveard Others

= MoodsEmotions

» Selfdwrmtul Behavior

- Substanes Use (CAFAS only)
* Thinking/Communieation

VOISO WA WA,

PRTF LEVEL OF CARE
PSYCHUATRIC RESIDENTIoL TREATMENT FACILITY

Within the past six months the applicani has either
resided in a PRTF or through evaluation it is
determined that there is a reasonable indication that
the applicant is in imminent (one month or less)
danger of being placed in aPRTF.

i Pty A Ca O A s, b |

INDEPENDENT PSYCHOLOGICAL EVALUATION

« Identifying Information
+ Be sute to correcty soall lha name, have acturale 008, sic

. Is al tamily
home, Insmcare residential, eic } H the change wes recent, please nots that
as well.

+ Damogeaphic
* Pay close altention ta the legal guard Hisiher info. We

da not antiipate many applicants to be of ‘legal adull status. They mayhave
® DHHR guardian or stilbe n 2 pareni(s) custody.

g e o ey

IPE
RELEVANT HISTORY

. Dnﬂopmmlammry Ba pa thorough asposslb«e and include precatal Nsmm
Besure o

inquire regarding tauma.

« Medical Histary: Arevlswdmudbﬂ tistory, diagnoses. surgedies, and any sudstance
atiuse history can be included he
+ Menia) Health Hislory: )L is kmpecative to of the indidual's
mental #1388, Giagnoses, mmauon. l!mam. shnn term hospiaiizetions, and
residential placemenls, f appicable.

Resulls Alsoof
anluaﬁoﬂu canbeupbudad fothe syslem QR summarized in this uﬂm

PSR e int ke s

IPE
CURRENT STATUS

* Physical/Sensary Deficits: Please note if the individual
requires the use of mechanical aids, assistance with
ambulating, etc.

¢« Medications: A thorough listing of medication, dosage,
and longevity of the prescription is required.

i PV TR R R, B

==
m _———
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W

IPE
CURRENT BEHAVIORS

= Cument Behaviors Thissaclionisa revisw of individual's
Ths is NOT where CAFAS scoras ara reported or referenced. Rather, thiss a
seclon for p of the indivi in each area based on seif-
repoet, repart, and gathered from other scurces.

« Maod and Affect: Describe lhe individual's mood and affect, nole fluctuations,
changes in behaviod, and abiity to cope,

+ Behavior ot Home: tdentify the individual's behavier and conduct in the home
including miationship with pAmary caregivers, amount of soclal support oulside
the primary caregives, snd behavior pattems over ims.

r PTCEOGCr W e A

IPE
CURRENT BEHAVIORS-2

+ Behavioral School andfar Community: Nete the Individual's behavier in the
schogt andfor communily setings. Ba sureto inciude disciplinary problems,
trugney, and efforts made toimprove behaviorin these settings,

* Academic Pedarmance: Please describe the individual's ecademi sianding,

1EPs, exceptionaities, elc.
= Sefl-harmful ior, Identily sulcidal ideat Wi attempts in the past &s well
8s level of engagement in ather types of se¥-harm. Also screen for SUH) during
e interview:
« Use: D the usa histery pasl and
present. P TS Moot b s

IPE
CURRENT BEHAVIORS-3

+ Thinking/C Nole any di in the individuat’s thinking of reatily
testing. Nots any impzirment In communicalion end unusval thought patterns.

« Soeo-lagal Issues: Record the individuals legal histary inciuding issues with ruancy,
jvenuie pellions, and formes or prosenl legai charges.

* Sett Neads: Pila: the lindb 's abllity nplete self care or
basi; celf be'p necds as would be e {or hisher slage.
mqverwmmms. Pleasa nole any tssues in (he enviranment andlur with

pedt o finandal caregfiver
ms msbswn 2busa issues as well as strengths and community or
edended tamily support

st e i A A e

MENTAL STATUS EXAMINATION

8E SURE TO ASSESS FOR ATTENTION, CONCENTRATION,
PACE, PSYCHOSIS: };glﬁl.AUCli;lAHONS, DELUSIONS,
NOI

A,
SUICIDAL IDEATION, INTENT, OR METHOD,
HOMICIDAL IDEATION, INTENT OR METHOD

WATH YOUNGER CHILDREN MAY PREDOMINANTLY
BE BEHAVIOR OBSERVATIONS

i Py arag i e s,

LEVEL OF CARE INSTRUMENTS

Brief
Achievement
Test

Measure of
intelligence

BASC

gl Crn o ard Anmine v

BASC-3

+ Measures behavior and emotions of children and
adolescents

' Includes adaptive and maladaptive behavior

« Provides T-scores which indicates clinically significant, at.
risk behavior

« Assesses externalizing, internalizing, and behavioral
symptoms as well as adaptive skills

. iﬁ ilii i i inmm-smmu
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ANO ADAPRVE J.S

BASC SCALE AND COMPOSITE SCORE
CLASSIFICATION

ERRX]

' REEREE

g vV .,
High Ar-Risk 6089 = v H\/ ;e
Averege Aveage 4159 ’ !‘T‘ <

- 3|3 d PRI

R o 3 o L e
Clinically Significant Very Low 30 and below e BT 4ESRENEesEaanRxn
:“MIC..*U!&EN‘..I'!‘I

g PO I AT 1

CAFAS SUBSCALES
AGES 5-19
CAFAS PECFAS
PECFAS " Schofork Peromance « Schoo Day Care Performance
AGES 37 " Home e Pudomanca < Home Rals Performenca
» Communily Rale Performance
MEASURES OF FUNCTIONNT IMPAIRMENT o * Gomaunity Roke Pertormanc
* MosduEmations + Bohavior Toward Qhers.
+ SaltHanh) Gohaior + Moods/Emaficns
* Substaice Use + Seif-Harmhd Behavior
+ Thinking + Thinking/Comeunication

i Fppepgl e, e A v

RATING AN INDIVIDUAL LEVELS OF IMPAIRMENT

USING THE CAFAS/PECFAS ’

« A setof behavioral descriptors U ORI IR Bi s R
« Itis imporiant that all raters have the seme internal SV = ®
reference for the test items (see atiached guide) T e N
- Start at the highest rating {30) and go down MILD Signficant proviems e 0
+ After a score is assigned, move on fo the next subscale WAL GR G Mmurm )

i Rrdedaltenttiin e ot b

o PRGNt Ay v,
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EXCEPTIONS CAFAS DEFINITION OF

SEXUAL BEHAVIOR
« Fyoubeligve Ihe youth should bs raled st 4 level cfimpairment where noitems « Sexual assoul¥abuse- Yauth alt
are gircled, wiite e scors In the scora box and ciecle "EXCEFTION" then explain . Auu aimpledt 19,0r sclyety accormplished
your teasaning. This can accurin the fokowing siluations: 2 sexwal act{a) by making sexua) contsct with another person AND
{b) by using coercion.
1 Bahiaviors ot dearibad on g CAFAS igh 85 ercopass, + Inappropriats sexuat behavior-sexual behavior that violates sacial
b o"r"“'(&mfzggximwm ]m",ﬁ'g:a" anicipated thange in noms and s displayed gublicly or Is directed toward another
classroom placgment, person.
3 ::::r;:“:;"“;f" siongly suspected but nol absohulely confimed Le.. » DO NOT scars ifthe youth's only rate was as a victim,

o AetiRaine Ua e Imm—t v PV S—

THE PLAYERS
APPLICATION PROCESS

+ Corrasponds with applicant
+ Creales Ipitial file, uploads spplication, provides assisizace + A sppliestion & sisbmited s Kapro.
+ Evaluales the applicant * The spplicangeardian is prvided with fhe PN List,
+ Uploads report to Kepro system + They thoose in 1P st caniect Sl indvidugl
« Approves lar Invoica sG IP can bl T i e T e
+ Makes eligibilily decisions * Tha P avahales fhe appTicant and wptoads tho IPE to Ihe Napro sile.

I Ieagutvn W wéisav

TIMELINES

Day 1-45 " Geinereen,
Day 46-60 %ﬁgﬁﬁn’?ﬁu

Day 61-90 " afiaaietioren

APPLICATION PROCESS
CONTINUED

+ The IPE la nccapted as compatbe by fhe MECA sod an suth rumber to bl &
[

« Tha P bills DXC oty for the IPE Wlicing B special code.

* Tha MECA mikia an ehgibiitydelarmnalion and uploada 111a e Kepo e

+ The apphcanbigusrdian Is nofified of Ihe efigiity detisinn and advined of nest
stepe.

g PRI Cot 0 b i 3.

|
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BILLING SPECIAL CODE

+ All biilling Is done directly to DXC

« MCOs not involved with IP reimbursement

« Once approved for invoice, an auth number will be generated
= Billa Special Code

« DO NOT bill Intake and Testing Cades

« Psychologists are not reimbursed for travel

o PTG S %

. PG GRS AT

?  WHENA REFERRAL CANNOT BE

ACCEPTED
REDETERMINATION CRITERIA
+ When you are unable to meet the reguired timelines.
» Al members presenily receidug SEDWaker sentoex Wl be evaluaied anmaly uiRag 3

* When you have evaluated the individual within the past 12 mﬁ:ﬂ o CAUSS Buvas: Wihe i) Gl B meniEmyntiov i

months. F y CAFASIPECFAS and the CANS. Substaniat
+ When you have trealed the individual or immediate family oot o st om0 s CAEKSH hsew:f-"u? ;3;:::7: e

ofihe individual, e AT

+ The Need Qomains of e CANS W be fedieved

i PR Cra Ut e AD BRI

I WANT TO JOIN THE IPN!
WHAT DO | DO NEXT?

« Caopy of Psychotogy License or Gold
mmsupﬁrvlur':sl.ylmn

A + Completed (PN Agreemant (found In packet)
CERSERLRESS + Resume or Cumculurm Vitae
A R il « Copy of Malpraciiee Insurance Polley

* Plonsa fax in PC&A (304) 776-7247 or emall to:

[ —

pr=—————=1
-  Sassh Clandenin
8! 1

« INTIAL DEADLINE; 10418

-
|
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-
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BUREAU FOR MEDICAL SERVICES

KEPRO
Patricia S, Nisbet. MA, LSW, » Cardiine Duckwaorth, SooyeiopodhDkepro com
Diractor of Office of Homa and Community Based Servicas + Derak Johnson, galghnson@iecocon
Balrica.§ Navai@uwvooy ¢ Melissa Meintyre. mmoigheraBkenro.com
304-356-4904 » Tara Datson, idatspa@kspro.com
Jennifes Eva, CSEDW Program Manager « Sarah Jorgensen, slorgensen@ieoro com
laooaifare.eva@wigoy + WYCSEDWEkeoro.com for general mailbox
304-356-4897 * 304-343-9663 x4418
[l U= G e

2w Pondaegid) Consotitan b MTUvmeRt b

PSYCHOLOGICAL COnggATION 8 ASSESSMENT
)

Phone 304-776-7230
Fox:304-776-7247
wiw.pcagolilions com
Richard Workman{gokman@peasolyicas.com)

eri Linton fkinigo@ocagsiulians.coml

Serah Ciendsnin (sandean@acasoluhonp.com)

- PackigOn b A e v

Al
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FAIR HEARINGS
July 1, 2016 through June 30, 2020

| Program [ 2016-2017 | 2017-2018 | 2018-2019 | 2019-2020 | Total

| CDCSP | 8 6 17 12 | 43
' PASRR 1 | 1 2 0 4
| ICF/IID 2 | 1 3 0 6 ]
| /DD Waiver 28 17 29 27 101

| Total 39 25 | 51 | 39 154

—

The chart above reflects the number of hearings PC&A staff attended per program by
fiscal year. The chart does not reflect the number of hearings that staff prepared for
that did not convene nor the number of consultations with attorneys, BMS, or other
vendors.

I’;__| \
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4. MANDATORY REQUIREMENTS:

4.1. Mandatory Contract Services Requirements and Deliverables: PC&A will
meet or exceed all the mandatory requirements listed in the RFQ as
delineated below:

4.1.1. VENDOR ADMINISTRATIVE OPERATION REQUIREMENTS:

4.1.1.1. PC&A assures that assessments are conducted in a setting
consistent with Ethical Principles of Psychologists and the
Code of Conduct (http://www.apa.org/ethics/code) and
assures that environmental factors (e.g., work surfaces,
lighting, etc.) do not interfere with the applicant/member’s
performance.

4.1.1.2. PC&A’s current Quality Management Manual will be revised
within thirty (30) calendar days of the awarded contract. The
quality management plan will include both quality assurance
and quality improvement for each process. The results will
be reported to BMS at monthly face to face or conference
call contract management team meetings. It is further
understood that the manual and any updates to the manual
must be approved by BMS fourteen (14) calendar days prior
to quality management implementation.

4.1.1.3. PC&A’s current BMS-LTC Policy and Procedure Manual will
be revised as needed for the eligibility and/or evaluation
processes for the CSED Waiver, I/DD Waiver program,
CDCSP program, ICF/IID facilities and PASRR Level Il
evaluations within thirty (30) calendar days of the awarded
contract. It is understood that the manual and any updates to
the manual will be approved by BMS fourteen (14) calendar
days prior to the implementation of each eligibility and/or
evaluation process established.

4.1.1.4. PC&A will provide ad hoc data collection, data analysis, and
data reporting to BMS on a daily, weekly, monthly basis or
as outlined by BMS specifications. It is understood that
PC&A will be given specifications and timelines for
requested ad hoc reports and no data report requests shall
take longer than fourteen (14) days to complete. It is further
understood that Ad Hoc Reporting shall be bid at an all-
inclusive hourly rate and shall require Bureau approval of a
Statement of Work (SOW) and submission of a related Cost
Estimate.

[
—a
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4.1.1.5. PC&A will generate standard ongoing quarterly data reports
and provide to the Bureau for Medical Services by the 15" of
the month following the end of a quarter or on the next
working day after a holiday or weekend day. PC&A will
provide quality reports that indicate data charts and quality
assurance performance measures in a format compatible
with the Bureau’s computer software programs. It is
understood that the necessary quarterly data reports will
include the following:

41.1.51 Total Evaluation Data: including initial
approvals, denials, redetermination approvals,
redetermination denials.

4.1.1.5.2 CDCSP: data will be collected, maintained, and
available regarding initial approvals, denials,
redetermination approvals, redetermination
denials, and attorney consults.

41.1.5.3 ICF/IID: data will be collected, maintained, and
available regarding initial approvals, denials,
redetermination approvals, redetermination
denials, and attorney consults.

41.1.5.4 PASRR, Level lI: data will be collected,
maintained, and available regarding desk
reviews, out of state referrals, trainings for
evaluators, and trainings to providers.

4.1.1.5.5 I/DDW: data will be collected, maintained, and
available regarding initial approvals, denials,
redetermination approvals, redetermination
denials, and attorney consults.

4.1.1.5.6 CSEDW: data will be collected, maintained,
and available regarding initial approvals,
denials, redetermination approvals,
redetermination denials, and attorney consuilts.

4.1.1.5.7 Fair Hearings: data will be collected,
maintained, and available regarding pre-
hearing approvals, completed hearings,
withdraws, and abandoned hearings.

.di:s
(——
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41.1.5.8 Quality: PC&A will have a structured
monitoring process utilizing the data and
quality information to engage in actions that
assure continuous improvement.

4.1.1.6. PC&A will provide a monthly data report by the 15" of the
month or on the next working day after a holiday or weekend
day following the end of a quarter to the Bureau regarding
the number of certified/trained evaluators by area and the
hearing status (number of hearings attended, name of
member/hearing officer, status of member in the hearing
process, and results of the hearing decision).

411.61 Evaluations completed and timelines.
41.1.6.2 Eligibility decisions (approvals/denials).
41.1.6.3 Hearing status and decisions.

411.7 PC&A will be responsible for providing administrative
operational functions necessary to support the medical
eligibility process for the CSED Waiver Program, I/DD
Waiver Program, CDCSP Program, ICF/IID Facilities, and
PASRR, Level ll evaluations.

4.1.1.8 PC&A will provide data collection, reporting, and the
submission of information/data to BMS for operational
tracking, quality assurance/improvement purposes, and
methods for reporting on the contractual deliverables. PC&A
will continue to participate or represent the Bureau in Fair
Hearings for PASRR, Level Il assessments, I/DD Waiver
medical eligibility determinations, CSED Waiver medical
eligibility determinations, ICF/IID medical eligibility
determinations and CDCSP medical eligibility determinations
on an as needed basis.

4119 PC&A'’s current process and procedural manual for the
eligibility and/or evaluation processes for the CSED Waiver
Program, I1/DD Waiver Program, CDCSP Program, ICF/IID
facilities, and PASRR Level Il evaluations will be
revised/updated and submitted within thirty (30) calendar
days of contract award. It is understood that the manual and
any updates must be submitted for approval by BMS a
minimum of fourteen (14) calendar days prior to
implementation for each eligibility and/or evaluation process.

1]
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41110 PC&A will revise the current quality management manual
and submit for approval by BMS within thirty (30) calendar
days of contract award. It is understood the manual must
include a quality management plan to include both quality
assurance standards and quality improvement activities for
all program requirements. The results will be reported to
BMS at monthly face to face or conference call contract
management team meetings. The manual and any updates
will be submitted for approval by BMS a minimum of fourteen
(14) calendar days prior to quality management
implementation.

4.1.1.11 PC&A will participate in a minimum of one (1) monthly
contractual management meeting, via face to face or
conference call as agreed upon and scheduled by BMS. It is
understood that in extenuating circumstances such as a
global pandemic, BMS will allow this meeting to be
conducted via conference call.

4.1.1.12 PC&A will be responsible for providing all operational and
administrative support services for the operation of the
medical eligibility determinations for the CSED Waiver
Program, I/DD Waiver Program, CDCSP Program, ICF/IID
facilities, and PASRR Level Il evaluations.

41113 PC&A will participate/represent the Bureau, either in person
or electronically, in fair hearings for eligibility denials and/or
terminations for CSED Waiver determinations, PASRR Level
Il Evaluations, I/DD Waiver determinations, ICF/IID
determinations, and CDCSP determinations. It is understood
that the venue for these fair hearings is determined by the
recipient when they complete the request for a Medicaid Fair
Hearing.

411131 PC&A will provide access via computer to
members to remote video conferencing for fair
hearings, as scheduled by the Board of
Review.

41.1.14 PC&A will have staff available five (5) days per week

(Monday through Friday, excluding WV observed holidays:
New Year's Eve 12:00pm to 5:00pm EST, New Year’s Day,
Martin Luther King Day, President’s Day, Primary Election
Day, Memorial Day, West Virginia Day, Independence Day,
Labor Day, Columbus Day, General Election Day, Veterans’
Day, Thanksgiving Day and the day after Thanksgiving, and
Christmas Eve 12:00pm to 5:00pm EST, and Christmas

=
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Day) via telephone or e-mail during normal business hours
(9:00am through 5:00pm) Eastern Standard Time. PC&A will
continue to be available for emergencies and will provide
BMS with a 24 hour emergency name, phone number, and
email address.

4.1.1.15 PC&A is located at: 202 Glass Drive, Cross Lanes, West
Virginia, 25313 and available for monitoring, trainings,
contract meetings, and Medicaid Fair Hearings. PC&A will
provide the following:

4.1.1.15.1 A computer system that is compatible with the
Bureau’s operating systems to include:
http://www.dhhr.org/mis/standards.asp and
http://www.technology.wv.gov/Productsand
Services/Pages/desktop-tools.aspx

4.1.1.15.2 Administrative and clerical/data support.

41.1.15.3 Electronic storage and maintenance of current
and archived member eligibility/medical
records as required by regulation Chapter 300
Provider Participation Requirements, which
can be found at
(http://www.dhhr.wv.gov/bms/Provider/Docume
nts/Manuals/bms_manuals chapter%20300%2
OProvider%20Participation.pdf) in either paper
or electronic format within thirty (30) calendar
days of contract award.

4.1.1.16 PC&A will provide, at a minimum of one (1) to a maximum of
five (5) face to face centrally located statewide training
classes for each of the following programs annually: CSED
Waiver, PASRR Level II, CDCSP, ICF/IID, and I/DD Waiver.
All trainings and training materials will be submitted for
approval by BMS at least fourteen (14) calendar days in
advance of the training.

4.1.1.17 PC&A will maintain complete, accurate and legible records
as outlined in Chapter 300 of the West Virginia Medicaid
Policy Manual
(http://www.dhhr.wv.gov/bms/Provider/Documents/Manuals/
bms manuals chapter%20300%20Provider%20Participatio
n.pdf) Records will substantiate fully the type, scope and
medical necessity of the services by member record.
Documentation shall include the member name, service
description, date and provider signature or other

=
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requirements as outlined in Medicaid Policy. The Member’s
file will be maintained for at least five (5) years after the last
date of services. Any record that is under dispute or
investigated will be maintained until the issue is resolved.
Records will be readily accessible. The maintenance and
electronic transmission of member records will be Health
Insurance Portability and Accountability Act (HIPAA)
compliant per Attachment_2 WV HIPAA Business Associate
Addendum.

41.1.18 PC&A will be bound by all service level agreements (SLA)
contained in this solicitation (Appendix 1).

4.1.1.19 PC&A will submit a Turnover and Closeout Plan within ninety
(90) calendar days of contract award to the Bureau for
approval.

41.2. ICF/IID PROGRAM ELIGIBILITY:

4.1.21. PC&A will determine ICF/IID eligibility initially and
redeterminations annually within thirty (30) calendar days of
receipt of a completed packet, as described in the ICF/IID
policy manual located at www.dhhr.wv.gov/bms, from the
provider. Annual redeterminations will be completed within
thirty (30) calendar days of the anniversary date of initial
eligibility and will be reviewed by PC&A. Additionally, PC&A
will review ICAP response booklets to determine the
reimbursement rate initially and annually thereafter to
support accuracy of rate. [Clarification: PC&A does not
establish a reimbursement rate. Rather, PC&A
determines an accurate ICAP level score to be utilized in
determining the initial reimbursement rate and annual
reimbursement rate thereafter].

4.1.2.2. PC&A will provide the BMS claims fiscal agent within 90
days of post-admission the information required to generate
authorizations for services which include, the ICAP Level
scores and corresponding effective and termination dates for
ICF/IID facility participants. PC&A will provide data through
a data transfer system with the claims fiscal agent and will
continue to input information regarding authorizations.

4.1.2.3. PC&A will utilize evaluations (Medical, Psychiatric,
Psychological, etc.) submitted by the applicant to determine
each resident’s need for an ICF/IID level of care.
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4.1.2.4.

4.1.2.5.

PC&A will perform an on-site review of the (ICAP)
assessments per each facility on an annual basis for quality
monitoring of the process. PC&A will visit 100% of all ICF/IID
facilities in the first year of the contract. During the following
three (3) optional renewal years, PC&A will assure that 50%
of all facilities are randomly reviewed per renewal year.

PC&A will notify the individual/member or legal
representative and local county DHHR office in writing within
thirty (30) calendar days, of the denial and appeal rights
regarding the eligibility decision.

4.1.3. PASRR PROGRAM ELIGIBILITY LEVEL Ii:

4.1.31.

4.1.3.2.

4.1.3.3.

4.1.3.4.

4.1.3.5.

PC&A will conduct an independent desk review or face-to-
face visit for PASRR Level |l evaluations to determine
medical eligibility for individuals who may need nursing
facility level of care and trigger Level Il evaluation.

PC&A or the Level |l evaluator will notify the referring entity
of the results of the PASRR Level Il evaluation in writing via
completing Page six (6) on the PAS and a written report,
when requested within nine (9) calendar days of receipt of
referral. [Clarification * see below] For fiscal year 2019-
2020, desk reviews and Level Il Evaluations were completed
within an average of 24-48 hours.

PC&A shall be responsible for ensuring that the Level Il
evaluators complete all PASRR Level Il evaluations within
nine (9) calendar days of receipt of referral including a
completed written report. [Clarification * see below]

PC&A shall recruit, train, and approve WV Licensed
Psychologists throughout the state to conduct PASRR Level
Il evaluations and will be responsible for monitoring each
evaluator through review of submitted reports.

PC&A will be responsible for all clerical and/or administrative
functions associated with the determination of eligibility for
PASRR Level Il evaluations. Functions will include:
4.1.3.5.1. Written notification of eligibility

4.1.3.5.2. Tracking of applicants

4.1.3.5.3. Requests for information regarding eligibility
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4.1.3.5.4. Tracking of eligibility decisions, tracking of
certified/trained/approved evaluators and
tracking of Medicaid fair hearing status

*42CFR483.112(c) which states “(c) Timeliness—(1) Except as specified in
paragraph (c)(4) of this section, a preadmission screening
determination must be made in writing within an-annual average of
7 to 9 working days of referral of the individual with Ml or lID by
whatever agent performs the Level | identification, under
§483.128(a) of this part, to the State mental health or intellectual
disability authority for screening. (See §483.128(a) for discussion of
Level | evaluation.)”

4.1.4. I/DD WAIVER ELIGIBILITY:

4.1.4.1. PC&A shall be responsible for the initial determination of
medical eligibility within ninety (90) calendar days of a
completed initial application request and will notify BMS or
contracted agent in writing of all determinations.

4.1.4.2. PC&A shall be responsible for annual redetermination of
medical eligibility of members prior to each member’s annual
anchor date and will notify BMS and the I/DD Waiver
Administrative Services Organization (ASO) in writing of all
determinations. A member’s anchor date is the annual date
that each member’s medical eligibility is due to be
redetermined as well as the date for that member’s annual
Individual Program Plan (IPP).

4.1.4.3. PC&A shall be responsible for the development and
coordination of the Independent Psychological Network
(IPN) comprised of WV Licensed Psychologists, to ensure
completion of the Independent Psychological Evaluation
(IPE) assessments to determine initial medical eligibility for
the I/DD Waiver program and second medical evaluations as
requested by BMS.

4.14.4. PC&A shall recruit, train, and identify WV Licensed
Psychologists throughout the state to conduct I/DD Waiver
evaluations, including monitoring the accuracy of their
reports and providing necessary re-education.

4.1.4.5. PC&A in cooperation with the BMS I/DD Waiver ASO shall
provide quarterly clinical reviews of evaluation reports as
needed. The type, scope, and frequency shall be outlined in
the Quality Indicators as developed by BMS and approved
by CMS in the I/DD Waiver Application.

]
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4.1.4.6. PC&A will coordinate with the BMS I/DD Waiver ASO to
ensure accurate reporting of quarterly data pertaining to
evaluations completed, timelines, eligibility decisions and
hearings.

414.7. PC&A will be responsible for monitoring the IPN to ensure
the initial request for evaluation is completed within ninety
(90) calendar days.

4.1.4.8. PC&A will be responsible for reimbursing IPN psychologists
directly for completion of the Independent Psychological
Evaluation at the prevailing Medicaid rate for applicants who
are not Medicaid eligible at the time of assessment. This rate
is determined every April by the DHHR Office of
Accountability and Management reporting Rate Setting. Cost
incurred by PC&A for reimbursing IPN psychologists directly
for the completion of the Independent Psychological
Evaluations for-non-Medicaid eligible applicants are
considered a pass through cost and may be separately
invoiced to the Bureau and are required to be included in the
Vendor’s Bid Submission with a zero ($0.00) bid for this
service (this is for bid purposes only). PC&A will invoice the
Bureau for any evaluations completed for a recipient who
does not have a Medicaid card and PC&A will in turn
reimburse the same amount to the IPN psychologist who
completed the evaluation.

4.1.4.9. PC&A will be responsible for communicating to the ASO
through the ASO’s web portal that the completed evaluation
is approved for processing for payment.

4.1.4.10. PC&A will track and report receipt of all initial eligibility
applications assignments, completions and payments to all
members of the IPN, completed evaluations by the IPN, and
payments to the IPN.

4.1411. PC&A shall ensure that the IPN has the statewide coverage
necessary to complete evaluations in the required
timeframes.

41.5. CDCSP ELIGIBILITY:

41.5.1. PC&A shall be responsible for assessment review
and determination of required medical eligibility for the
CDCSP.
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4.1.5.2. PC&A shall determine medical eligibility for the CDCSP
within thirty (30) calendar days of receipt of a complete
application and will notify applicants if an incomplete packet
is received.

4.1.5.3. PC&A shall make annual redeterminations of medical
eligibility for the CDCSP within thirty (30) calendar days of
the individual's anchor date of medical eligibility. The anchor
date will be established based upon initial eligibility.

4.1.5.4. PC&A will utilize evaluations (Medical, Psychiatric,
Psychological, etc.) submitted by the applicant in order to
determine the level of care for the CDCSP.

4.1.5.5. PC&A will notify in writing the individual/member or legal
representative, DHHR county office and BMS regarding the
eligibility decision and appeal rights for the CDCSP within
thirty (30) calendar days of receipt of a completed
application.

4.1.5.6. PC&A will be responsible for all clerical and/or administrative
functions associated with the determination of eligibility for
the CDCSP. Functions will include written notification of
eligibility, tracking of applicants, requests for information
regarding eligibility, tracking of eligibility decisions, tracking
of certified/trained/approved evaluators, and tracking of
Medicaid fair hearing status.

4.1.6. CSED WAIVER ELIGIBILITY

4.1.6.1. PC&A shall be responsible for the initial determination of
medical eligibility within forty-five (45) calendar days of a
completed initial application request and will notify BMS or
contracted agent in writing of all determinations.

4.1.6.2. PC&A shall be responsible for annual re-determination of
medical eligibility of members prior to each member’s annual
anchor date and will notify BMS and the CSED Waiver
Administrative Services Organization (ASO) in writing of all
determinations. A member’s anchor date is the annual date
that each member’s medical eligibility is due to be
redetermined as well as the date for that member’s annual
Individual Program Plan (IPP).

4.1.6.3 PC&A shall be responsible for the development and
coordination of the Independent Psychologist Network (IPN)
comprised of WV Licensed and Licensed Eligible
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Psychologists, to ensure completion of the Independent
Psychological Evaluation (IPE) assessments to determine
initial medical eligibility for the CSED Waiver program and
second medical evaluations as requested by BMS.

4.1.6.4 PC&A shall recruit, train, and identify VWV Licensed
Psychologists throughout the state to conduct CSED Waiver
evaluations, including monitoring the accuracy of their
reports and providing necessary re-education.

4.1.6.5 PC&A in cooperation with the BMS CSED Waiver ASO shall
provide quarterly clinical reviews of evaluation reports as
needed. The type, scope, and frequency shall be outlined in
the Quality Indicators as developed by BMS and approved
by CMS in the CSED Waiver Application.

4.1.6.6 PC&A will coordinate with the BMS CSED Waiver ASO to
ensure accurate reporting of quarterly data pertaining to
evaluations completed, timelines, eligibility decisions and
hearings.

4.1.6.7 PC&A will be responsible for monitoring the IPN to ensure
the initial request for evaluation is completed within forty-five
(45) calendar days.

4.1.6.8 PC&A will be responsible for communicating to the ASO that
the completed evaluation is approved for processing for
payment.

41.6.9 PC&A will track and report receipt of all initial eligibility

applications and assignments, completed evaluations by the
IPN and eligibility decisions.

4.1.6.10 PC&A shall ensure that the IPN has the statewide coverage
necessary to complete evaluations in the required timelines.

4.1.7 VENDOR ADMINISTRATIVE OPERATION REQUIREMENTS:
41.71 ICF/IID PROGRAM ELIGIBILITY:

4.1.7.1.1 PC&A staff has been involved with ICF/IID
eligibility, on site reviews of ICF/IID Group homes, and has
provided expert testimony at fair hearings for adverse
decisions since 1985. Four licensed psychologists at PC&A
have greater than ten years’ experience making eligibility
decisions for individuals applying for an ICF Level of Care
and have served as expert witness in fair hearings. Please

| —
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41.7.2

41.7.3

41.7.4

—

find enclosed work samples to include reports, notifications,
and training materials developed by PC&A to demonstrate
more than five years of experience and knowledge of the
federal and state Medicaid rules and regulations.

PASRR PROGRAM ELIGIBILITY LEVEL II:

4.1.7.2.1 PC&A staff has been involved with the PASRR
Level Il program since 1999. Staff has been responsible for
designing, developing, and training the Level Il evaluators.
Staff has also been responsible for completing Level Il desk
reviews, consulting with nursing homes, hospital social
workers, and psychologists. Three licensed psychologists at
PC&A have greater than 10 years’ experience making
eligibility decisions for a Nursing Facility Level of Care and
have served as expert witness in fair hearings. Please find
attached copies of materials to demonstrate our level of
expertise in the Level Il program.

/DD WAIVER ELIGIBILITY:

4.1.7.3.1 PC&A staff has been involved with the WV I/DD
Waiver program since its inception in 1985. Staff have made
initial eligibility determinations, annual redeterminations,
designed, developed and provided training to the
Independent Psychologist Network, managed the
Independent Psychologist Network, and represented the
Bureau for Medical Services in fair hearings for adverse
decisions. Four licensed psychologists at PC&A have
greater than ten years’ experience making eligibility
decisions for an ICF Level of Care and have served as
expert witness at fair hearings. PC&A has managed the IPN
for the IDD Waiver program since it began in 2011. Please
find attached copies of reports, notifications, and materials
developed by PC&A.

CDCSP ELIGIBILITY:

4.1.7.4.1 PC&A staff has managed the CDCSP program for
excess of 12 years. Staff has made initial eligibility
determinations, annual redeterminations, provided
notifications to family members, and represented the Bureau
for Medical Services in fair hearings. Four licensed
psychologists at PC&A have greater than ten years’
experience making eligibility decisions for an ICF Level of
Care and have served as expert witness at fair hearings.
PC&A contracts with a Registered Nurse who has made
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eligibility decisions and served as expert witness at fair
hearings for Acute Care Hospital Level of Care and Nursing
Facility Level of Care for CDCSP since 2013. Please find
copies of reports, notifications, and materials developed by
PC&A.

41.7.5 CSED WAIVER ELIGIBILITY:

4.1.7.5.1 PC&A staff has been involved with policy
development and planning for the CSED Waiver since 2018.
PC&A staff developed the eligibility criteria, chose the level
of care instruments, developed the training and recruitment
materials for the CSED Waiver IPN and completed four
trainings for psychologists throughout the state. PC&A staff
have made all initial eligibility decisions, corresponded with
other contracted agencies and the Bureau, as well as
participated in weekly contract meetings. PC&A has a
licensed psychologist with in excess of 20 years experience
evaluating children with serious emotional disorders and two
licensed psychologists making eligibility decisions for the
CSED Waiver program. Please find copies of reports,
notifications, and materials developed by PC&A.

41.8 ADDITIONAL SERVICES:

4.1.8.1 PC&A shall provide additional services to comply with
externally driven changes to BMS programs and
requirements, including any State or Federal laws, rules, and
regulations. Additional services shall be bid as an all-
inclusive hourly rate and shall require Bureau approval of a
Statement of Work (SOW) and submission of a related Cost
Estimate.

41.9 OPTIONAL SERVICES:

4.1.9.1 PC&A will be responsible for arranging an evaluation in
situations when an assessment is court ordered, when an
IPN member is unavailable, or when requested by the
Bureau for Medical Services. In those situations, PC&A will
recruit, train, and assure access for an independent
evaluation. PC&A assures that the identified psychologist
selected to participate in this type of evaluation shall agree
to utilize the same assessment tools and submit the IPE in
the format as required by the independent psychologist
network. PC&A understands that optional services shall be
bid as an all-inclusive hourly rate and shall require Bureau

b
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approval of a Statement of Work (SOW) and submission of a
related Cost Estimate.
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GENERAL TERMS AND CONDITIONS:

1. CONTRACTUAL AGREEMENT: Issuance of a Award Document signed by the
Purchasing Division Director, or his designee, and approved as to form by the Attorney
General’s office constitutes acceptance of this Contract made by and between the State of West
Virginia and the Vendor. Vendor’s signature on its bid signifies Vendor’s agreement to be bound
by and accept the terms and conditions contained in this Contract.

2. DEFINITIONS: As used in this Solicitation/Contract, the following terms shall have the
meanings attributed to them below. Additional definitions may be found in the specifications
included with this Solicitation/Contract. -

2.1. “Agency” or “Agencies” means the agency, board, commission, or other entity of the State
of West Virginia that is identified on the first page of the Solicitation or any other public entity
seeking to procure goods or services under this Contract.

2.2. “Bid” or “Proposal” means the vendors submitted response to this solicitation.

2.3. “Contract” means the binding agreement that is entered into between the State and the
Vendor to provide the goods or services requested in the Solicitation.

2.4. “Director” means the Director of the West Virginia Department of Administration,
Purchasing Division.

2.5, “Purchasing Division” means the West Virginia Department of Administration, Purchasing
Division.

2.6. “Award Document” means the document signed by the Agency and the Purchasing
Division, and approved as to form by the Attorney General, that identifies the Vendor as the
contract holder.

2.7. “Solicitation” means the official notice of an opportunity to supply the State with goods or
services that is published by the Purchasing Division.

2.8. “State” means the State of West Virginia and/or any of its agencies, commissions, boards,
etc. as context requires.

2.9. “Vendor” or “Vendors” means any entity submitting a bid in response to the
Solicitation, the entity that has been selected as the lowest responsible bidder, or the entity that
has been awarded the Contract as context requires.
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3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in accordance with the category that has been identified as applicable to this
Contract below:

Term Contract

Initial Contract Term: Initial Contract Term: This Contract becomes effective on
upon award and extends for a period of __one(h) year(s).

Renewal Term: This Contract may be renewed upon the mutual written consent of the Agency,
and the Vendor, with approval of the Purchasing Division and the Attorney General’s office
(Attorney General approval is as to form only). Any request for renewal should be delivered to
the Agency and then submitted to the Purchasing Division thirty (30) days prior to the expiration
date of the initial contract term or appropriate renewal term. A Contract renewal shall be in
accordance with the terms and conditions of the original contract. Unless otherwise specified
below, renewal of this Contract is limited to three (3) successive one (1) year
periods or multiple renewal periods of less than one year, prov1ded that the multiple renewal
periods do not exceed the total number of months available in all renewal years combined.
Automatic renewal of this Contract is prohibited. Renewals must be approved by the Vendor,
Agency, Purchasing Division and Attorney General’s office (Attorney General approval is as to
form only)

[] Alternate Renewal Term — This contract may be renewed for
successive __year periods or shorter periods provided that they do not t exceed
the total number of months contained in all available renewals. Automatic renewal of this
Contract is prohibited. Renewals must be approved by the Vendor, Agency, Purchasing
Division and Attorney General’s office (Attorney General approval is as to form only)

Delivery Order Limitations: In the event that this contract permits delivery orders, a delivery
order may only be issued during the time this Contract is in effect. Any delivery order issued
within one year of the expiration of this Contract shall be effective for one year from the date the
delivery order is issued. No delivery order may be extended beyond one year after this Contract
has expired.

[] Fixed Period Contract: This Contract becomes effective upon Vendor’s receipt of the notice
to proceed and must be completed within days.

[] Fixed Period Contract with Renewals: This Contract becomes effective upon Vendor’s
receipt of the notice to proceed and part of the Contract more fully described in the attached

specifications must be completed within days. Upon completion of the
work covered by the preceding sentence, the vendor agrees that maintenance, monitoring, or
warranty services will be provided for year(s) thereafter.

[J One Time Purchase: The term of this Contract shall run from the issuance of the Award
Document until all of the goods contracted for have been delivered, but in no event will this
Contract extend for more than one fiscal year.

[[] Other: See attached.
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4. NOTICE TO PROCEED: Vendor shall begin performance of this Contract immediately
upon receiving notice to proceed unless otherwise instructed by the Agency. Unless otherwise
specified, the fully executed Award Document will be considered notice to proceed.

5. QUANTITIES: The quantities required under this Contract shall be determined in accordance
with the category that has been identified as applicable to this Contract below.

Open End Contract: Quantities listed in this Solicitation are approximations only, based on
estimates supplied by the Agency. It is understood and agreed that the Contract shall cover the
quantities actually ordered for delivery during the term of the Contract, whether more or less
than the quantities shown.

Service: The scope of the service to be provided will be more clearly defined in the
specifications included herewith.

[J Combined Service and Goeds: The scope of the service and deliverable goods to be
provided will be more clearly defined in the specifications included herewith.

[[] One Time Purchase: This Contract is for the purchase of a set quantity of goods that are
identified in the specifications included herewith. Once those items have been delivered, no
additional goods may be procured under this Contract without an appropriate change order
approved by the Vendor, Agency, Purchasing Division, and Attorney General’s office.

6. EMERGENCY PURCHASES: The Purchasing Division Director may authorize the Agency
to purchase goods or services in the open market that Vendor would otherwise provide under this
Contract if those goods or services are for immediate or expedited delivery in an emergency.
Emergencies shall include, but are not limited to, delays in transportation or an unanticipated
increase in the volume of work. An emergency purchase in the open market, approved by the
Purchasing Division Director, shall not constitute of breach of this Contract and shall not entitle
the Vendor to any form of compensation or damages. This provision does not excuse the State
from fulfilling its obligations under a One Time Purchase contract.

7. REQUIRED DOCUMENTS: All of the items checked below must be provided to the
Purchasing Division by the Vendor as specified below.

[[] BID BOND (Construction Only): Pursuant to the requirements contained in W. Va. Code §
5-22-1(c), All Vendors submitting a bid on a construction project shall furnish a valid bid bond
in the amount of five percent (5%) of the total amount of the bid protecting the State of West
Virginia. The bid bond must be submitted with the bid.

[[JPERFORMANCE BOND: The apparent successful Vendor shall provide a performance
bond in the amount of 100% of the contract. The performance bond must be received by the
Purchasing Division prior to Contract award.
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[JLABOR/MATERIAL PAYMENT BOND: The apparent successful Vendor shall provide a
labor/material payment bond in the amount of 100% of the Contract value. The labor/material
payment bond must be delivered to the Purchasing Division prior to Contract award.

In lieu of the Bid Bond, Performance Bond, and Labor/Material Payment Bond, the Vendor may
provide certified checks, cashier’s checks, or irrevocable letters of credit. Any certified check,
cashier’s check, or irrevocable letter of credit provided in lieu of a bond must be of the same
amount and delivered on the same schedule as the bond it replaces. A letter of credit submitted in
lieu of a performance and labor/material payment bond will only be allowed for projects under
$100,000. Personal or business checks are not acceptable. Notwithstanding the foregoing, West
Virginia Code § 5-22-1 (d) mandates that a vendor provide a performance and labor/material
payment bond for construction projects. Accordingly, substitutions for the performance and
labor/material payment bonds for construction projects is not permitted.

[JMAINTENANCE BOND: The apparent successful Vendor shall provide a two (2) year
maintenance bond covering the roofing system. The maintenance bond must be issued and
delivered to the Purchasing Division prior to Contract award.

LICENSE(S) / CERTIFICATIONS / PERMITS: In addition to anything required under the
Section of the General Terms and Conditions entitled Licensing, the apparent successful Vendor
shall furnish proof of the following licenses, certifications, and/or permits upon request and in a
form acceptable to the State. The request may be prior to or after contract award at the State’s
sole discretion.

WV Licensed Psychologist

WV Licensed Registered Nurse

The apparent successful Vendor shall also furnish proof of any additional licenses or
certifications contained in the specifications regardless of whether or not that requirement is
listed above.
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8. INSURANCE: The apparent successful Vendor shall furnish proof of the insurance identified
by a checkmark below and must include the State as an additional insured on each policy prior
to Contract award. The insurance coverages identified below must be maintained throughout the
life of this contract. Thirty (30) days prior to the expiration of the insurance policies, Vendor
shall provide the Agency with proof that the insurance mandated herein has been continued.
Vendor must also provide Agency with immediate notice of any changes in its insurance
policies, including but not limited to, policy cancelation, policy reduction, or change in insurers.
The apparent successful Vendor shall also furnish proof of any additional insurance requirements
contained in the specifications prior to Contract award regardless of whether or not that

insurance requirement is listed in this section.

Vendor must maintain:

Commercial General Liability Insurance in at least an amount of: $1,000,000.00 per
occurrence.

[] Automobile Liability Insurance in at least an amount of: : per occurrence.

Professional/Malpractice/Errors and Omission Insurance in at least an amount of’
$1,000,000.00 per occurrence. Notwithstanding the forgoing, Vendor’s are not required to

list the State as an additional insured for this type of policy.

[[] Commercial Crime and Third Party Fidelity Insurance in an amount of:
per occurrence.

[] Cyber Liability Insurance in an amount of’. per occurrence.

[[] Builders Risk Insurance in an amount equal to 100% of the amount of the Contract.

[] Pollution Insurance in an amount of: per occurrence.
[] Aircraft Liability in an amount of: per occurrence.

]

1
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Notwithstanding anything contained in this section to the contrary, the Director of the
Purchasing Division reserves the right to waive the requirement that the State be named as
an additional insured on one or more of the Vendor’s insurance policies if the Director finds
that doing so is in the State’s best interest.

9. WORKERS’ COMPENSATION INSURANCE: The apparent successful Vendor shall
comply with laws relating to workers compensation, shall maintain workers’ compensation
insurance when required, and shall furnish proof of workers’ compensation insurance upon
request.

10. [Reserved]

11. LIQUIDATED DAMAGES: This clause shall in no way be considered exclusive and shall
not limit the State or Agency’s right to pursue any other available remedy. Vendor shall pay
liquidated damages in the amount specified below or as described in the specifications:

N/A for

[JLiquidated Damages Contained in the Specifications

12. ACCEPTANCE: Vendor’s signature on its bid, or on the certification and signature page,
constitutes an offer to the State that cannot be unilaterally withdrawn, signifies that the product
or service proposed by vendor meets the mandatory requirements contained in the Solicitation
for that product or service, unless otherwise indicated, and signifies acceptance of the terms and
conditions contained in the Solicitation unless otherwise indicated.

13. PRICING: The pricing set forth herein is firm for the life of the Contract, unless specified
elsewhere within this Solicitation/Contract by the State. A Vendor’s inclusion of price
adjustment provisions in its bid, without an express authorization from the State in the
Solicitation to do so, may result in bid disqualification. Notwithstanding the foregoing,
Vendor must extend any publicly advertised sale price to the State and invoice at the lower of
the contract price or the publicly advertised sale price.

14. PAYMENT IN ARREARS: Payment in advance is prohibited under this Contract.
Payment may only be made after the delivery and acceptance of goods or services. The Vendor

shall submit invoices, in arrears.

15. PAYMENT METHODS: Vendor must accept payment by electronic funds transfer and
P-Card. (The State of West Virginia’s Purchasing Card program, administered under contract
by a banking institution, processes payment for goods and services through state designated
credit cards.)
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16. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other
taxes arising out of this Contract and the transactions contemplated thereby. The State of
West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

17. ADDITIONAL FEES: Vendor is not permitted to charge additional fees or assess
additional charges that were not either expressly provided for in the solicitation published by the
State of West Virginia or included in the unit price or lump sum bid amount that Vendor is
required by the solicitation to provide. Including such fees or charges as notes to the solicitation
may result in rejection of vendor’s bid. Requesting such fees or charges be paid after the contract
has been awarded may result in cancellation of the contract.

18. FUNDING: This Contract shall continue for the term stated herein, contingent upon funds
being appropriated by the Legislature or otherwise being made available. In the event funds are
not appropriated or otherwise made available, this Contract becomes void and of no effect
beginning on July 1 of the fiscal year for which funding has not been appropriated or otherwise
made available.

19. CANCELLATION: The Purchasing Division Director reserves the right to cancel this
Contract immediately upon written notice to the vendor if the materials or workmanship supplied
do not conform to the specifications contained in the Contract. The Purchasing Division Director
may also cancel any purchase or Contract upon 30 days written notice to the Vendor in
accordance with West Virginia Code of State Rules § 148-1-5.2.b.

20. TIME: Time is of the essence with regard to all matters of time and performance in this
Contract.

21. APPLICABLE LAW: This Contract is governed by and interpreted under West Virginia
law without giving effect to its choice of law principles. Any information provided in
specification manuals, or any other source, verbal or written, which contradicts or violates the
West Virginia Constitution, West Virginia Code or West Virginia Code of State Rules is void
and of no effect.

22. COMPLIANCE WITH LAWS: Vendor shall comply with all applicable federal, state, and
local laws, regulations and ordinances. By submitting a bid, Vendor acknowledges that it has
reviewed, understands, and will comply with all applicable laws, regulations, and ordinances.

SUBCONTRACTOR COMPLIANCE: Vendor shall notify all subcontractors providing
commodities or services related to this Contract that as subcontractors, they too are
required to comply with all applicable laws, regulations, and ordinances. Notification
under this provision must occur prior to the performance of any work under the contract by
the subcontractor.

23. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s
bid, or in any American Institute of Architects documents pertaining to this Contract are hereby
deleted, void, and of no effect.
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24. MODIFICATIONS: This writing is the parties’ final expression of intent. Notwithstanding
anything contained in this Contract to the contrary no modification of this Contract shall be
binding without mutual written consent of the Agency, and the Vendor, with approval of the
Purchasing Division and the Attorney General’s office (Attorney General approval is as to form
only). Any change to existing contracts that adds work or changes contract cost, and were not
included in the original contract, must be approved by the Purchasing Division and the Attorney
General’s Office (as to form) prior to the implementation of the change or commencement of
work affected by the change.

25. WAIVER: The failure of either party to insist upon a strict performance of any of the terms
or provision of this Contract, or to exercise any option, right, or remedy herein contained, shall
not be construed as a waiver or a relinquishment for the future of such term, provision, option,
right, or remedy, but the same shall continue in full force and effect. Any waiver must be
expressly stated in writing and signed by the waiving party.

26. SUBSEQUENT FORMS: The terms and conditions contained in this Contract shall
supersede any and all subsequent terms and conditions which may appear on any form documents
submitted by Vendor to the Agency or Purchasing Division such as price lists, order forms,
invoices, sales agreements, or maintenance agreements, and includes internet websites or other
electronic documents. Acceptance or use of Vendor’s forms does not constitute acceptance of the
terms and conditions contained thereon.

27. ASSIGNMENT: Neither this Contract nor any monies due, or to become due hereunder,
may be assigned by the Vendor without the express written consent of the Agency, the
Purchasing Division, the Attorney General’s office (as to form only), and any other government
agency or office that may be required to approve such assignments.

28. WARRANTY: The Vendor expressly warrants that the goods and/or services covered by
this Contract will: (a) conform to the specifications, drawings, samples, or other description
furnished or specified by the Agency; (b) be merchantable and fit for the purpose intended; and
(c) be free from defect in material and workmanship.

29. STATE EMPLOYEES: State employees are not permitted to utilize this Contract for
personal use and the Vendor is prohibited from permitting or facilitating the same.

30. PRIVACY, SECURITY, AND CONFIDENTIALITY: The Vendor agrees that it will not
disclose to anyone, directly or indirectly, any such personally identifiable information or other
confidential information gained from the Agency, unless the individual who is the subject of the
information consents to the disclosure in writing or the disclosure is made pursuant to the
Agency’s policies, procedures, and rules. Vendor further agrees to comply with the
Confidentiality Policies and Information Security Accountability Requirements, set forth in

hitp://www.state.wv.us/admin/purchase/privacy/default.html.
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31. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor’s entire response to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ SA-3-1 et seq., 5-22-1 et seq., and
5G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.

DO NOT SUBMIT MATERJAL YOU CONSIDER TO BE CONFIDENTIAL, A TRADE
SECRET, OR OTHERWISE NOT SUBJECT TO PUBLIC DISCLLOSURE.

Submission of any bid, proposal, or other document to the Purchasing Division constitutes your
explicit consent to the subsequent public disclosure of the bid, proposal, or document. The
Purchasing Division will disclose any document labeled “confidential,” “proprietary,” “trade
secret,” “private,” or labeled with any other claim against public disclosure of the documents, to
include any “trade secrets” as defined by West Virginia Code § 47-22-1 et seq. All submissions
are subject to public disclosure without notice.

32. LICENSING: In accordance with West Virginia Code of State Rules § 148-1-6.1.¢,
Vendor must be licensed and in good standing in accordance with any and all state and local
laws and requirements by any state or local agency of West Virginia, including, but not limited
to, the West Virginia Secretary of State’s Office, the West Virginia Tax Department, West
Virginia Insurance Commission, or any other state agency or political subdivision. Obligations
related to political subdivisions may include, but are not limited to, business licensing, business
and occupation taxes, inspection compliance, permitting, etc. Upon request, the Vendor must
provide all necessary releases to obtain information to enable the Purchasing Division Director
or the Agency to verify that the Vendor is licensed and in good standing with the above
entities.

SUBCONTRACTOR COMPLIANCE: Vendor shall notify all subcontractors
providing commodities or services related to this Contract that as subcontractors, they
too are required to be licensed, in good standing, and up-to-date on all state and local
obligations as described in this section. Obligations related to political subdivisions may
include, but are not limited to, business licensing, business and occupation taxes,
inspection compliance, permitting, etc. Notification under this provision must occur
prior to the performance of any work under the contract by the subcontractor.

33. ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Award
Document from any agency of the State of West Virginia, the Vendor agrees to convey, sell,
assign, or transfer to the State of West Virginia all rights, title, and interest in and to all causes of
action it may now or hereafter acquire under the antitrust laws of the United States and the State
of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the State of West Virginia. Such assignment
shall be made and become effective at the time the purchasing agency tenders the initial payment
to Vendor.
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34. VENDOR CERTIFICATIONS: By signing its bid or entering into this Contract, Vendor
certifies (1) that its bid or offer was made without prior understanding, agreement, or connection
with any corporation, firm, limited liability company, partnership, person or entity submitting a
bid or offer for the same material, supplies, equipment or services; (2) that its bid or offer is in all
respects fair and without collusion or fraud; (3) that this Contract is accepted or entered into
without any prior understanding, agreement, or connection to any other entity that could be
considered a violation of law; and (4) that it has reviewed this Solicitation in its entirety;
understands the requirements, terms and conditions, and other information contained herein.

Vendor’s signature on its bid or offer also affirms that neither it nor its representatives have any
interest, nor shall acquire any interest, direct or indirect, which would compromise the
performance of its services hereunder. Any such interests shall be promptly presented in detail to
the Agency. The individual signing this bid or offer on behalf of Vendor certifies that he or she is
authorized by the Vendor to execute this bid or offer or any documents related thereto on
Vendor’s behalf; that he or she is authorized to bind the Vendor in a contractual relationship; and
that, to the best of his or her knowledge, the Vendor has properly registered with any State
agency that may require registration.

35. VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relationship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely
liable for the acts and omissions of its employees and agents. Vendor shall be responsible for
selecting, supervising, and compensating any and all individuals employed pursuant to the terms
of this Solicitation and resulting contract. Neither the Vendor, nor any employees or
subcontractors of the Vendor, shall be deemed to be employees of the State for any purpose
whatsoever. Vendor shall be exclusively responsible for payment of employees and contractors
for all wages and salaries, taxes, withholding payments, penalties, fees, fringe benefits,
professional liability insurance premiums, contributions to insurance and pension, or other
deferred compensation plans, including but not limited to, Workers’ Compensation and Social
Security obligations, licensing fees, etc. and the filing of all necessary documents, forms, and
returns pertinent to all of the foregoing.

Vendor shall hold harmless the State, and shall provide the State and Agency with a defense
against any and all claims including, but not limited to, the foregoing payments, withholdings,
contributions, taxes, Social Security taxes, and employer income tax returns.

36. INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the
State and the Agency, their officers, and employees from and against: (1) Any claims or losses
for services rendered by any subcontractor, person, or firm performing or supplying services,
materials, or supplies in connection with the performance of the Contract; (2) Any claims or
losses resulting to any person or entity injured or damaged by the Vendor, its officers,
employees, or subcontractors by the publication, translation, reproduction, delivery,
performance, use, or disposition of any data used under the Contract in 2 manner not authorized
by the Contract, or by Federal or State statutes or regulations; and (3) Any failure of the Vendor,
its officers, employees, or subcontractors to observe State and Federal laws including, but not
limited to, labor and wage and hour laws.
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37. PURCHASING AFFIDAVIT: In accordance with West Virginia Code §§ 5A-3-10a and
5-22-1(i), the State is prohibited from awarding a contract to any bidder that owes a debt to the
State or a political subdivision of the State, Vendors are required to sign, notarize, and submit
the Purchasing Affidavit to the Purchasing Division affirming under oath that it is not in
default on any monetary obligation owed to the state or a political subdivision of the state.

38. ADDITIONAL AGENCY AND LOCAL GOVERNMENT USE: This Contract may
be utilized by other agencies, spending units, and political subdivisions of the State of West
Virginia; county, municipal, and other local government bodies; and school districts (“Other
Government Entities”), provided that both the Other Government Entity and the Vendor
agree. Any extension of this Contract to the aforementioned Other Government Entities must
be on the same prices, terms, and conditions as those offered and agreed to in this Contract,
provided that such extension is in compliance with the applicable laws, rules, and ordinances
of the Other Government Entity. A refusal to extend this Contract to the Other Government
Entities shall not impact or influence the award of this Contract in any manner.

39. CONFLICT OF INTEREST: Vendor, its officers or members or employees, shall not
presently have or acquire an interest, direct or indirect, which would conflict with or compromise
the performance of its obligations hereunder. Vendor shall periodically inquire of its officers,
members and employees to ensure that a conflict of interest does not arise. Any conflict of
interest discovered shall be promptly presented in detail to the Agency.

40. REPORTS: Vendor shall provide the Agency and/or the Purchasing Division with the
following reports identified by a checked box below:

Such reports as the Agency and/or the Purchasing Division may request. Requested reports
may include, but are not limited to, quantities purchased, agencies utilizing the contract, total
contract expenditures by agency, etc.

[ Quarterly reports detailing the total quantity of purchases in units and dollars, along with a
listing of purchases by agency. Quarterly reports should be delivered to the Purchasing Division
via email at purchasing.requisitions@wv.gov.

41. BACKGROUND CHECK: In accordance with W. Va. Code § 15-2D-3, the Director of the
Division of Protective Services shall require any service provider whose employees are regularly
employed on the grounds or in the buildings of the Capitol complex or who have access to
sensitive or critical information to submit to a fingerprint-based state and federal background
inquiry through the state repository. The service provider is responsible for any costs associated
with the fingerprint-based state and federal background inquiry.

After the contract for such services has been approved, but before any such employees are
permitted to be on the grounds or in the buildings of the Capitol complex or have access to
sensitive or critical information, the service provider shall submit a list of all persons who will be
physically present and working at the Capitol complex to the Director of the Division of
Protective Services for purposes of verifying compliance with this provision. The State reserves
the right to prohibit a service provider’s employees from accessing sensitive or critical
information or to be present at the Capitol complex based upon results addressed from a criminal
background check.
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Service providers should contact the West Virginia Division of Protective Services by phone at
(304) 558-9911 for more information.

42. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Except when
authorized by the Director of the Purchasing Division pursuant to W, Va. Code § 5A-3-56,
no contractor may use or supply steel products for a State Contract Project other than those
steel products made in the United States. A contractor who uses steel products in violation of
this section may be subject to civil penalties pursuant to W. Va. Code § 5A-3-56. As used in
this section:

a. “State Contract Project” means any erection or construction of, or any addition to,
alteration of or other improvement to any building or structure, including, but not limited
to, roads or highways, or the installation of any heating or cooling or ventilating plants or
other equipment, or the supply of and materials for such projects, pursuant to a contract
with the State of West Virginia for which bids were solicited on or after June 6, 2001.

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or otherwise similarly processed, or processed by a combination of two or
more or such operations, from steel made by the open heath, basic oxygen, electric
furnace, Bessemer or other steel making process. The Purchasing Division Director
may, in writing, authorize the use of foreign steel products if:

c. The cost for each contract item used does not exceed one tenth of one percent (.1%)
of the total contract cost or two thousand five hundred dollars ($2,500.00),
whichever is greater. For the purposes of this section, the cost is the value of the
steel product as delivered to the project; or

d. The Director of the Purchasing Division determines that specified steel materials are
not produced in the United States in sufficient quantity or otherwise are not
reasonably available to meet contract requirements.

43. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va. Code § 5-19-1 et seq., and W. Va. CSR § 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic
aluminum, glass or steel products is unreasonable or inconsistent with the public interest of the
State of West Virginia, (2) that domestic aluminum, glass or steel products are not produced in
sufficient quantities to meet the contract requirements, or (3) the available domestic aluminum,
glass, or steel do not meet the contract specifications. This provision only applies to public
works contracts awarded in an amount more than fifty thousand dollars ($50,000) or public
works contracts that require more than ten thousand pounds of steel products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is more
than twenty percent (20%) of the bid or offered price for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in a
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“substantial labor surplus area”, as defined by the United States Department of Labor, the cost
of domestic aluminum, glass, or steel products may be unreasonable if the cost is more than
thirty percent (30%) of the bid or offered price for foreign made aluminum, glass, or steel
products. This preference shall be applied to an item of machinery or equipment, as indicated
above, when the item is a single unit of equipment or machinery manufactured primarily of
aluminum, glass or steel, is part of a public works contract and has the sole purpose or of being
a permanent part of a single public works project. This provision does not apply to equipment
or machinery purchased by a spending unit for use by that spending unit and not as part of a
single public works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or steel products after application of the preferences
provided in this provision may be reduced to a price equal to or lower than the lowest bid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. If the
reduced bid or offer prices are made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.

44. INTERESTED PARTY SUPPLEMENTAL DISCLOSURE: W. Va. Code § 6D-1-2
requires that for contracts with an actual or estimated value of at least $1 million, the vendor
must submit to the Agency a supplemental disclosure of interested parties reflecting any new
or differing interested parties to the contract, which were not included in the original pre-
award interested party disclosure, within 30 days following the completion or termination of
the contract. A copy of that form is included with this solicitation or can be obtained from the
WYV Ethics Commission. This requirement does not apply to publicly traded companies listed
on a national or international stock exchange. A more detailed definition of interested parties
can be obtained from the form referenced above.

45. PROHIBITION AGAINST USED OR REFURBISHED: Unless expressly
permitted in the solicitation published by the State, Vendor must provide new, unused
commodities, and is prohibited from supplying used or refurbished commodities, in fulfilling
its responsibilities under this Contract.
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the

Contract Administrator and the initial point of contact for matters relating to this Contract.
MA Pm@ viom Divgctor

INamc Titl

KERRI INT8) , MA, PROGRAM DIRECTOR

(Printed Name and Title)
202 GLASS DRIVE CROSS LANES, WV 25313

(Address)
PH: (304)776-7230 F: (304) 776-7247

(Phone Number) / (Fax Number)
KLINTON@PCASOLUTIONS.COM

(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that [ understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the terms and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that

I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

WW Promm Livector

uthonlfzed S;gﬁature) (Representatlve Name, Title)

KERRI LINTON, MA, PROGRAM DIRECTOR
(Printed Name and Title of Authorized Representative)

2/13]2020

(Date)

PH: (304) 776-7230 F: (304) 776-7247
(Phone Number) (Fax Number)
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFO 0511 BMS2000000003

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid
disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have
made the necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[X] Addendum No. 1 [ ] Addendum No. 6
[X] Addendum No.2 [ ] Addendum No.7
[ 1] Addendum No. 3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1] Addendum No.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of
this bid. I further understand that that any verbal representation made or assumed to be
made during any oral discussion held between Vendor’s representatives and any state
personnel is not binding. Only the information issued in writing and added to the
specifications by an official addendum is binding,

PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

_ Company
MR Authorized Signature
71312020
Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.
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Purchasing Divison State of West Virginia

2019 Washington Street East :
Post Office Box 50130 Request for.Quotatlon
Charleston, WV 25305-0130 34 — Service - Prof

Proc Folder: 730736
Doc Description: PSYCHOLOGICAL CONSULT SERVICES

Proc Type: Central Master Aareement

Date Issued Solicitation Closes | Solicitation No Version
2020-06-30 2020-07-15 CRFQ 0511 BMS2000000003 1
13:30:00

¥
i
i
s
B
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el
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e
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BID CLERK
DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON wv 25305
us

T —— e e ey ————

VENDGR e AT SErie e L R e e e W B P e X i — ey

Vendor Name, Address and Telephone Number:

PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.
202 GLASS DRIVE

CROSS LANES, WV 25313

(304)776-7230

FOR INFORMATION CONTACT THE BUYER

Brittany E Ingraham
(304) 558-0067
brittany.e.ingraham@wv.gov

Signature X FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

Page: 1 FORM ID : WV-PRC-CRFQ-001
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[ADDITIONAL INFORMATION:.

Request for Quotation
sychological Consultant Services

The West Virginia Purchasing Division is soliciting bids on behalf of West Virginia Department of Health and Human Resources, Bureau for
Medical Services "BMS" (hereinafter referred to as the "Bureau” or "BMS") to establish a contract for Psychological Consultant Services to assis
the Bureau in managing the provision of Medicaid services to applicants and recipients in the areas of Nursing Facility (NF), Intermediate Care
Facility/Individuals with intellectual Disabilities (ICF/IID), the Intellectual/Developmentai Disabilities (I/DD) Waiver, Children with Disabilities
Community Services Program (CDCSP), and Children with Severe Emotional Disorders (CSED) Waiver, per the bid requirements, specification
terms and conditions attached to this solicitation.

The Bureau is responsible for the development of palicies and procedures for statewide implementation of the Medicaid program under the
federally approved State Plan. The Bureau also interacts with other interdepartmental divisions as well as with all medical services practitioners
providers and provider organizations. Professional psychological participation and/or medical participation in the programmatic decisions and
determinations for individual with Intellectual disabilities, developmental disabilities or related condition and Children with Severe Emotional
Disorders is a requirement for the receipt of Federal matchmg funds to Medicaid. .

INVOIGETO R Ty : ISBIFIEC E ) S SR oy | e LS T e
PROCUREMENT OFFICER 304- 356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Start-up Costs $0.00
Comm Code Manufacturer Specification Model #

85121608

Extended Description :

Start-up Costs
09/01/2020-09/30/2020

WVOICETO: © . . B R T W A R S v vieny AR e
PROCUREMENT OFFICER 304-356-4861 PROCUREMENT OFFICER - 304 356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3708 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Prlce
2 Year 1: Vendor Administrative
Operation Requirements 7 $561 753 00
Cqmm Code Manufacturer Specification Model #
85121608

Extended Description :

“rogram: 4.1.1.1 - 4.1.1.19 Vendor Administrative Operation Requirements
ar one: 10/01/2020-08/31/2021

Page: 2
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INVOICETO - 7 % 7 70 & SHIPTO =~ -
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER .- 304-356-4861
“EALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
JJREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3700
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 ; A
Year 1: ICF/IID Program Eligibifity $137,613.00
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.2.1 - 4.1.2,5- ICF/IID Program Eligibility
Year one: 10/01/2020-08/31/2021
INVOICE TO . I SHIPTO

PROCUREMENT OFFICER - 304—356—4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL: SERVICES

350 CAPITOL ST, RM 251

CHARLESTON Wv25301-3708 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
4 Year 1. PASSR Program Eligibility

[ oo $79,221.00

Comm Code Manufacturer Specification Model #

85121608

Extended Description :
Program: 4.1.3.1 - 4.1.3.5.4- PASSR Program Eligibility Level i
Year one: 10/01/2020-08/31/2021

MVOIBETO> . | o Sl o e oS O RMeeYy o e o s e o

PROCUREMENT OFFICER - 304-356—4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
5 Year 1: /DD Waiver Eligibifi
gibility $207,529.00
Page: 3
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Comm Code Manufacturer Specification Model #
85121608
tended Description :
. rogram: 4.1.4.1 - 4.1.4,11-1/DD Waiver Eligibility
Year one: 10/01/2020-08/31/2021
WVOICETOL © ST L v | SHIPTO

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WvV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
6 Year 1: CDCSP Waiver Eligibility $38,728.00
Coram Code Manufacturer Specification Mode! #
85121608
Extended Deseription :
Program: 4.1.5.1 - 4.1.5.6-CDCSP Waiver Eligibility
Year one: 10/01/2020-08/31/2021
INVOICETO . . A IR AN S T ¥ SHIPTO

PROCUREMENT OFFICER 304 356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304 356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
7 Year 1: CSED Waiver Eligibili

gibility $221,000.00

Comm Code Manufacturer Specification Model #

85121608

Extended Description :
Program: 4.1.6.1 - 4.1.6.10-CSED Waiver Eligibility
Year one: 10/01/2020-08/31/2021

Page: 4
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PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
JREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc y Qty Unit Issue Unit Price Total Price
8 Year 1: Additional Services 100.00000 HOUR $155.00 $15,500.00
Comm Code Manufacturer Specification Model #
85121608

Extended Description :

Program: 4.1.7.1 - 4.1.7.1-Additional Services
Year one: 10/01/2020-08/31/2021

The rate of pay will be on an hourly rate.
Estimated quantity: 100 hours per year

Actual quantities may be more or less based upon need.

INVOICETO  ~. . ; o, PEgTaY

SHIRTO .

PRI it b

PROCUREMENT OFFICER - 304-356—4861

HEALTH AND HUMAN RESQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3708

us

PROCUREMENT OFFICER - 304- 356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3708

us

Line Comm Ln Desc Qty

Unit Issue Unit Price Total Price

Year 1: Optional Services 100.00000

HOUR $200.00 $20,000.00

Comm Code Manufacturer

Specification

Model #

85121608

Extended Description :

Program: 4.1.8.1 - 4.1.8.1-Optional Services
Year one: 10/01/2020-08/31/2021

The rate of pay will be on an hourly rate.
Estimated quantity: 100 hours per year

Actual quantities may be more or less based upon need.

Attachment D: Request for Quotation

Page :

5
Page 144



=

NVOICE T o 7 ..

T —— R

SH'PTQ ;’g,ﬁ% i ""; et T Eh

PROCUREMENT OFFICER - 304-356-4861

YEALTH AND HUMAN RESOURCES
JUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
10 Year 1: Pass Through Charges $0.00
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.4.8-Pass through charges
Year one: 10/01/2020-08/31/2021
INVOICE TO : 3 AN _SHIPTO _ ZINES

PROCUREMENT OFFICER 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709

us

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251
CHARLESTON

us

WV 25301-3709

Line Comm Ln Desc Qty

Unit Issue Unit Price

Total Price

11 Year 1: Ad Hoc Reporting 20.00000

HOUR $90.00

$1,800.00

Comm Code Manufacturer

Specification Model #

85121608

Extended Description :

Program: 4.1.1.4-Ad Hoc Reporting
Year one: 10/01/2020-08/31/2021

The rate of pay will be on an hourly rate.
Estimated quantity: 20 hours per year

Actual quantities may be more or less based upon need.
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Page: 6

Page 145



INVOICE TO_ ~ T g iy L LTSHIBTO ST e T S TR T e T (BN BT T
\PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

L‘lEALTH AND HUMAN RESOQURCES HEALTH AND HUMAN RESOURCES

JUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc aty Unit Issue Unit Price " TotalPrice
12 Year 2: Vendor Administrative - -

Operation Requirements $572,998.26

‘Comm Code Manufacturer Specification Model &
85121608 -
Extended Description: - -

Program: 4.1.1.1 - 4.1.1.19 Vendor Administrative Operation Requirements
Year two: 09/01/2021-08/31/2022

INVOICETD © =« I Ty (SHPTO o TR T B )
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
Us us
Line Comm Ln Desc Qty Unit Issue Unit Price " Total Price
13 Year 2 ICF/IID Program Eligibili .
9 gibility $140,365.26
Jchpm cqqe Manufacturer Specification Model #
85121608
Extended Description ; -

Program: 4.1.2.1 - 4.1.2.5- ICFNID Program Eligibility
Year two: 09/01/2021-08/31/2022

7 R SR SHpFe L
PROCUREMENT OFFICER 304 356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV 25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit issue Unit Price Total Price
14 Year 2: PASSR Program Eligibility
Level Il $80,805.42

Page: 7
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Comm Code Manufacturer Specification Model #
85121608
‘xtended Description :
~rogram: 4.1.3.1 - 4.1.3.5.4- PASSR Program Eligibility Level Il
Year two: 09/01/2021-08/31/2022
WVOIGETO . - Lt AT | stpto, =T Ll B L e G

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
15 Year 2: /DD Waiver Eligibitity $211,679.58
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.4.1 - 4.1.4.11-/DD Waiver Eligibility
Year two: 08/01/2021-08/31/2022
NVOICETO, . - -~ Ve ot a T USHIPTO

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

16 Year 2: CDCSP Waiver Eligibili

ar iver Eligibility $39,502.56

Comm Code Manufacturer Specification Model #

85121608

Extended Description :
Program: 4.1.5.1 - 4.1.5.6-CDCSP Waiver Eligibility
Year two: 08/01/2021-08/31/2022

Page: 8
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PROCUREMENT OFFICER - 304-356-4861
“EALTH AND HUMAN RESOURCES
JUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
17 Year 2: CSED Waiver Eligibility $225,420.00
Comm Code Manufacturer Specification Model #

85121608

Extended Description :

Program: 4.1.6.1 - 4.1.6.10-CSED Waiver Eligibility
Year two: 08/01/2021-08/31/2022

e

INVOICETD

SHIPTH ' 3

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709

us

PROGCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709

us

Line Comm Ln Desc Qty

Unit Issue Unit Price Total Price

18 Year 2: Additional Services

100.00000

HOUR $160.00 $16,000.00

Comm GCode Manufacturer

Specification Model #

85121608

Extended Description :

Program: 4.1.7.1 - 4.1.7.1-Additional Services
Year two: 09/01/2021-08/31/2022

The rate of pay will be on an hourly rate.
Estimated quantity: 100 hours per year

Actual quantities may be more or less based upon need.

Attachment D: Request for Quotation
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PROCUREMENT OFFICER - 304-356-4861
YEALTH AND HUMAN RESOURCES
UREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709

us

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3708

us

Line Comm Ln Desc Qty

Unit Issue Unit Price Total Price

18 Year 2: Optional Services 100.00000

$21,000.00

HOUR $210.00

Comm Code Manufacturer

Specification

Model #

85121608

Extended Description :

Program: 4.1.8.1 - 4.1.8.1-Optional Services
Year two: 09/01/2021-08/31/2022

The rate of pay will be on an hourly rate.
Estimated quantity: 100 hours per year

Actual quantities may be more or less based upon need.

T

INVOICETO . o

|iSHIPTO .

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709

us

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOQURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3708

us

Line Comm Ln Desc Qty

Unit Issue Unit Price Total Price

20 Year 2: Pass Through Charges

$0.00

Comm Code Manufacturer

Specification

Model #

85121608

Extended Description :

Program: 4.1.4.8-Pass through charges
Year two: 09/01/2021-08/31/2022

Attachment D: Request for Quotation
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PROCUREMENT OFFICER - 304-356-4861 {
" 4EALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
.UREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
[ Line Comm Ln Desc Qty Unit Issue Unit Price Total Price -
21 Year 2: Ad Hoc Reporting 20.00000 HOUR $95.00 $1,900.00
Comm Code Manufacturer Specification Model #
85121608
Extended Description :

Program: 4.1.1.4-Ad Hoc Reporting
Year two: 09/01/2021-08/31/2022

The rate of pay will be on an hourly rate.
Estimated quantity: 20 hours per year

Actual quantities may be more or less based upon need.

INVOICETO ek o = SHIP TO : -

PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

22 Year 3: Vendor Administrative $584,458.22
Operation Requirements

Comm Code Manufacturer Specification Model #

85121608

Extendead Description :

Program: 4.1.1.1 - 4.1.1.19 Vendor Administrative Operation Requirements
Year three: 09/01/2022-08/31/2023

Page: 11
Attachment D: Request for Quotation Page 150
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PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER 304-355 4861
“4EALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
JUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV 25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
23 Year 3: ICF/ND Program Eligibility $143,172.56
’ )
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.2.1 - 4,1.2.5- ICF/IID Program Eligibility
Year three: 09/01/2022-08/31/2023
INVOIGETOZ ™ . o~ J SHIPTO® . ... . 5 o

PROCUREMENT OFFICER 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
24 E’:ggliﬁ PASSR Program Eligibility $82,421.53
c‘omm Code Manufacturer Specification Model #

85121608

Extended Desctiption :

Program: 4.1.3.1 - 4.1.3.5.4- PASSR Program Eligibility Level Ii

Year three: 09/01/2022-08/31/2023

T % i

iNVOICETD " v vt el T

Fe — —

| SHIPTOS b

PROCUREMENT OFFICER 304 356—4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Ljne Comm Ln Desc Qty Unit Issue Unit Pfice Total Price
25 Year 3: /DD Waiver Eligibili
ear aiver Eligibility $215,913.17
Page: 12

Attachment D: Request for Quotation
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Comm Code Manufacturer Specification Model #
85121608
“xtended Description :
rogram: 4.1.4.1 - 4.1.4.11-1/DD Waiver Eligibiiity
Year three: 09/01/2022-08/31/2023
mvoweTo o 0T T | SHIPTO e S A
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
26 Year 3: CDCSP Waiver Eligibility $40,292.61
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.5.1 - 4.1.5.6-CDCSP Waiver Eligibility
Year three: 09/01/2022-08/31/2023
WVOIGETO: - 1 o oo FSHPTO | ;
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3700.
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
27 Year 3: CSED Waiver Eligibility $229,928.40
Comm Code Manufacturer Specification Model #
85121608
Extended Description :

Program: 4.1.6.1 - 4.1.6.10-CSED Waiver Eligibility
Year three: 09/01/2022-08/31/2023

Attachment D: Request for Quotation
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PROCUREMENT OFFICER - 304-356-4861
1EALTH AND HUMAN RESOURCES
JUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL 8T, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price o
28 Year 3: Additional Services 100.00000 HOUR $165.00 $16,500.00

Comm Code Manufacturer Specification Mode! #

85121608

Extended Description :

Program: 4.1.7.1 - 4.1.7.1-Additional Services
Year three: 09/01/2022-08/31/2023

The rate of pay will be on an hourly rate.
Estimated quantity: 100 hours per year

Actual quantities may be more or less based upon need.

INVOICETO . ... o o o _SHIPTO. :
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOQURCES

BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Year 3: Optional Services 100.00000 HOUR $210.00 $21,000.00
Comm Code Manufacturer Specification Model #

85121608

Extended Description :

Program: 4.1.8.1 - 4.1.8.1-Optional Services

Year three: 09/01/2022-08/31/2023

The rate of pay will be on an hourly rate.

Estimated quantity: 100 hours per year

Actual quantities may be more or less based upon need.

Page: 14
Page 153
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PROCUREMENT OFFICER - 304-356-48861

YEALTH AND HUMAN RESOURCES
JUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304- 356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3708

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
30 Year 3: Pass Through Charges

gn&harg $0.00

Comm Code Manufacturer Specification Model #

85121608

Extended Description :

Program: 4.1.4.8-Pass through charges
Year three: 09/01/2022-08/31/2023

INVOICETO - . .~ . SHIPTO.

PROCUREMENT QOFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709

us

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3708

us

Line Comm Ln Desc Qty

Unit Issue Unit Price Total Price

31 Year 3: Ad Hoc Reporting 20.00000

HOUR $100.00 $2,000.00

Comm Code Manufacturer

Specification Model #

85121608

Extended Description :

Program: 4.1.1.4-Ad Hoc Reporting
Year three: 08/01/2022-08/31/2023

The rate of pay will be on an hourly rate.
Estimated quantity: 20 hours per year

Actual quantities may be more or less based upon need.

Attachment D: Request for Quotation
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PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
UREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
| Line Comm Ln Desc Oty Unit Issue Unit Price Total Price
32 Year 4: Vendor Administrative $601,991.96
Operation Requirements !
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.1.1 - 4.1.1.19 Vendor Administrative Operation
Year four: 09/01/2023-08/31/2024
INVOICETO . ... Oy Vi |.sHIPTO. . . ] L ol
PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES -
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
33 : igibili
Year 4: ICF/IID Program Eligibility $147,467.73
Comm Code Manufacturer Specification Model #
85121608
Extended Description :

Program: 4.1.2.1 - 4.1.2,5- ICF/IID Program Eligibility
Year four: 09/01/2023-08/31/2024

PROCUREMENT OFFICER 304—356—4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Gty Unit Issue Unit Price Total Price
4 : e
3 ‘{:‘?erﬁi PASSR Program Eligibility $84,894.17
Page: 16
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Comm Code Manufacturer

Specification

Model #

85121608

‘tended Description :

~rogram: 4.1.3.1 - 4.1.3.5.4- PASSR Program Eligibility Level! Il

Year four: 09/01/2023-08/31/2024

INOICETO™ 7. . - J:SHPTO .. .
PROCUREMENT OFFICER 304-356—4861 PROCUREMENT OFFICER 304- 356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL 8T, RM 251
CHARLESTON WV25301-3708 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
35 Year 4: [/DD Waiver Eligibili
gibility $222,390.56
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.4.1 - 4.1.4.11-/DD Waiver Eligibility
Year four: 09/01/2023-08/31/2024
INVOICEYQ: & T e e e e o JSHIPTO.
PROCUREMENT OFFICER 304 356-4861 PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV 25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
36 : CDCSP Waiver Eligibili
Year 4 SP Waiver Eligibility $41,501.38
Comm Code Manufacturer Specification ‘Model #
85121608
Extended Description :
Program: 4.1.5.1 - 4.1.5.6-CDCSP Waiver Eligibility
Year four: 09/01/2023-08/31/2024
Page: 17
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PROCUREMENT OFFICER - 304-356-4861
“EALTH AND HUMAN RESOURCES
LUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 2561

CHARLESTON WV25301-3709

us

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709

us

Line Comm Ln Desc Qty

Unit Issue Unit Price Total Price

37 Year 4: CSED Waiver Eligibility

$236,826.25

Comm Code Manufacturer

Specification Mode! #

85121608

Extended Description :

Program: 4.1.6.1 - 4.1.6.10-CSED Waiver Eligibility
Year four: 09/01/2023-08/31/2024

P

INVOIGETO

PROCUREMENT OFFICER - 304-356-48611
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WvV25301-3708

us

PROCUREMENT OFFICER -~ 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV 25301-3709

us

Line Comm Ln Desc Qty

Unit issue Unit Price Total Price

38 Year 4: Additional Services

100.00000

HOUR $170.00

$17,000.00

Comm Code Manufacturer

Specification Model #

85121608

Extended Description :

Program: 4.1.7.1 - 4.1.7.1-Additional Services
Year four: 09/01/2023-08/31/2024

The rate of pay will be on an hourly rate.
Estimated quantity: 100 hours per year

Actual quantities may be more or less based upon need.

Attachment D: Request for Quotation
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PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861
YEALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES
JUREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL ST, RM 261 350 CAPITOL 8T, RM 251
CHARLESTON WV25301-3708 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit lssue Unit Price Total Price
39 Year 4: Optional Services 100.00000 HOUR $230.00 $23,000.00
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.8.1 - 4.1.8.1-Optional Services
Year four: 09/01/2023-08/31/2024
The rate of pay will be on an hourly rate.
Estimated quantity: 100 hours per year
Actual guantities may be more or less based upon need.
INVOICETO AR ARy SHIPTO 0 .

PROCUREMENT OFFICER - 304-356-4861
HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

PROCUREMENT OFFICER - 304-356-4861

HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES

350 CAPITOL ST, RM 251

CHARLESTON WV25301-3709 CHARLESTON WV 25301-3709
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
40 Year 4: Pass Through Charges $0.00
Comm Code Manufacturer Specification Model #
85121608
Extended Description :
Program: 4.1.4.8-Pass through charges
Year four: 09/01/2023-08/31/2024
Page: 19
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PROCUREMENT OFFICER - 304-356-4861 PROCUREMENT OFFICER - 304-356-4861

'EALTH AND HUMAN RESOURCES HEALTH AND HUMAN RESOURCES

.JREAU FOR MEDICAL SERVICES BUREAU FOR MEDICAL SERVICES
350 CAPITOL 8T, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV25301-3702 CHARLESTON WV 25301-3709

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
41 : i

Year 4: Ad Hoc Reporting 20.00000 HOUR $100.00 $2,000.00

Comm Code Manufacturer Specification Model #
85121608
Extended Description :

Program: 4.1.1.4-Ad Hoc Reporting
Year four: 09/01/2023-08/31/2024

The rate of pay will be on an hourly rate.
Estimated quantity: 20 hours per year

Actual quantities may be more or less based upon need.

[SCHEDULE OF EVENTS
Line Event Event Date
1 Q&A Deadline (10:00 AM) 2020-07-08

Page: 20
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| | Document.Phase | Document Description | Page |
| BAiS2000000003 Draft ! PSYCHOLOGICAL CONSULT SERVICES | 21 of

B f21

ADDITIONAL TERMS AND CONDITIONS

See attached Pricing Page
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PRICING PAGE
CRFQ 0511 BMS2000000003

PSYCHOLOGICAL CONSULT SERVICES

Cost Information below as detailed in the Request for Quotation. Cost should be clearly marked.

YEAR 1 YEAR 2 Year 3 Year4
(Optional (Optional (Optional
Renewal) Renewal) Renewal)
Star up costs $0
Program:4.1.1.1 -4,1.1.19 Vendor
A ative Operation Requiraments $561,763.00 $572,998.26 $584,458.22 $601,991.96
Program: 4.1.2.1 - 4.1.2.5 ICF/IID
o gty $137,613.00 $140,365.26 $143,172.56 $147,467.73
Program:4.1.3.1 - 4.1.3.5.4 PASRR
o gty Lovel 1 $79,221.00 $80,805.42 $82,421.53 $84,894.17
:Irl‘;g;::‘y 4.14.1-4.1.4.111/DD Waiver $207,529.00 $211,679.58 $215,913.17 $222,390.56
Program: 4.1.5.1-4.1.5.6 CDCSP Waiver $38,728.00 $39,502.56 $40,292.61 $41,501.38
Eligibility
Program: 4.1.6.1 - 4.1.6.10 CSED Waiver $221,000.00 $225,420.00 $229,928.40 $236,826.25

Eligibility

Program:4.1.7.1-4.1.7.1

*Additional Services $155 (all inclusive
hourly rate} X 100 hours)

(Estimate) Year (1)

Program:4.1.7.1-4.1.7.1

*Additional Services $160 (all inclusive
hourly rate) X 100 hours}

(Estimated) Year (2)

Program: 4.1.7.1-4.1.7.1

*Additional Services $ _165 (all inclusive
hourly rate) X 100 hours)

(Estimated) Year (3)

Program: 4.1.7.1-4.1.7.1

*Additional Services $ _170 (all inclusive
hourly rate} X 100 hours)

(Estimated) Year (4)

Program: 4.1.1.4 - Ad hoc Reporting

$_90 (all inclusive hourly rate) X 20 hours)

(Estimated) Year (1)

Program: 4.1.1.4 - Ad hoc Reporting

$_95 (all inclusive hourly rate) X 20 hours)

(Estimated) Year (2)

Program: 4.1.1.4 - Ad hoc Reporting

$_100 (all inclusive hourly rate} X 20 hours)

(Estimated) Year (3)

Program: 4.1.1.4 - Ad hoc Reporting

“ 100 (all inclusive hourly rate) X 20 hours)

_timated) Year (4)

Total Annual Costs (Estimated)
(A+B+C+D)

$15,500.00

$1,800.00

$1,263,154.00

$16,000.00

$1900.00

$1,288,671.08

$16,500.00

$2000.00

$1,314,686.49

$17,000.00

$2000.00

$1,354,072.05

Estimated Grand Total $ 5,220,583.62
(A+B+C+D)
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WV-10 State of West Virginia
roved / Revised
0610818 VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to

onstruction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

1. Application is made for 2.5% vendor preference for the reason checked:

1 Bidderis anindividual resident vendor and has resided continuously in West Virginia, or bidder is a partnership, association
or corporation resident vendor and has maintained its headquarters or principal place of business continuously in West
Virginia, for four (4) years immediately preceding the date of this cettification; or,

Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement; or,

1 Bidderis anonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

Application is made for 2.5% vendor preference for the reason checked:

v Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

I.N

w

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a nonresident vendor that employs a minimum of one hundred state residents, or a nonresident vendor which
has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commaodities or
completing the project which is the subject of the bidder’s bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder's employees or the bidder’s affiliate’s or subsidiary’s employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the
vendor’s bid; or,

Application is made for 5% vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

Application is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

o e

Application is made for 3.5% vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

&
8

7 Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

] Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

8

1

Application is made for reciprocal preference.
Bidder is a West Virginia resident and is requesting reciprocal preference to the extent that it applies.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) rescind the contract or purchase order,
or (b) assess a penalty against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to
the contracting agency or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Bidder hereby certifies that this certificate is true and accurate in all respects; and that if a contract is issued to Bidder
nd if anything contained within this certificate changes during the term of the contract, Bidder will notify the Purchas-

ing Division in writing immediately. . /
Bidder: Psychological Consultation & Assessment, Inc. Signed:: 47 An
Date: 7/ ?/202 0 Title: President

*Check any combination of preference consideration(s) indicated above, which you are entitled to receive.
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STATE OF WEST VIRGINIA
ALLAN L. MCVEY W. MICHAEL SHEETS
B ET SECRETARY DEPARTMENT OF ADMINISTRATION RECTOR

PURCHASING DIVISION
2019 WASHINGTON STREET, EAST
CHARLESTON, WEST VIRGINIA 25305-0130

PSYCHOLOGICAL CONSULTATION & ASSESSMENT INC
202 Glass DR
Cross Lanes, WV 25313-1319

June 29, 2020
To Whom It May Concern:

This is to confirm receipt of your Disclosure of Information and vendor registration fee, completing your entity’s
registration process with the West Virginia Purchasing Division. Your completion of both requirements with the
Vendor Registration program enables you to receive orders from State of West Virginia agencies. The registration
with the Purchasing Division for PSYCHOLOGICAL CONSULTATION & ASSESSMENT INC wvOASIS vendor #
000000209927, is valid until 09/06/2021.

For a complete list of competitive bid opportunities currently published, please view the West Virginia Purchasing
Bulletin within the Vendor Self-Service (VSS) portal at wvOASIS.gov. If you do not have a login ID for the Vendor
Self-Service portal, you can view the West Virginia Purchasing Bulletin by clicking “Public Access.”

More information for vendors regarding the registration process can be found at
www.state.wv.us/admin/purchase/VendorReg.html. If you have additional questions, please do not hesitate to
contact the Purchasing Division’s Vendor Registration office.

Sincerely,

Mark Totten
Technical Services Manager

MLT/tno

PHONE: (304) 558-2306
FAX: (304) 558-4115 WVPurchasing.gov E.E.O.JAFFIRMATIVE ACTION EMPLOYER
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va, Code § 5-22-1(i), the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the slate or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and
use taxes, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W, Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed Is an amount greater than one thousand
dollars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W. Va, Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the
provisions of such plan or agreement.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers' compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including
any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’ fund or being
in policy default, as defined in W. Va, Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers’ compensation self-insured employer. An employer Is not in employer defauitif it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the

repayment agreement.

“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other
form or business association or other entity whatscever, related to any vendor by bload, marriage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control @ portion of the benefit, profit or other consideration from performance of a vendor contract with the parly receiving an

amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in defauit on
any monetary obligation owed to the state or a political subdivision of the state, and {2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the

exception above.

WITNESS THE FOLLOWING SIGNATURE:
Vendor's Name: PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

Authorized Signature: /&m/ A? M‘“a—t—- . Date: 7 / /)7/5 °2

state of_ WSV %\A‘\G\
County of \LC\V‘&W\O\ , to-wit:

Taken, subscribed, and sworn to before me this E day of ) vl i\ ,2070
My Commission expires ___ l! [ : 201,5_{

ARBRESEAL, HERE e o westvigiia NOTARY PUBLI cm_ L«O m A

A5 %%\ LEIGH A. BENNETT E
' 526 0 Ave urchasing Affidavit (Revised 01/19/2018)

4 Saint Albans WV 25177
- My Commission Expires Feb. 12,2024
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

| Attachment 2 |

This Health Insurance Portability and Accountability Act of 1996 (hereafter, HIPAA)
Business Associate Addendum (“Addendum”) is made a part of the Agreement (“Agreement”)
by and between the State of West Virginia ("Agency”), and Business Associate (“Associate”),
and is effective as of the date of execution of the Addendum.

The Associate performs certain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA"), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act"}, any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes collectively referred to as “HIPAA”). The Agency is a
“Covered Entity” as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all times treat the PHI and interpret this Addendum
consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agreement, and of the exchange of PHI hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement
Rules at 45 CFR Part 160 and Part 164,

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: http://www.state wv.us/admin/purchase/vre/agencyli.html.

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
in accordance with the Federal common law of agency, as referenced in 45 CFR
§ 160.402(c).

c. Breach shall mean the acquisition, access, use or disclosure of protected health
information which compromises the security or privacy of such information,
except as excluded in the definition of Breach in 45 CFR § 164.402.

d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103.
e. HITECH Act shall mean the Health Information Technology for Economic and
Clinical Health Act. Public Law No. 111-05. 111" Congress (2009).
1
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f. Privacy Rule means the Standards for Privacy of Individually Identifiable Health
Information found at 45 CFR Parts 160 and 164.

g. Protected Health Information or PHI shall have the meaning given to such term
in 45 CFR § 160.103, limited to the information created or received by Associate
from or on behalf of Agency.

h. Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an
information system.

i. Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

] Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

2. Permitted Uses and Disclosures.

a. PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is governed by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in
Appendix A.

b. Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PHI it handles on behalf of Agency.

c. Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disclose PHI to third parties for the purpose of its own proper
management and administration, or as required by law, provided that () the
disclosure is required by law, or (ii) the Associate has obtained from the third
party reasonable assurances that the PHI will be held confidentially and used or
further disclosed only as required by law or for the purpose for which it was
disclosed to the third party by the Associate; and, (jii) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency’s obligations under 45 CFR § 164.502,
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3. Obligations of Associate.

a. Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by

faw.

b. Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PHI unless Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13406 of the
HITECH Act. Associate will report to Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it
becomes aware.

c. Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

i. Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

ii. ' Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure;

iii. Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Associate's operations, in compliance with the Security
Rule;

iv. In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), if
applicable, ensure that any subcontractors that create, receive,
maintain, or transmit protected health information on behalf of the
business associate agree to the same restrictions, conditions, and
requirements that apply to the business associate with respect to such
information.

d. Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, including but not limited to, the Privacy and Security
Rules.

e. Mitigation. Associate agrees to mitigate, to the extent practicable, any harmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity
back to the Agency.
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f. Support of Individual Rights.

i Access to PHI. Associate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 CFR § 164.524 and consistent with Section 13405 of the
HITECH Act.

ii. Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an individual
contained in a Designated Record Set, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR
§ 164.526.

iii. Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but not limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act.  Associate agrees to document disclosures of the PHI and
information related to such disclosures as would be required for Agency
to respond to a request by an individual for an accounting of disclosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. At a minimum,
such documentation shall include:

o the date of disclosure;

° the name of the entity or person who received the PHI, and
if known, the address of the entity or person;

o a brief description of the PHI disclosed: and

* a brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

iv. Request for Restriction. Under the direction of the Agency, abide by
any individual's request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR §
164.522, when the Agency determines to do so (except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertains to a health care item or service for which the
health care provider was paid in full “out-of-pocket.”

V. Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHI pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an
authorization to use or disclose PHI.

4
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g. Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3.f. of this
Addendum for a period of six (6) years after termination of the Agreement, or
longer if required under state law.

h. Agent’s, Subcontractor’'s Compliance. The Associate shall notify the Agency
of all subcontracts and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the
Agreement.

j- Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secretary of Health and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency, or Agency's contractor, for periodic audit of Associate’s compliance with
the Privacy and Security Rules. Upon Agency’s request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelines, certification of a secure network and other assurance relative to
compliance with the Privacy and Security Rules. This section shall also apply to
Associate's subcontractors, if any.

k. Security. The Associate shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition, compliance with
74 FR 19006 Guidance Specifying the Technologies and Methodologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section
13402 of Title Xl is required, to the extent practicable. If Associate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum, it must submit such written rationale, inciuding its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

I Notification of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technology immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PHI in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www.state.wv.us/admin/purchase/vrc/agencyli.htm and,

5
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unless otherwise directed by the Agency in writing, the Office of Technology at

incident@wv.qov or hitps://apps.wv.qov/ot/ir/Default.as pX.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Date
of discovery; (b) What data elements were involved and the extent of the data
involved in the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (¢) A description of the probable
causes of the improper use or disclosure; and (f) Whether any federal or state
laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate to determine additional specific actions
that will be required of the Associate for mitigation of the Breach, which may
include notification to the individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not
be limited to costs associated with notifying affected individuals.

If the Associate enters into a subcontract relating to the Agreement where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum, all such subcontracts or downstream agreements shall contain the
same incident notification requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency’s termination of the
Agreement.

m. Assistance in Litigation or Administrative Proceedings. The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of HIPAA, the HIPAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Associate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4. Addendum Administration.

a. Term. This Addendum shall terminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (c) of this Section, whichever is sooner.

b. Duties at Termination. Upon any termination of the underlying Agreement, the
Assaociate shall return or destroy, at the Agency’s option, all PHI received from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible,” the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents

6
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

c. Termination for Cause. Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Associate a reasonable
period of time to cure the material breach before termination.

d. Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Department of Justice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution.

e. Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

5. General Provisions/Ownership of PHI.

a. Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency’s option, at any time, and
subject to the restrictions found within section 4.b. above.

b. Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is
also the property of Agency.

C. Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PHI which would permit identification of an
individual must not be transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

d. No Sales. Reports or data containing the PHI may not be sold without Agency's
or the affected individual's written consent.

e. No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended to confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.

f. Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made
under the laws of the state of West Virginia.

g. Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.
h. Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.
7
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West Virginia Department of

AGREED: Health and Human Resources,
Bureau for Medical Services zggg's"g\;gGT'ﬁALCCONSULTAT'ON
Name of Agency: Name of Associate: NT, INC.
Signature: Signaturezéazw/’z Wé”*”—
Title:_ Title: PRESIDENT
Date: Date: 7//3/2'02’0

Form - WVBAA-012004
Amended 06.26.2013

1N
ADP:VR&VED ﬁ TO FORM THlS%r
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Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution of the Addendum,
and shall be made a part of the Addendum. PHI not identified prior to execution of the

Addendum may only be added by amending Appendix A and the Addendum, via Change
Order.)

Name of Associate:  PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

West Virginia Department of Health and Human Resources

Bureau for Medical Services
Name of Agency:

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.
All types of PHI in paper, electronic, verbal or any other form, including, but not limited to: Data
including demographic information, patient names, birthdates, Social Security numbers, Medicaic
case identifiers, Managed Care enroliment/dis-enroliment, Primary Care Physician (PCP) selectic
change, health status information (e.g. pregnancy status, smoking status, chronic disease status,
upcoming/recent hospitalizations, third party liability), as well as Mountain Health Choice Health
Improvement Plans and Agreements.
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West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 8D-1-2)

PSYCHOLOGICAL CONSULTATION

Name of Contracting Business Entity: &ASSESSMENT, INC. Address: 202 GLASS DRIVE

CROSS LANES, WV, 25313

Name of Authorized Agent: RICHARD L. WORKMAN Address: _SAME

Contract Number:  MED13003 Contract Description: pPSYCHOLOGICAL CONSULT SERVICES

Governmental agency awarding contract: BUREAU FOR MEDICAL SERVICES

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (altach additional pages if necessary):

1. Subcontractors or other entitles performing work or service under the Contract
Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (rot applicable to publicly traded entitles)
fd Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (exciuding legal
services related to the negotiation or drafting of the applicable contract)

Check here if none, otherwise list entity/individual names below.

Signature}//Zﬂe/ 7? Mﬂﬂ\—\ Date Signed: 7//3 2v29

Notary Verification

State of &I\J L')l‘\/ r(.umO\ , County of \UJ.V\( WA G
L(L\C\\/\ W\m’f){ l(\l A H:& , the authorized agent of the contracting business

enttty listed ‘above being duly swom, acknowledge that the D:sclosure herein is being made under oath and under the

OFFICIAL SEAL

'\ Nota ébllcﬁte of ﬁeswfilnla

520 Gth Ave
Saint Albans WV 25177
“ My Commussion Exptres Feb. 12, 2024

fdre me this day of \U\U\ ,’107,0

sfkm)k,(\ Uk

Notary Public’s Signature

2 be completed by State Agency:
Jate Received by State Agency:
Date submitied to Ethics Commission:
Governmental agency submitting Disclosure:

Revised June 8, 2018
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Account Number: WV PSYC 2020 Date: 4/15/20 1Initials: LPD
CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694
This is to certify that the insurance policles specified helow have been issued by the compan:
indicated above to the insured named herein and that, subject to their provisions and conditione
such policies afford the coverages indicated insofar as such coverages apply to the occupation
or business of the Named Insured{s) as stated.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS
THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Named Insured: Additional Named Insureds:
PSYCHOLOGICAL CONSULTATION & RICHARD L. WORKMAN, M.A.
ASSESSMENT, INC. ILINDA O. WORKMAN, M.A.

202 GLASS DR KERRI LINTON, M.A.
CROSS LANES WV 25313 MICHELLE MCFEFARLAND, M.A.

KRISTEN M. BLANKS, MA

Type of Work Covered: PROFESSIONAL PSYCHOLOGIST
Location of Operations: N/A
(If different than address listed above)

Claim History: None

Retroactive date is 07/01/2002

Policy Effective Expiration Limits of
Coverages Number Date Date Liability
PROFESSIONAL/ 1,000,000
LIABILITY . 5011-7995 7/01/20 7/01/21 3,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF

CANCELLATION.

Conments: Defense Reimbursement Proceedings Limit is $5,000. 1 ADDL.INS.BELOW:

WW BUREAU FOR MEDICAL

SVCS

350 CAPTIOL ST.

CHARLESTON Wv 25301

This Certificate Issued to:

Name: PSYCHOLOGICAL CONSULTATION &
ASSESSMENT, INC.

Address: 202 GLASS DR

orized Representative

CROSS LANES WV 25313
APA 00138 00 (06/2014)
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; ) ®
ACORD
u .

- CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
08/06/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
\‘"PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to thé terms and conditions of the policy, certain policles may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER BENIACT - Jackie Fitch
Payne and Garlow Insurance Inc. tPA*'}gNNEO £y (304) 757-6880 m Noy: (304) 757-6894 B
3744 Teays Valley Road EMAL s Jackie@payneandgarlow.com
Suite 101 INSURER(S) AFFORDING COVERAGE NAIC #
Hurricane WV 25526 INSURER A : Efie Insurance Company 26830
INSURED INsuRerg: Fragship City Insurance 35585
PSYGHOLOGICAL CONSULTATION & S EURERC:
Assessment, Inc INSURER D ;
202 GLASS DR INSURER E : o
CROSS LANES WV 253131319 | wsurerr.
COVERAGES CERTIFICATE NUMBER:  CL1873104287 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.
TR TYPE OF INSURANCE o wvo POLICY NUMBER (D) | (DoY) LMITS
¢| COMMERCIAL GENERAL LIABILITY EACH DCCURRENGE s 1,000,000
TED
| CLAIMS-MADE OCCUR PREMISES (Ea oceurrence) s 1.000,000
L MED EXP {Any ane persan) $ 5,000
A Q07-0748887 07/2812019 | 07/28/2020 | pepsonaLanovivury | s 1:000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000 .
| | eoLicy hRO. Loc PRODUCTS - cOMPIoPAGE | § 2:000,000
OTHER: - == $ =
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY a0 $
ANY AUTO BODILY INJURY {Per persan) $
OWNED "] SCHEDULED -
|| AuTos onwy AUTOS BODILY INJURY {Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
5 UMBRELLA LIAB OCCUR EACH OCCURRENGE ¢ 3.000,600
A EXCESS LIAB CLAIMS-MADE Q31-7870023 07/28/2019 | 07/2812020 | xcompoare "
DED | | RETENTION § .
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY XI STATUTE I ER TR
B [ R O P TNERUEXECUTIVE NIA Q91-7800177 07/28/2019 | 07/2872020 | EL. EACH ACCIDENT $
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | ¢ 1/000,000
If yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - poLicyumT |5 1,000,

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schecdule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of West Virginia BMS
350 Capital Street Room 251

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Charlaston WV 25301 é"
| A[%/ A fCoyre

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Aq Erie CERTIFICATE OF INSURANCE

AN Insurance - THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY -
100 Erie Ins. Pl. ¢ Erie, PA 16530 CERTIFICATE HOLDER COPY
["*"AME AND NUMBER OF AGENGY DATE ISSUED -
T & GARLOW INSURANCE AGY EE1181 06/§/2020
« TEAYS VALLEY AD STE 101 NAME AND ADDRESS OF CERTIFICATE HOLDER
| HUBRICANE , WV 25526~-927 1 304-757-6880

NAME AND ADDRESS OF NAMED INSURED

RICHARD WORKMAN
PSYCHOLOGICAL CONSULTATION & 202 GLASS DR

RICHARD WORKMAN D/B/A CROSS LANES WV 285313-
202 GLASS DR

CROSS LANES WV 25313-1319

This is to certify that policies, as indicated by Policy Number below, are in force for the Named Insured at the time that the certificate is being Issuec

GENERAL LIABILITY Q970748887 | 07/28/2020 | 07/28/2021 EACH OCCURRENCE |s

COMMERGIAL GENERAL LIABILITY T 10(10000

OCCURRENGE FORM FIRE DAMAGE

GEN'L AGGREGATE LIMIT APPLIES {Any one premises) $ 1000000

PER: POLICY

ADDITIONAL INSURED MED EXP (Any ane person) |8 5000
PERSONAL & ADV INJURY | 1000000

GENERAL AGGREGATE |$ 2000000

PRODUCTS-COMP/OP AGG|$

2000000

BODILY INJURY

(EACH PERSON)

BODILY INJURY
(EACH ACCIDENT)

PROPERTY DAMAGE
BODILY INJURY AND
PROPERTY DAMAGE

COMBINED

" || » &

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION Q817800177 | 07/28/2020 | 07/28/2021 | STATUTORY

AND BODILY ACCI_DENT $ 1000000 EACH ACCIDENT
EMPLOYERS LIABILITY INJURY DISEASE § 1000000 POLICY LIMIT

BY DISEASE 1000000 EACH EMPLOYEE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CANCELLATION: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED I ACCORDANCE WITH THE POLICY PROVISIONS.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. (f SUBROGATION 1S WAIVED, subject to the terms and
conditions ot the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights 1o the certificate holder in lieu of such

endorsement(s).

THIS CERTIFICATE IS ISSUED FOR INFORMATION PURPOSES ONLY AND ERIE INSURANCE
"ONFERS NO RIGHTS ON THE CERTIFICATE HOLDER. IT DOES NOT
RMATIVELY OR NEGATIVELY LIST, AMEND, EXTEND OR OTHERWISE

) ,ER THE TERMS, EXCLUSIONS AND CONDITIONS OF INSURANCE
COVERAGE CONTAINED IN THE POLICY{IES) INDICATED ABOVE. THE TERMS SEE REVERSE SIDE
AND CONDITIONS OF THE POLICY(IES) GOVERN THE INSURANCE COVERAGE
AS APPLIED TO ANY GIVEN SITUATION. LIMITS SHOWN MAY HAVE BEEN
REDUCED BY CLAIMS PAID. THIS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED A

| REPRESENTATIVE OR PRODUCER AND CERTIFICATE HOLDER. AUTHORIZED % i
UF-1568 09/12 CIF REPRESENTATIVE y
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LUDLTUMBKR NUMBEKS UUUZZ/b /U

- Ansurance

Home Office * 100 Erie Insurance Place + Erie, Pennsylvania 16530 + (814) 870.2000 06/23/20
Toll Free 1.800.458.0811 -« Fax (814) 870+3126 + www.erieinsurance.com
Named Insured and Address: Agency Name and Number:
PSYCHOLOGICAL CONSULTATION & PAYNE & GARLOW INSURANCE AGY EE11¢&

RICHARD WORKMAN D/B/A
202 GLASS DR
CROSS LANES WV 25313-1319

EE1181
Dear Policyholder:

Proof of insurance coverage will be issued to each of the entities
listed below. The applicable policy numbers are shown with each name
and address. The code next to each policy number indicates the type
of insurance coverage shown on the certificate. These codes mean the
followings

General Liability

Workers Compensation and Employers Liability
Excess Liability

Automobile Liability

> EEQ

nmniunan

A 'Y" under the Additional Insured heading indicates additional
insured status.

We would like to confirm the Certificate Holders as currently listed
under your policy. Please take a few minutes to review the list below
and contact your Agent with any changes,

ERIE appreciates your business and wants to continue to be Above All
in Service.

Policy Number(s) & Additional
Name and Address Type of Insurance Code Insured
RICHARD WORKMAN Q970748887 G Y
202 GLASS DR Q9817800177 W

CROSS LANES WV 25313

The ERIE is Above All in SERyICE?
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