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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
1 Base Year One (1) Mandatory Svc 4.1.1 

through 4.1.8.8
   573750.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments: Maintaining current pricing, prorated for a nine month period

Extended Description:
Mandatory Services for Base Year One (1) Section 4.1.1 through 4.1.8.8, all-inclusive annual cost. Service from 8/01/2023 to 04/30/2024 (9 
months)

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
2 Optional Renewal Year 1 Mandatory Svc. 

4.1.1 though 4.1.8.8
   800000.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments:  

Extended Description:
Mandatory Services for Optional Renewal Year One (1) Mandatory Requirements Section 4.1.1 through 4.1.8.8, all inclusive annual cost. Service 
from 5/01/2024 to 04/30/2025

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
3 Optional Renewal Year 2 Mandatory Svc. 

4.1.1 though 4.1.8.8
   840000.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments:  

Extended Description:
Mandatory Services for Optional Renewal Year Two (2) Mandatory Requirements Section 4.1.1 through 4.1.8.8 all inclusive annual cost. Service 
from 05/01/2025 to 04/30/2026

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
4 Optional Renewal Year 3 Mandatory Svc. 

4.1.1 though 4.1.8.8
   885000.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments:  

Extended Description:
Mandatory Services for Optional Renewal Year Three (3) Mandatory Requirements Section 4.1.1 through 4.1.8.8, all inclusive hourly cost. Service 
from 05/01/2026 to 04/30/2027

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
5 Add Svc Base Year One (1) - 1000 Hours 

(4.1.9-4.1.9.2)
   200000.00

Comm Code Manufacturer Specification Model #
85100000    
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Commodity Line Comments: Hourly rate of $200/hour.

Extended Description:
Additional Services Base Year One (1) Section 4.1.9-4.1.9.2 (Enter Total Cost (Cost Per Hour x1000 estimated hours for bid evaluation.)) 
Service from 08/01/2023-04/30/2024 (9 months)

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
6 Add Svc Optional Renewal Year 1-1000 

hours (4.1.9-4.1.9.2)
   210000.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments: Hourly rate of $210/hour.

Extended Description:
Additional Services Optional Renewal Year One (1). Section 4.1.9-4.1.9.2 (Enter Total Cost (Cost Per Hour x1000 estimated hours for bid 
evaluation.)) 
Service from 05/01/2024-04/30/2025.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
7 Add Svc Optional Renewal Year 2-1000 

hours (4.1.9-4.1.9.2)
   220000.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments: Hourly rate of $220/hour.

Extended Description:
Additional Services Optional Renewal Year Two (2). Section 4.1.9 -4.1.9.2 (Enter Total Cost (Cost Per Hour x1000 estimated hours for bid 
evaluation.))
Service from 05/01/2025-04/30/2026.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
8 Add Svc Optional Renewal Year 3-1000 

hours (4.1.9-4.1.9.2)
   230000.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments: Hourly rate of $230/hour

Extended Description:
Additional Services Optional Renewal Year Three (3) Section 4.1.9-4.1.9.2 (Enter Total Cost (Cost Per Hour x1000 estimated hours for bid 
evaluation.)) 
Service from 05/01/2026-04/30/2027.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
9 Pr Yr Settlement-11 BY1 (4.1.10-4.1.10.1)    9785.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments:  

Extended Description:
Prior year settlement Base Year One (1).  Section 4.1.10-4.1.10.1. (Enter Total Cost (Cost Per Settlement x11 estimated settlements for bid 
evaluation.))  
Service from 05/01/2023-04/30/2024. (12 months)
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Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
10 Pr Yr Settlement-11 OY1 (4.1.10-4.1.10.1)    9785.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments:  

Extended Description:
Prior year settlement Optional Renewal Year One (1).  Section 4.1.10-4.1.10.1. (Enter Total Cost (Cost Per Settlement x11 estimated settlements 
for bid evaluation.))
Service from 05/01/2024-04/30/2025.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
11 Pr Yr Settlement-11 OY2 (4.1.10-4.1.10.1)    9785.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments:  

Extended Description:
Prior year settlement Optional Renewal Year Two (2).  Section 4.1.10-4.1.10.1. (Enter Total Cost (Cost Per Settlement x11 estimated settlements 
for bid evaluation.))   Service from 05/01/2025-04/30/2026.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
12 Pr Yr Settlement-11 OY3 (4.1.10-4.1.10.1)    9785.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments:  

Extended Description:
Prior year settlement Optional Renewal Year Three (3).  Section 4.1.10-4.1.10.1. (Enter Total Cost (Cost Per Settlement x11 estimated 
settlements for bid evaluation.))   Service from 05/01/2026-04/30/2027.

Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount
13 Start Up Costs (4.1.8.9-4.1.8.10)    0.00

Comm Code Manufacturer Specification Model #
85100000    

Commodity Line Comments: As the incumbent there is no implementation cost

Extended Description:
Year 1 Start Up Costs Section 4.1.8.9-4.1.8.10-(3 Months) 
Service from 05/01/2023 to 07/31/2023
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REQUEST FOR QUOTATION 
CRFQ BMS2300000002 

School Based Health Services 
and 

Reimbursement Strategies for Medicaid Services 

10. VENDOR DEFAULT:

10.1. The following shall be considered a vendor default under this Contract. 

10.1.1.Failure to perform Contract Services in accordance with the requirements 
contained herein. 

10.1.2.Failure to comply with other specifications and requirements contained 
herein. 

10.1.3.Failure to comply with any laws, rules, and ordinances applicable to the 
Contract Services provided under this Contract. 

10.1.4.Failure to remedy deficient performance upon request. 

10.2. The following remedies shall be available to Agency upon default. 

10.2.1. Immediate cancellation of the Contract. 

10.2.2. Immediate cancellation of one or more release orders issued under this 
Contract. 

10.2.3. Any other remedies available in law or equity. 

11. MISCELLANEOUS:

11.1. Contract Manager: During its performance of this Contract, Vendor must designate 
and maintain a primary contract manager responsible for overseeing Vendor's 
responsibilities under this Contract. The Contract manager must be available during 
normal business hours to address any customer service or other issues related to this 
Contract. Vendor should list its Contract manager and his or her contact information 
below. 

Contract Manager: 

Telephone Number: 
-----------

Fax Number: 
--------------

Em ail Address: 

Revised 12/12/2017 

James Waldinger

(617) 717-1123

(617) 426-4632

jwaldginer@pcgus.com





WV STATE GOVERNMENT 

HIPAA BUSINESS ASSOCIATE ADDENDUM 

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
HI PAA-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/vrc/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 th Congress (2009).
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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.

j. 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 (i) the
disclosure is required by law, or (ii) the Associate has obtained from the third
party reasonable assurances that the PHl will be held confidentially and used or
further disclosed only as required by taw or for the purpose for which it was
disclosed to the third party by the Associate; and, (iii) 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 
law.

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:

• 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;
• 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.
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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 XIII 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, including 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/aqencyli.htm and,
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unless otherwise directed by the Agency in writing, the Office of Technology at 
incident@wv.gov or https://aops.wv.qov/ot/ir/Default.aspx. 

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; (e) 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
Associate 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
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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 HIPANHITECH, 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 HIPANHITECH 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.
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March 16, 2023 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ-0511-BMS2300000002 

Public Consulting Group LLC 

Disclosure of Interested Parties to Contracts Form
Public Consulting Group LLC (PCG) agrees to provide the State of West Virginia Department of Health 
and Human Resources, Bureau of Medical Service (the Agency) a copy of the Disclosure of Interested 
Parties to Contracts form upon request.  





 
 

148 State Street, 10th Floor, Boston, Massachusetts 02109 | (617) 426-2026 | www.publicconsultinggroup.com 

March 16, 2023 
 
Crystal G Hustead  
State of West Virginia 
Department of Administration, Purchasing Division 
2019 Washington Street East 
Charleston, WV 25303-0130 
 
 
Dear Ms. Hustead: 
 
Public Consulting Group LLC (PCG) is pleased to present a response to the State of West Virginia 
Department of Health and Human Resources, Bureau for Medical Services’ (the Agency) request for a 
vendor to provide School Based Health Services (SBHS) and Reimbursement Strategies for Medicaid 
Services, CRFQ-0511-BMS2300000002. 

PCG is pleased to have been your SBHS vendor since 2011 and we very much would like to continue our 
relationship with you. Partnering with the local education agencies (LEAs), PCG and the Agency have 
achieved great success in working together to establish a reformed SBHS program over the last 11 years. 
Our intricate knowledge of the SBHS program and our existing relationships with the LEAs will allow us to 
hit the ground running and continue providing high-quality and cost-effective services to the Agency. 

The PCG SBHS model that is used in West Virginia, as well as numerous other states, features: 

 An efficient and robust web-based claiming system; 
 High-level customer service to facilitate compliant LEA participation; and 
 Seasoned professionals with the necessary expertise and West Virginia experience to continue to 

manage on-going program operations. 

Our model ensures that West Virginia will continue to capture funding for the health-related services 
provided to students with disabilities while maintaining regulatory compliance and sufficient financial 
reporting requirements.  

PCG is the Market Leader in Medicaid School-Based Consulting  
PCG offers unrivaled experience to the Agency as we have provided school-based Medicaid claiming 
services across the country for nearly three decades. PCG understands the funding and operational 
challenges faced by local and state governments and the need to maximize all allowable revenue sources 
possible, particularly in the school-based arena. Our team brings decades of experience working with state 
Medicaid and Education agencies to implement and manage successful school-based Medicaid billing and 
reimbursement programs to capture funding for the health-related services provided to students with 
disabilities. No vendor in the country has more experience operating school-based programs on a 
statewide basis. PCG supports Medicaid school-based service claiming operations on a statewide basis 
in 17 states, thus meeting and exceeding the minimum requirements. Furthermore, no vendor has 
generated more allowable revenue than PCG. PCG has generated more than $10 billion dollars in Medicaid 
reimbursements and currently has school-based Medicaid engagements with thousands of school districts 
nationwide. 

PCG Has Extensive Administrative Claiming and Cost Settlement Experience 
PCG deploys a uniform process to leverage the financial data collected from LEAs for Medicaid 
administrative claiming and cost settlement purposes. We have designed a nationally recognized cost 
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reporting software solution to streamline and simplify administrative claiming and cost reporting for school 
districts. Our robust, web-based application minimizes burden on the users while maintaining strict 
compliance with Centers for Medicare and Medicaid Services (CMS) regulations with data entry edits and 
built-in quality review functions. 

PCG is a Trusted Partner of the Agency 
PCG has had a proven track record as the vendor for the SBHS program’s administration for over a decade 
and demonstrated a strong presence in West Virginia through numerous other engagements with the state. 
Our experience includes several revenue enhancement and cost savings engagements on behalf of the 
Agency, including a behavioral health system redesign, a comprehensive assessment and implementation 
plan maximizing Federal recoveries for the state, as well as the current operation of the transformed SBHS 
program. 

PCG is Committed to Meeting Industry Standards 
PCG is committed to best practices, continual improvement, and helping our clients meet their compliance 
and audit needs. Each year we engage an independent audit firm to complete a SOC 1 Type 2 report on 
the PCG Claiming System and associated operational controls for processing quarterly MAC and Annual 
Cost Settlement claims and payments. All PCG statewide MAC and/or Annual Cost Settlement clients are 
included in the resulting report. The overall result from the most recent report for the period of July 1, 2020 
to June 30, 2021 verified that we have an established internal process and control structure that facilitates 
the processing of accurate and reliable Medicaid claims and payments. 

PCG Offers the Agency Unmatched Value 
We believe our talented team possesses the experience necessary to fulfill the requirements of this RFP. 
Backed by over 25 years of school-based health experience, PCG brings an expert team with decades of 
experience and proven processes to this engagement, providing the Agency with the confidence and 
comfort that your SBHS program is administered in full compliance with government regulations in the most 
efficient and cost-effective manner possible. 

We have developed a high level of loyalty and trust amongst our clients and our response demonstrates 
our deep understanding of the Agency’s needs and our ability to continue to successfully meet and exceed 
the expectations outlined in the scope of work. 

If you have any questions regarding this proposal, please contact: 

James Waldinger 
148 State Street, 10th Floor 
Boston, MA 02150 
Phone: (617) 717-1123 
Email: jwaldinger@pcgus.com 

PCG looks forward to working with you on this important engagement, and we hope that this proposal will 
be viewed favorably. 

Sincerely, 

Marc Staubley 
Health Practice Area Director 
Public Consulting Group LLC 
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The following represents some of the key ways in which PCG’s experience differentiates us from other 
vendors:  

1. PCG’s experience spans both assisting Medicaid agencies to navigate through the Medicaid State
Plan Amendment (SPA), and operating the approved programs. Other vendors cannot claim similar
experience.

2. PCG’s cost settlement experience is broad and diverse—serving programs with less than 50
providers to programs with hundreds of providers. It encompasses programs with the most basic
cost elements of personnel and material and supply costs to complex programs with tuition costs
and interagency expense and revenue offsets. There is no other vendor that can demonstrate the
same breadth and depth of PCG’s experience.

3. PCG’s CPE experience covers both direct service cost settlement programs and Medicaid
administrative claiming (MAC) programs. The CPE experience presented by other vendors is
limited or highly focused on one of three programs requested in this RFP.

4. PCG brings national expertise as a leader in school-based CPE programs to the Agency. The CPE
experience of other vendors is limited and does not match the national expertise that PCG clearly
demonstrates.

5. PCG provides high-touch customer service through both a dedicated email address and telephonic
help desk support; an approach needed to make sure that the districts and counties participate in
compliance with pertinent regulations and program requirements of the complex SSHSP. Other
vendors limit their customer service to email support and limited or no help desk.

West Virginia–Specific Experience 
Since July 1, 2011, PCG has been successfully performing most of the school-based service claiming 
services outlined within this task order on behalf of the Agency. Since that time, PCG has successfully 
assisted in the Agency transforming the school-based cost settlement and MAC programs to achieve a 
number of significant programmatic milestones and enhancements.  

Thus far during the term of this contract, PCG has successfully: 

 Implemented an automated time study process through PCG’s proprietary Random Moment Time
Study (RMTS) web-based system, EasyRMTS™.

 Implemented a centralized coding methodology for the RMTS, thereby reducing programmatic risk
and enhancing program compliance. PCG is responsible for the coding of all moments, ensuring
consistency, and reducing programmatic risk in case of a CMS or Office of Inspector General (OIG)
audit.

 Automated a financial collection process for the Medicaid administrative claiming program and
Medicaid cost reporting through the deployment of PCG’s web-based Medicaid Claiming System.

 Restructured the Medicaid State Plan to enhance Medicaid cost settlement reimbursement.

 PCG authored a Medicaid State Plan to change cost allocation processes and introduce a new
direct medical service, Targeted Case Management.

 Implemented Medicaid cost reporting and MAC training and support functions.
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 Developed training programs surrounding both the MAC and Medicaid cost settlement programs.

 Developed a toll-free hotline and email support to provide school districts with the necessary
guidance and support to successfully and compliantly participate in the school-based service
program.

 Supported the Agency throughout a comprehensive CMS program audit.

Given PCG’s past accomplishments and successful partnership with the Agency, we are confident that we 
can continue to meet and exceed West Virginia’s expectations in performing the services outlined in this 
RFQ.   

CMS Audits of Medicaid School-Based Services Projects 
PCG has conducted numerous Medicaid school-based services projects, detailed throughout this proposal, 
which were subject to Federal oversight. In addition, PCG has conducted multiple revenue enhancement 
projects subject to Federal scrutiny. The following list identifies and describes the projects in which PCG 
claiming services for clients have been subject to an OIG audit. PCG works with states throughout the audit 
process, providing audit assistance. In many of these cases, the audit results have been overturned or 
settled, and have had minimal financial impact on the state.  

1. West Virginia #1: Retroactive Claims: The OIG issued its initial retroactive costs findings in late
January 2009. The findings were limited to the narrow issue of whether $4.1 million in retroactive
costs claimed for a six-month period in 2001 were truly “retroactive” claims, as opposed to “new”
claims. The OIG accepted a portion of the claim as retroactive but recommended a disallowance
of $2.3 million of the remainder. In April 2009, the OIG rejected the West Virginia objections and
recommended to CMS that the disallowance be upheld. West Virginia appealed the decision to the
HHS Department Appeals Board (DAB) and argued that the adjustment in prior year costs was
permissible and not a basis for a disallowance. The decision was affirmed by the federal district
court in September 2012.

2. West Virginia #2: Operating and Indirect Cost Calculation: The OIG also investigated the West
Virginia rate calculations from 2001-2003 and the application of older claiming methodology used
by WV. In April 2011, the OIG issued a final report and recommended a $23 million disallowance.
The report was submitted for final review to CMS, which adopted the OIG report in November 2012
and ordered a $23 million disallowance. In December 2013, the Department Appeals Board
overturned the disallowance and confirmed that the interpretation advanced by West Virginia was
a reasonable exercise of the state’s rate calculation authority under the state Medicaid plan.

3. Colorado: Cost reporting:  In 2009, the OIG initiated a review of Colorado school billing projects.
The OIG’s focus was the sufficiency of service documentation maintained by the school districts
and the accuracy of documentation for the cost-based billing system that had been previously
approved by CMS.  The OIG issued a draft report in August 2011 that found errors in the RMTS
methodology in two percent of the 9,000 samples reviewed. The State objected to the
recommended OIG disallowance and contended that the miscoding error rate was negligible and
did not warrant a disallowance. PCG’s involvement only pertained to the RMTS and PCG was not
responsible for any of the fee for service billing issues. In addition, our client found no deficiencies
in the RMTS processes completed by PCG.

4. New Jersey Medicaid School-Based Health Claiming:
A. 2003-2006 Audit Period
Two OIG reports related to the Medicaid school-based health claiming program in New Jersey have
been issued. The first, issued in April 2010, addressed deficiencies in claims filed by Maximus,
PCG’s predecessor, during the period of 2001 to 2004. The primary causes of the deficiencies were
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documentation errors, for which the OIG has directed a return of funds to the federal government. 
Although Maximus and the school districts were responsible for most of the claims, PCG 
inadvertently submitted a small portion of the disallowed claims retroactively during the transition 
period from the Maximus contract, at the beginning of the PCG contract in 2005, as resubmitted 
claims.  

B. 2005-2007 Audit Period
A second, more recent OIG report related to claiming during the 2005 – 2007 audit period. The OIG
issued a final report in September 2010, concluding that New Jersey was improperly reimbursed
$5.6 million for claims during that period. The disallowance was derived from a small sample that
found deficiencies in credentialing and service documentation. The report was critical of school-
based health providers who did not comply with federal guidance and of officials for not adequately
monitoring the claims and providing sufficient documentation. Following its review of the OIG report
and recommendations, CMS concurred with most of the disallowances. Following a further appeal
by New Jersey to the Department Appeal Board, New Jersey and CMS in April 2013 reached a
settlement agreement, to the satisfaction of the state, which finally resolved both of the long-
standing audits.

C. 2017 Audit
The OIG issued a report in November 2017 stating that New Jersey did not follow Federal
regulations and CMS guidance when it developed its payment rates for Medicaid school-based
services. The State objected to the audit report findings.

D. 2019 Audit
The HHS OIG issued a final report stating that New Jersey claimed Medicaid school-based
administrative costs based on random moment sampling that did not meet Federal
requirements.  The State objected to the audit report findings, noting among other things that the
OIG audit did not reflect a State Plan Amendment and revised Random Moment Time Study
Implementation Guide submitted to CMS by the State in 2011.

E. 2022 Audit Period

The HHS OIG issued a report stating that CMS should require New Jersey to make certain 
changes to its cost-settlement processes, which CMS previously had approved.  

Per the RFP requirements, PCG is willing to provide additional detail on this audit prior to award. 

5. Michigan: Cost Settlement:  In 2016, the OIG initiated a review of the cost settlement practices
for Michigan’s School-Based Services program. The major finding resulting from this review
stemmed from the incorrect reporting of financial expenditures by school districts. In Michigan, the
state pulls a report from its financial systems to report the costs to be included on the cost report.
That report, created by the State, included costs for staff that were not included in the time study.
This resulted in districts reporting the full costs for all staff, not just those that were included on the
RMTS. PCG was not aware of and did not contribute to the findings identified in this review. The
audit resulted in a refund of $954,000 to the Federal Government.

6. Kentucky School-Based Health Claiming: In 2021, the HHS OIG issued a final report alleging
that Kentucky used invalid random moment sampling to allocate costs to Medicaid, and included
unallowable costs in its cost pools.  The State generally disagreed with the OIG findings.
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7. New York Medicaid School-Based Health Claiming: In 2021,The HHS OIG issued a final report
alleging that New York did not support that all random moments coded as health care were for
Medicaid-eligible health services.  The State generally disagreed with the OIG findings.
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PCG has spent the last three-plus decades in the public sector getting approval for SPAs across a variety 
of different provider types included Emergency Medical Services (EMS), hospitals, and others. If the agency 
is interested in those details, they can be supplied upon request. 
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District contacts in West Virginia have become familiar with navigating through the PCG Claiming System 
website to update their staff pool list, navigate through the application to view whether participants 
completed assigned random moments and generate reports from the system. Furthermore, our system has 
been configured to meet the program needs of West Virginia. We know that LEAs will be ready and able to 
use our system because they have been trained and the system is currently in operation. PCG is the only 
vendor that can remove 100 percent of the transition risk and cost from both the state and 
participating LEAs for this project.  

On the following several pages we outline the functionality and features of our proprietary, web-based 
system. Our RMTS Claiming System process is user friendly and comprehensive in regard to documenting 
and reporting to ensure that proper time study administration processes comply with Federal reporting 
requirements. 

Generating Random Moments 
When randomly generating moments, our system takes into account each district’s calendar and school 
shifts (shifts are staff work hours) in order to properly generate moments only for those time periods in 
which LEAs are in session. We are the only vendor with a system that allows for not only district and school 
level calendars, but also the ability to differentiate part-time staff hours from full-time staff hours in the 
sampling process. This functionality allows for a more accurate sampling and RMTS process. Our time 
study sampling process then uses random sampling with replacement moments, in which moments from 
the available pool are randomly selected, and then randomly matched with staff eligible on that date and 
time. This process meets the CMS sampling rules and regulations required for the Medicaid School Based 
Administrative Claiming Program. The use of district specific calendars, as well as individual shifts, results 
in a more accurate sample and reduces significantly the times when a staff person at a local district may 
be sampled at a moment in which they are not working, while allowing the full universe of work time to be 
included in the sample universe.  

PCG’s random moment time study sampling methodology meets statistical validity at a confidence level of 
95 percent with a precision level of +/- 2 percent. For West Virginia, we will sample 3,000 moments each 
for the four time-study pools: Direct Service Providers, Targeted Case Management Providers, Personal 
Care Providers, and Administrative Service Providers in accordance with Centers for Medicare & Medicaid 
Services (CMS)-approved processes.  

The number of moments selected each quarter is monitored based on return rates from previous quarters 
to meet statistical sampling requirements. The size of the sample for each cost pool can be increased or 
decreased based on return results. For example, if one of the cost pools has a decrease in the number of 
working moments, PCG will inform the Agency so that we can discuss the possibility of increasing the 
number of sampled moments for that particular cost pool. PCG recommends discussing these options with 
the Agency prior to generating the quarterly sample. Even if there are more completed random moments 
than needed in a given quarter, all returned moments would be utilized in the calculation of the time study 
results.  

Completing a Random Moment 
When a participant is chosen for a random moment, they will first receive an email notification with 
information on the RMTS, as well as a link that will direct the participant to the Claiming System. 
Additionally, the system also automatically generates reminder and late notifications for participants who 
have not responded to their moment. PCG’s system also copies district RMTS coordinators on late 
notifications so that they can perform follow up individually with participants who did not complete a random 
moment in a timely manner.  

The first notification to the random moment participant is an auto-generated email that is sent at the time 
of the assigned random moment and includes the time and date of the moment as well a site link, which 
will direct the participant to the RMTS system.  
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To enter other costs for each service type as shown in Figure 23, the user first clicks on the service type. 
The West Virginia district contacts have been trained to understand that federal funds are not claimable but 
can be listed in the “Federal Offset” column. The system will automatically subtract these costs from the 
total reported costs. In addition, contacts have been informed that costs reported in the “Other Costs” 
section must be able to be tied back to a participant listed on the staff pool list. 

PCG’s Claiming System has many quality control measures that PCG implemented for West Virginia to 
ensure accurate data is reported throughout the financial submission process. PCG has developed a 
number of edit checks to ensure the information submitted by LEAs is reasonable and that obvious errors 
are caught. Each of the edit checks are customizable and configurable to meet the needs of our specific 
clients. PCG reviews the list of edit checks with our clients to work together to identify any additional edit 
checks that could improve program compliance. One such edit check we regularly perform is an analysis 
on the reasonableness of salaries/benefits reported by LEAs. For example, for this specific edit check 
calculations are performed by taking the statewide salary and benefits per job category for the previous 
fiscal year, and then calculating one standard deviation above the mean for each job category. This number 
is used as the salary and benefit threshold for each job category. 

Below is a list of some of the edits that are conducted automatically by this system. The list is not an all- 
inclusive list of system edits: 

 Contracted staff costs for staff identified as “employees”
 Employee Salary costs for staff identified as “contractors”
 No Cost data reported for an individual
 High Reported Salary Amount
 High Reported Benefits Amount
 High Reported Direct Support Staff Salary Amount
 High Reported Direct Support Staff Benefits Amount
 Reporting Non-compensation costs (ex. Materials and Supplies) in a job category without reported

compensation costs
 Federal Revenues Exceeds Total Reported Payroll Costs

There are three levels of edit checks in the system: 

 Level 1: This type of edit check will not allow information to be saved when entering it directly into
the system in an inappropriate field. An error message will appear, describing the error and how to
correct it. For example, if a school district tries to enter a negative number in a salary or benefit
field, or if they try to enter contracted costs and a salary for the same employee.

 Level 2: This type of edit check will flag an unexpected entry. The system will allow the district to
provide an explanation.

 Level 3: This type of edit check will not allow the flagged entry to be certified. The entry must be
corrected before saving an employee’s costs.

The screenshot shown in Figure 24 notifies the user that there are edits that need to be resolved or 
explained before submitting a participant’s financial data (ex: Salary is low for job). 
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Calculating a valid quarterly administrative claim requires a proven cost-allocation method. The cost- 
allocation method is a combination of complex computations and an automated integrated system. PCG 
has developed an approved cost-allocation model that has been utilized for other clients to obtain 
reimbursement for administrative activities performed. In particular, this model focuses on the following 
areas: 

 Reimbursable Costs: The first step of our cost-allocation methodology is to ensure that all items
of allowable costs are identified and included in the trial balance of expenses. These costs are
aggregated into cost pools. PCG’s claiming mechanism takes each cost pool and applies the
appropriate time study information and/or other methodologies in order to calculate the
reimbursable cost. As previously mentioned, PCG will utilize its Claiming System and web-based
tool in WV to streamline cost capture and compliance.

 Time Study Results: The time study results are entered into our claiming model and applied
against the expenditures (e.g. salary, fringe benefits, materials, supplies, and capital) of
participating groups in the time study.

 Eligibility Ratios: A key component of the claim is the calculation of the Medicaid eligibility rate,
the special education Medicaid eligibility rate, and the general administration overhead factor. PCG
will determine these percentages on a quarterly basis and use them in determining the
reimbursable amount of each cost pool.

 Federal Match Rate: Each area of reimbursable cost will be applied against the appropriate federal
financial participation rate of 50 percent or 75 percent.

The final step is to prepare, perform quality assurance checks, and submit the actual claim. Claims will be 
submitted in the required format. All administrative claims prepared on behalf of divisions will be consistent 
with Office of Management and Budget Circular A-87 (OMB A-87) Federal cost allocation guidelines. We 
will use our knowledge of these regulations to ensure full compliance with all Federal requirements. It is 
important that the claim contains all supporting documentation in the event of an audit. 

 Check Claim: PCG is committed to submitting all claims accurately. We’ve built into our claim
preparation process both automated and manual quality assurance procedures. Our claim program
contains many automated checks that ensure that the integrity of equations and data is maintained.
In addition, after a claim is prepared, various elements of the claim are compared to past quarter
results to see if there are any conspicuous differences.

 Supporting Documentation: All costs must be identified, organized, and easy to trace to the
various cost centers. PCG maintains computerized versions of the claims in addition to meticulous
hardcopy files of all backup documentation arranged by quarter. The documentation is securely
stored and can be easily accessed in the event of an audit.

 Claim Certification: As required by the State Medicaid Agency, a claim certification statement or
Certified Public Expenditure (CPE) form must be signed by a financial representative of the school
or city prior to submission of the claim. PCG generates the CPE in the Claiming System and collects
LEA’s signed forms per participating quarter.

 Claim Submission: Finally, PCG provides the Agency with all signed CPEs, claims and supporting
documentation (including adjustments) to be submitted on the CMS-64 by the agreed upon timeline
per quarter.
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arise with the LEA. Once all questions have been answered and the desk review has been completed, PCG 
will compile a summary with the results of the desk review to the LEA and to the Agency. A revision of the 
cost report may be requested if an LEA’s documentation is insufficient. This review would ensure that 
appropriate documentation as required by CMS is being maintained by the LEA, and that in the event of 
CMS audit the LEA would be able to provide adequate documentation as requested by CMS. 
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settlements, cost allocation plans, and other revenue maximization efforts. Mr. Sorrentino will serve as a 
technical resource to the Project Manager and work to ensure the project stays on track throughout the life 
of the contract. 

Peter Gilles is a Manager located in Public Consulting Group’s Chicago office. Mr. Gilles has over twenty-
five years of experience in public sector work, with his focus being large scale project management, special 
education and school-based Medicaid reimbursement experience. He is the manager for the Illinois School-
Based Project with the Illinois Department of Healthcare and Family Services. Mr. Gilles has managed 
several large scale and statewide projects. He has negotiated programs in the states of Arizona, Colorado, 
Nebraska, Illinois, Indiana, Michigan, Pennsylvania, Texas, and Wisconsin in the administrative claiming 
and fee for service billing programs. He has also coordinated work and reviewed procedures for school-
based projects in the states of California, Delaware, Florida, North Carolina, Ohio, Tennessee and West 
Virginia. In addition to his work with Medicaid Reimbursement, Mr. Gilles has led the project teams for the 
implementation of Public Consulting Group’s EasyIEP (Web based Individual Education Plan software) for 
over 160 school districts in Illinois, St. Paul and Minneapolis Public Schools as well as the Indiana 
Department of Education statewide implementation.. Alongside Mr. Sorrentino and Dr. Hollinshead as a 
technical advisor, Mr. Gilles’ experience and understanding of SBHS programs will allow him to play a key 
role in this project.  

Policy and Implementation Advisor 
Melinda Hollinshead is a Senior Advisor with PCG Education and serves as a subject matter expert for 
health policy, Medicaid and managed care. She holds a PhD in Public Administration and has more than 
25 years of health policy and program experience. Before joining PCG Dr. Hollinshead spent 12 years 
directing the administration of the Medicaid School Based Claiming program for the Arizona state Medicaid 
agency. Since joining PCG in 2015, Dr. Hollinshead has worked closely with PCG project management 
teams around the country providing analysis and leadership on Medicaid policies and regulations. Dr. 
Hollinshead’s breadth of experience at the national, state and local levels, both in direct program 
administration as well as in research and program analysis, makes her uniquely qualified to address the 
needs of states and school districts in maintaining successful and compliant school-based health programs. 

Meghan Balmer, a Senior Consultant located in Phoenix, Arizona, has over 17 years of Medicaid 
experience.  She brings a wealth of knowledge to the area of reimbursement optimization and cost 
settlement in schools. Ms. Balmer has assisted various government entities throughout the country recover 
millions of federal Medicaid dollars through administrative, case management, and direct service claiming 
both fee for service and cost settlement.  Ms. Balmer has implemented multiple Random Moment Time 
Study (RMTS) and cost reporting systems used for Medicaid claiming.  Her blend of project and policy 
experience, focus on quality assurance, and technical knowledge allows her to handle a wide variety of 
Medicaid projects in a unique and highly effective manner. 

Systems Development 
Arathi Prasad, is our Software Development Manager for EasyIEP®, EdPlan, EasyTrac, Behavior Plus 
products at PCG. Ms. Prasad provides leadership and direction for the software team in developing quality 
software for the Company’s Education product Line. Ms. Prasad is responsible for managing the design, 
implementation, testing, and documentation of software for multiple products and improving an automated 
web-based system Easy IEP. Ms. Prasad was responsible for implementing the Process Wizard which 
allows customers to specify a process-driven interface that matched the customer’s IEP creation process. 
She designed and developed the Flexible Interface that allows customers to have custom, specific 
interfaces where the user interface matched the customer’s IEP document. She implemented the Gifted 
Education Program feature to keep track of Education Plan events for gifted children in EasyIEP. She has 
designed and implemented the EDplan/RTI, a solution for early intervention services. Ms. Prasad 
implemented compliance tracking for schools and users over time. She setup several Service Level 
Management Processes for the software development and hosting support of EasyIEP. She has experience 
rolling out for large customers like Tennessee; New Jersey; Miami, Florida; and the District of Columbia. 
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vary from location to location. These differences require a customized approach to rate setting and that is 
what PCG brings to our clients. 

Reimbursement strategy is not just about setting rates. This is not an exercise performed in a vacuum. 
During any reimbursement strategy discussion, PCG will be sure to discuss the following topics: 

 Budget Constraints: PCG understands the financial constraints that states encounter when
administering their health and human service programs. Our consulting services will evaluate the
availability of funding when developing the pros and cons of the various rate setting methodologies.
The PCG team understands that rates need to provide equity to the provider community, but we
also recognize that each program must live within the funding levels approved by the legislature.

 Quality: PCG will examine each methodology to determine if the reimbursement method considers
quality measurements and benchmarks. Quality can be evaluated through the review of established
criteria for credentialing staff, through outcome measures, incident reporting, and through program
audits. While quality benchmarks may be difficult to establish initially, the overall impact of this
issue cannot be ignored and should be at least a long-term goal for public sector payers to build
measures of quality into reimbursement rates.

 Simplicity: The PCG team will assess the administrative burden and process requirements of each
viable rate setting method it proposes. Simplicity will be considered with regard to the required
changes to the claims processing system and any additional tasks that state staff will have to
undertake to calculate rates under the methodology outlined in our recommendations. We will also
consider how potential changes may impact the requirements of providers. It is important that
providers do not realize an interruption in reimbursement as a result of any changes that will be
required of the claims processing systems when adjudicating claims under a new rate setting
methodology.

 Access: West Virginia needs to ensure that any changes to the rate setting methodology do not
reduce or hinder access to services for recipients. The PCG team will evaluate the potential effects
on access associated with each rate setting methodology in order to determine whether it is viable.

 Build upon Existing Processes: PCG understands the importance of building upon the
foundation of rate setting processes already established. The unique network of providers and
distinct needs of the clients West Virginia serves must be seriously considered in our
recommendations as we evaluate the impacts of our proposed rate structure.

The rate methodology recommendations that the PCG team will produce will be consistent with the 
requirements of this procurement. The PCG team can assist in the development of brand-new rate setting 
methodologies or build upon the current rate structure and the intended service delivery system, updating 
the rates based upon available data and if needed, supplemental data resources. 

We can apply the lessons learned and best practices from our hospital, behavioral health, school-based 
health centers, and other area rate setting and cost report collection. We have worked with rehabilitation 
service agencies to collect costs, analyze fees, and make payment recommendations. the Agency will 
benefit from our qualified staff as well as a breadth of related project work throughout the health and human 
services sector. 

PCG already has some areas of additional services we would be able to discuss further with the Agency. 
Some of these services are highlighted below: 

 EdPlan Health: EDPlan Health delivers an integrated, end-to-end health management system that
focuses on the whole child while removing health disparities. Combined with PCG’s Medicaid
program divisions can reduce double documentation, ensure compliance within the HER system
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ADDITIONAL LICENSE TERMS AND CONDITIONS FOR THE PCG CLAIMING SYSTEM 

1. DEFINITIONS

In addition to the terms defined elsewhere in this Agreement, terms appearing in initial capital letters shall have 
the following meanings: 

1.1. “Documentation” means all technical information, training materials, instructions, manuals, 
and diagrams (in printed, electronic, or other media) pertaining to the System. 

1.2.  “System” means: (i) the Internet-based functionality and Claiming System identified in this 
Agreement; (ii) all products and services related to such services within this scope of work; (iii) all PCG initiated 
Releases, Updates, and Upgrades applicable to the foregoing and offered the Agency by PCG; and (iv) the 
Documentation developed by PCG for distribution and use in combination with the foregoing. 

1.3. “Intellectual Property Rights” means patent rights, copyrights, trade secret rights, trademark 
rights, and any other intellectual property rights recognized by the law of each applicable jurisdiction in which 
PCG may market or license the System. 

1.4. “New Releases” means any new revision of the System that includes significant enhancements 
which add new features to the System and which generally will be designated by a new version number either 
to the left of the decimal point (e.g., from v2.03 to v3.00) or one decimal place to the right of the decimal point 
(e.g., from v2.03 to v2.10).   

1.5. “Permitted Use” means use of the System by employees, contractors, and others affiliated with 
or authorized by the Agency only for purposes described in the PCG-the Agency contract. 

1.6. “The Agency User” means any employee, contractor, and other user authorized the Agency 
who will be granted access to the System.  

1.7. “Trademarks” means all trademarks, trade names, service marks, and logos now owned or 
hereinafter acquired by either party, and all other trademarks, trades names, service marks, and logos identifying 
or used in connection with their product or service offerings, whether or not registered under the laws of a 
particular jurisdiction or territory. 

1.8. “Updates” means any new revisions and/or modifications made to the System and/or 
Documentation in order to correct operational errors. 

1.9. “Upgrades” means any new revision of the System that includes corrections and minor 
modifications to existing features and which generally will be designated by a new version number which has 
changed from the prior number only two places to the right of the decimal point (e.g., from v2.02 to v2.03). 

2. PCG’S CLAIMING SYSTEM.

Subject to the terms and conditions of this Agreement, including the Agency’s performance of its obligations 
hereunder, PCG shall provide the System (including application and related supporting services) to the Agency, 
as more fully described below.   

2.1. Grant of License for the System.  PCG grants the Agency, and the Agency accepts, a non-
exclusive, non-transferable, non-sublicensable right and license, during the Term only, to access via the Internet 
and use the System to the extent reasonably necessary in performing related school business functions. 
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2.2. Grant of License for Documentation.  PCG grants to the Agency , and the Agency accepts, a 

non-exclusive, non-transferable, non-sublicensable (except to participating LEAs) royalty-free license under 
PCG’s copyrights in PCG’s Documentation, during the Term only: 
 

2.2.1. to incorporate PCG’s Documentation, in whole or in part, into other written materials 
prepared by or for the Agency with respect to the System; and  

 
2.2.2. to reproduce and distribute modified and original versions of PCG’s Documentation, in 

hard copy or in an on-line format, as part of the Agency’s Documentation for the System, and, if 
such the Agency’s Documentation is in an on-line format, allow the Agency Users to make print 
copies of the same. 

 
2.3. Restrictions on License Grant 

 
2.3.1. The Agency shall not use or grant to any person or entity other than authorized Agency 

Users or participating LEAs the right to use the System, which users shall be subject to the terms 
set forth herein.  The Agency shall not distribute, market, or sublicense the System, and shall not 
permit any Agency User or third party to do so.  

 
2.3.2. The Agency shall ensure that appropriate proprietary notices indicating PCG’s 

Intellectual Property Rights in the System and related Documentation are placed on all copies of 
written materials distributed by the Agency relating thereto.  Examples of such documentation 
include training materials and manuals.  The Agency shall not remove, modify, or suppress any 
confidentiality legends or proprietary notices placed on or contained within the System, and shall 
not permit any Agency User or third party to do so. 

 
2.3.3. The Agency shall not distribute any PCG documentation or intellectual property made 

available through this contract to any individual or organization that is not part of the Agency or an 
authorized Agency User, and shall not permit any Agency User or third party to do so. 

 
2.3.4. The Agency shall not transfer, rent, or permit access to the System to any third party 

other than participating LEAs, and shall not permit any Agency User or third party to do so. 
 

2.3.5. The Agency shall not modify, decompile, disassemble, or otherwise attempt to reverse 
engineer the System or any portion thereof, and shall not permit any Agency User or third party to 
do so. 

 
2.3.6.  The Agency shall not circumvent any security protection within the System, and shall 

not permit any Agency User or third party to do so. 
 
2.4. Reservation of Rights.  

 
2.4.1. Subject to the license rights granted to the Agency by this Section, all right, title, and 

interest in and to the System, including the Intellectual Property Rights and technology inherent in 
the System, are and at all times will remain the sole and exclusive property of PCG.  No right to 
use, print, copy, distribute, integrate, or display the System, in whole or in part, is granted in this 
Agreement, except as is explicitly provided in this Agreement.  Nothing contained in this Agreement 
will directly or indirectly be construed to assign or grant to the Agency any right, title, or interest in 
or to PCG’s Intellectual Property Rights or other rights in and to the System or PCG’s Trademarks.   
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2.4.2. Except as expressly authorized by this Agreement, the Agency shall not use, display, 
copy, distribute, modify, or sublicense the System, these terms, and the Agency’s relationship with 
the Agency.  PCG reserves all rights not expressly granted to the Agency by this Agreement.  

 
3.  PROPRIETARY RIGHTS; PROTECTION OF CONFIDENTIAL INFORMATION 
 

3.1. Ownership. The Agency acknowledges that PCG owns the System, that the System is not 
generally published, and that the System embodies the Confidential Information of PCG.  All right, title, and 
interest in and to the System, including, without limitation, all copyrights, trade secret rights, and other 
intellectual property rights pertaining in and to the System shall remain vested in PCG and its third-party 
licensors.  PCG acknowledges that the Agency or the participating LEAs, as applicable, own all of the data 
inputted by each Agency User for purposes of creating a Time Study.   
 

3.2. The Agency Duties.  The Agency will take reasonable steps to protect the System from 
unauthorized access, copying, dissemination, and disclosure, and from other unauthorized use, and will report 
promptly to PCG any such use of which [ENTER STATE AGENCY / SCHOOL DISTRICT NAME] becomes 
aware.  The Agency or the participating LEAs shall be responsible for the quality, integrity, and accuracy of all 
data entered and used in connection with the System, including all deletions or modifications of such data by 
Agency Users. The Agency is responsible for establishing and enforcing any Agency policies related to data 
security, information management, account management of Agency Users, and the proper handling of data 
extracted, reported, or otherwise removed by the system Agency personnel. 
 

3.3. PCG Duties.  PCG will take reasonable steps to protect the data that [ENTER STATE 
AGENCY / SCHOOL DISTRICT NAME] or participating LEAs enter as part of their use of the System.  PCG 
will use technical, administrative, and physical safeguards to protect against unintentional loss and against 
unauthorized access, destruction, misuse, modification, and disclosure.  Although no computer system or 
information can ever be fully protected against every possible hazard, PCG is committed to providing reasonable 
and appropriate security controls to protect information against foreseeable hazards.   
 

3.4. Third Party Infringement. PCG reserves the sole and exclusive right at its discretion to assert 
claims against third parties for infringement or misappropriation of its Intellectual Property Rights in the System. 

 
4.  PRODUCT MARKING 
 

4.1. Ownership of PCG Trademarks.  The Agency acknowledges that PCG is and shall remain 
the owner of all right, title, and interest in and to each of PCG’s Trademarks in any form or embodiment thereof, 
and is also the owner of all goodwill associated with PCG’s Trademarks.  All goodwill generated by the Agency 
or participating LEA use of the System with respect to PCG’s Trademarks shall inure exclusively to the benefit 
of PCG. 
 

4.2. Infringements.  The GENCY shall promptly notify PCG of any third-party infringements of 
any of the PCG Trademarks used in connection with the System, or any act of unfair competition by third parties 
relating to the PCG Trademarks, within a reasonable time of the Agency’s knowledge of such infringements or 
acts.    
 
5.  WARRANTIES 
 

5.1. Limited Warranty.  PCG represents and warrants that it has the right to license the System as 
specified by this Agreement, and that the use of the System contemplated in this Agreement does not infringe 
upon, violate, or constitute a misappropriation of any copyright, trademark, trade secret, or any other proprietary 
right of any third party.  Under no circumstances will PCG be responsible for Agency or participating LEA’s 
hardware, software, browsers, or Internet connections that provide access to the System.  PCG shall use 
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reasonable efforts to maintain the System and to correct any problems that may arise with the use of the System.  
PCG’s scheduled maintenance of the System, or the scheduled maintenance of PCG’s Internet PCG, shall not 
be deemed a failure to provide the System.   Otherwise, the data entered or uploaded by the Agency or 
participating LEAs into the System is processed by PCG on an ‘as is’ basis. 
 

5.2. DISCLAIMER.  PCG specifically disclaims any other warranties, whether written or oral, 
expressed or implied, with respect to the System or related services provided by PCG under this contract, 
including any implied warranties or merchantability or fitness for a particular purpose. 




