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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

1 Base Year One (1) Mandatory
Requirements 4.1.1 through 4.1.8

$720,949.00

85100000

Mandatory Services for Base Year One (1) Section 4.1.1 through 4.1.8, all-inclusive annual cost.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

2 Optional Renewal Year 1 Mandatory
Requirements 4.1.1-4.1.8

$735,367.00

85100000

Mandatory Services for Optional Renewal Year One (1) Mandatory Requirements Section 4.1.1 through 4.1.8, all
inclusive annual cost.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

3 Optional Renewal Year 2 Mandatory
Requirements 4.1.1-4.1.8

$750,075.00

85100000

Mandatory Services for Optional Renewal Year Two (2) Mandatory Requirements Section 4.1.1 through 4.1.8, all
inclusive annual cost.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

4 Optional Renewal Year 3 Mandatory
Requirements 4.1.1-4.1.8

$765,076.00

85100000

Mandatory Services for Optional Renewal Year Three (3) Mandatory Requirements Section 4.1.1 through 4.1.8, all
inclusive hourly cost.
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

5 Additional Services Base Year One
(1) x 5000 Hours

5000.00000 HOUR $225.000000 $1,125,000.00

85100000

Additional Services Base Year One (1) Section 4.1.9 (assume 5000 hours for bid evaluation x vendor's unit price [Hourly
Rate}).  Service from 07/01/2019-06/30/2020.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

6 Additional Services Optional Renewal
Year 1x5000 hours

5000.00000 HOUR $230.000000 $1,150,000.00

85100000

Additional Services Optional Renewal Year 1 Section 4.1.9 (assumes 5000 hours for bid evaluation x vendor's unit price
(hourly rate).  Service from 07/01/2020-06/30/2021.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

7 Additional Services Optional Renewal
Year 2x5000 hours

5000.00000 HOUR $235.000000 $1,175,000.00

85100000

Additional Services Optional Renewal Year 2 Section 4.1.9 (assumes 5000 hours for bid evaluation) x vendor's unit price
(hourly rate).  Service from 07/01/2021-06/30/2022.

 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

8 Additional Services Optional Renewal
Year 3x5000 hours

5000.00000 HOUR $240.000000 $1,200,000.00

85100000

Additional Services Optional Renewal Year 3 Section 4.1.9 (Assumes 5000 hours for bid evaluation x vendor's unit price
(hourly rate).  Service from 07/01/2022-06/30/2023.
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

9 Prior Yr Settlement-Unit Price (lump
sum per settlement)x11

11.00000 EA $9,785.000000 $107,635.00

85100000

Prior year settlement-Unit Price (Lump sum per settlement) x eleven (11), Section 4.1.10.  Service from
07/01/2019-06/30/2023.



State of West Virginia - Department of 
Administration, Purchasing Division

148 State Street, Tenth Floor, Boston, Massachusetts 02109
Tel. (617) 426-2026, Fax. (617) 426-4632

www.publicconsultinggroup.com

Public Consulting Group, Inc. is an Affirmative Action/Equal Opportunity Employer.

School Based Health Services & Reimbursement Strategies for 
Medicaid Services

June 19, 2019

RFP#: CRFQ 0511 BMS1900000004

April E Battle
2019 Washington St E,  
Charleston, WV 25305



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 

Public Consulting Group, Inc.  
 

TABLE OF CONTENTS 

 
 
I. Required Forms 

Designated Contact Form 

Addendum Acknowledgement Form 

Contract Manager Form 

HIPAA Business Associate Addendum 

Purchasing Affidavit  

Disclosure of Interested Parties to Contracts 

II. Transmittal Letter .................................................................................................................................... 1 

III. Qualifications 

Professional Experience with School-Based Services ............................................................................... 4 

CMS Approved Program Implementation ................................................................................................. 14 

Arizona .................................................................................................................................................. 15 

Kansas .................................................................................................................................................. 16 

Wisconsin ............................................................................................................................................. 17 

West Virginia ......................................................................................................................................... 18 

Medicaid Reimbursement Strategy Experience ....................................................................................... 19 

IV. Mandatory Requirements 

Random Moment Time Study (RMTS) ..................................................................................................... 24 

Administrative Claiming ............................................................................................................................ 36 

Direct Service Claiming – Cost Reporting Requirements ........................................................................ 60 

Training ..................................................................................................................................................... 76 

Other Administrative Functions ................................................................................................................ 83 

Reports ..................................................................................................................................................... 90 

Key Staff Requirements ............................................................................................................................ 93 

Deliverables ............................................................................................................................................ 100 

Additional Services ................................................................................................................................. 104 

Prior Year Settlement ............................................................................................................................. 107 

Appendix A: Resumes 



Designated Contact Form

Addendum Acknowledgement Form

Contract Manager Form

HIPAA Business Associate Addendum

Purchasing Affidavit 

Disclosure of Interested Parties to Contracts

Required Forms

www.pcghealth.com



Designated Contact Form





Addendum  
Acknowledgement Form





Contract Manager Form





HIPAA Business Associate 
Addendum



















Purchasing Affidavit 





Disclosure of Interested  
Parties to Contracts







Transmittal Letter

www.pcghealth.com



   

 

   

   

 

 

 

148 State Street, 10th Floor, Boston, Massachusetts 02109 | Telephone: (617) 426-2026 | 

June 19, 2019 
 
April Battle 
State of West Virginia 
Department of Administration, Purchasing Division 
2019 Washington Street East 
Charleston, WV 25305-0130 
 
Dear Ms. Battle: 
 
Public Consulting Group, Inc. (PCG) is pleased to present a response to the State of West Virginia 
Department of Health and Human Services, Bureau for Medical Services’ (DHHR/BMS) request for a 
vendor to provide School Based Health Services (SBHS) and Reimbursement Strategies for Medicaid 
Services, CRFQ 0511 BMS1900000004.  
 
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 DHHR/BMS have 
achieved great success in working together to establish a reformed SBHS program over the past eight 
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 provide high-quality and cost-effective services to DHHR/BMS.  
 
As you know, the PCG SBHS model that was 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 Services 
PCG offers unrivaled experience to DHHR/BMS as we have provided school-based Medicaid claiming 
services across the country for nearly 25 years. 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 
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148 State Street, 10th Floor, Boston, Massachusetts 02109 | Telephone: (617) 426-2026 | 

statewide basis. PCG supports Medicaid school-based service claiming operations on a statewide basis 
in twelve states, thus meeting and exceeding the minimum requirements. Furthermore, no vendor has 
generated more allowable revenue than PCG. PCG has generated more than $6 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 
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 protocols. The system is successfully used for cost collection, cost reporting, and/or 
settlement across the country to streamline data collection, monitor school district submissions, and perform 
desk review functions. 
 

PCG is a Trusted Partner of West Virginia DHHR/BMS  
PCG has had a proven track record as the vendor for the SBHS program’s administration for nearly 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 DHHR/BMS, 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’s 33 Years in the Business Will Provide the Best Value for DHHR/BMS 
We believe our talented team possesses the experience necessary to fulfill the requirements of this RFP. 
Backed by nearly 25 years of school-based health services experience, PCG brings an expert team with 
decades of experience and proven processes to this engagement, providing DHHR/BMS 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 DHHR/BMS’ 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 
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III. QUALIFICATIONS 
 
1. Professional Experience with School-Based Services 

 
PCG Corporate Background 
Public Consulting Group, Inc. (PCG) is a government management and operations consulting firm that 
primarily serves public sector education, health, and human services clients on various levels of 
government. Founded in 1986 and headquartered at 148 State Street in Boston, Massachusetts, PCG has 
more than 2,000 dedicated professionals in over 50 offices around the U.S., Canada, England, and Poland 
and is committed to providing proven solutions and outstanding customer service to our clients. 
 
PCG’s profound knowledge of financial, legal, and regulatory requirements has made it one of the nation’s 
top consulting firms. As onerous tasks and fiscal constraints can create stress with some government 
agencies, PCG has helped many of those agencies in serving the public by maximizing resources, making 
better management decisions using performance measurement techniques, strategic planning, improving 
organizational processes, and client outcomes. 
 
PCG currently holds over 1,400 active contracts in the U.S., as well as contracts in the District of Columbia, 
Pakistan, Poland, United Kingdom, and Canadian provinces of British Columbia, Ontario, Quebec, and 
Saskatchewan. Figure 1 below displays the specific contracts, along with PCG offices around the world. 

Minimum of three (3) years of professional experience in administering and performing School-
Based Administrative Claiming, Cost Reporting and RMTS on a statewide basis. The Vendor should 
provide with the bid, but must provide prior to award a detailed description of its experience shall 
that should include specific examples of prior work performed for other states that list the following 
information: name of clients served, narrative description of type of services provided, dates, quality 
results (CMS acceptance or denial of any aspect of the work product, description of the results of 
audits of the work product, CMS disallowances (if any), and any other information related to the work 
product and whether it met or did not meet CMS requirements and applicable regulations). The 
vendor may include in its bid any other information that demonstrates the Vendor's relevant 
experience. The bid should correlate the components described above with the requirements of this 
RFQ to indicate specifically which have been successfully achieved (e.g. implemented on time, 
methodologies and supporting materials accepted by CMS, postimplementation successful 
operations and acceptance by CMS of resulting claims). 
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Figure 1: PCG’s Depth of Experience 

PCG Corporate Experience 
PCG’s four designated practice areas have a proven track record of achieving desired results for clients. 
For this engagement, PCG will leverage the expertise of two practice areas, PCG Education and PCG 
Health, to ensure the firm successfully meets the requirements outlined in the RFP. 
 

PCG Health helps state, local, and municipal health agencies respond 
optimally to reform initiatives, restructure service delivery systems to best 
respond to regulatory change, maximize program revenue, and achieve 
regulatory compliance. The practice area uses industry best practices to 

help organizations deliver quality services with constrained resources, offering expertise in strategy and 
finance, revenue cycle management, and payer support services. PCG Health is a recognized leader in 
health care reform and health benefits exchange consulting; a leading provider of revenue enhancement, 
rate setting, and cost settlement services; and a leading provider of health care expense management 
services. As of today, PCG Health has formed relationships with 43 different state Medicaid agencies. 
 

Combining management consulting experience with significant K-12 
educational domain expertise, PCG Education offers consulting solutions 
that help schools, school districts, and state education agencies/ministries 

of education promote student success, improve programs and processes, and optimize financial resources. 
Together with its state-of-the-art technology, PCG Education’s consulting approach helps educators make 
effective decisions by transforming data into meaningful results. PCG Education has current projects in 40+ 
states and four Canadian provinces and serves 18 of the 25 largest U.S. school districts. Its special 
education management systems – including EasyIEP™, GoalView™, and iep.online™ – serve more than 
1.6 million special education students across the U.S.  
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PCG has recovered over $6 billion in federal Medicaid funds for school district clients, more than 
any other offeror. 
 

PCG Human Services helps state, county, and municipal human services 
agencies to achieve their performance goals in order to better serve 
populations in need. The practice area’s seasoned professionals offer 
proven solutions to help agencies design programs, services, and systems; 

increase program revenue; cut costs; and improve compliance with state and federal regulations. PCG 
Human Services is a proven national leader in management consulting services for state Temporary 
Assistance for Needy Families (TANF) programs, state child welfare and juvenile justice programs, 
workforce investment boards, Social Security advocacy management, early childhood programs, and state 
Supplemental Nutrition Assistance Programs (SNAP). 
 

PCG Technology Consulting (PCG TC) offers a full spectrum of IT 
services to help government agencies at every stage of the IT life 
cycle. Services include IV&V and Quality Assurance, enterprise and 
technical architecture assessments, project management, 

procurement support, requirements definition, feasibility studies, application development, management 
consulting, disaster recovery and business continuity planning, security assessments, and infrastructure 
support services. The addition of these IT services puts PCG in a unique position to be able to offer clients 
specialized IT services with the various programmatic perspectives provided by our other practice areas. 
 
PCG’s organizational structure allows the firm to assemble multidisciplinary teams when required, 
taking advantage of the specialized expertise and experience of each practice area to address the 
multi-dimensional objectives of the public sector. To support the requirements of this engagement, 
PCG will coordinate as necessary with LEAs and the West Virginia Department of Education, across all 
services, Medicaid Administrative Claiming (MAC), Random Moment Time Study (RMTS), and Medicaid 
Cost Reporting, to assure responsibilities are attended to and participant questions are appropriately 
directed. 
 

PCG West Virginia and National Experience with School-Based Services 
PCG understands the State of West Virginia Department of Health and Human Resources (DHHR), Bureau 
of Medical Service (BMS) is seeking information on qualified vendors with the organizational capacity and 

experience to successfully administer the Medicaid School-Based 
Health Services (SBHS) Program and Administrative Claiming 
calculation support. Because PCG is the current vendor for the 
program, we will be able to hit the ground running and continue 
to provide high-quality deliverables and outstanding customer 
service to DHHR/BMS. 

 
PCG’s proven approach is “tried and true” and distinguishes us from 
many other organizations. Our approach has been grounded in our 
extensive experience administering the program in West Virginia as 
well as implementing and operating similar services nationwide. The 

firm is currently managing 13 statewide school-based service contracts across the country, more than any 
other firm. Each engagement provides PCG with additional opportunities to continuously improve our 
processes, collaborate with new clients, and share knowledge and insights across programs. We are 

PCG currently 
operates 13 statewide 
school-based service 

contracts across the 
US – more than any 

other firm. 
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continually building upon our working relationships, improving methods, and working to execute high-quality 
deliverables. Our constantly evolving and expanding experience with school-based Medicaid services will 
allow us to bring new ideas and best practices to West Virginia’s SBHS program.  
 
PCG will bring the benefit of our national experience along with our proven approach, making PCG the 
ideal partner to continue to provide DHHR/BMS with this proposed statement of work. The chart below 
highlights PCG’s national Medicaid reimbursement experience, inclusive of Medicaid fee-for-service interim 
claiming and cost settlement, as well as Medicaid administrative claiming revenue streams. Our extensive 
work with direct services billing and administrative programs for state agencies across the country will 
provide DHHR/BMS with the continued advantage of a partnership that is nationally recognized for its 
excellent outcomes.  
 

State Fee-For-Service Administrative Claiming Total 

Alaska $868,231 N/A $868,231 

Arizona $253,367,016 $30,256,418 $283,623,434 

California $19,051,000 N/A $19,051,000 

Colorado $202,613,391 $20,174,940 $222,788,331 

Connecticut $434,023 N/A $434,023 

Delaware $13,783,016 N/A $13,783,016 

District of 
Columbia 

$120,000,000 N/A $120,000,000 

Florida $27,660,004 N/A $27,660,004 

Georgia $35,700,857 $55,469,474 $91,170,331 

Illinois $513,675,758 $229,501,749 $743,177,507  

Indiana $3,024,503 $24,441,329 $27,465,832 

Kansas $77,616,500 $76,762,620 $154,379,120 

Kentucky $4,021,706 $26,769,400 $30,791,106 

Louisiana $4,500,000 N/A $4,500,000 

Massachusetts $378,051,986 $189,459,792 $567,511,778 

Michigan $844,180,904 $250,869,969 $1,095,050,873 

Minnesota $122,296,153 N/A $122,296,153 

Missouri $2,000,000 $3,000,000 $5,000,000 

Nevada $62,894,119 $4,651,949 $67,546,068 

New Jersey $720,189,426 $76,508,568 $796,697,994 

New York $95,810,926 N/A $95,810,926 

North Carolina $224,452,482 $67,919,835 $292,372,317 

Pennsylvania $355,831,688 $149,577,301 $505,408,989 

Ohio $3,700,448 N/A $3,700,448 

Oklahoma $92,723 N/A $92,723 

Rhode Island $60,796,153 $3,266,713 $64,062,866 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 

Public Consulting Group, Inc. Page 8 
 

State Fee-For-Service Administrative Claiming Total 

South Carolina $91,354,974 N/A $91,354,974 

South Dakota N/A $10,797,642 $10,797,642 

Tennessee $2,849,140 N/A $2,849,140 

Texas $58,846,359 N/A $58,846,359 

Virginia $38,947,621 N/A $38,947,621 

Vermont $1,200,000 N/A $1,200,000 

Washington $10,686,559 N/A $10,686,559 

West Virginia $58,391,688 $9,408,747 $67,800,435 

Wisconsin $259,895,611 $109,629,665 $369,525,276 

Total $4,668,784,965 $1,329,057,364 $6,007,251,076  

Figure 2: PCG’s National Reimbursement Experience 

PCG has unparalleled and extensive national Medicaid experience within school-based Medicaid billing 
and reimbursement programs to capture funding for health-related services, having successfully designed, 
developed, and implemented the services described throughout this proposal in over a dozen states. No 
vendor in the country has more experience operating school-based Medicaid-related programs, and no 
vendor has generated more reimbursement for such programs than PCG.  
 
PCG has provided school-based Medicaid claiming services since the mid-1990’s. PCG understands the 
funding and operational challenges faced by local and state governments, resulting in the need to maximize 
all allowable revenue sources possible, while adhering to program requirements that ensure compliance 
with federal rules and regulations and claiming best practices. Our team brings years of experience working 
with state Medicaid agencies and state Education agencies to implement and manage successful services 
provided to students with disabilities. 

In addition to our current contract with West Virginia DHHR/BMS, PCG is currently serving the 
following 12 other states with statewide Medicaid initiatives: Arizona, Colorado, Delaware, Georgia, 
Indiana, Kansas, Kentucky, Michigan, New Jersey, New York, Pennsylvania, and Wisconsin. (See 
Figure 3 below). Furthermore, PCG is supporting school-based service programs at the local level within 
the states of Massachusetts, Nevada, North Carolina, and Texas.  
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Figure 3: PCG’s Current Statewide School Based Medicaid Service Contracts 

To further substantiate our expertise, Figure 4 on the following page provides a listing of PCG’s state-level 
contracts and illustrates the diversity of our experience and services we have provided that are similar to 
the scope of this RFQ.   
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Figure 4: PCG’s National Reimbursement Experience
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PCG has developed a number of special techniques that apply to its cost settlement approach; these have 
been gained only through years of actual experience across both program areas. No other vendor can 
provide DHHR/BMS with the breadth and depth of knowledge in both Medicaid and Education, 
including special education, as PCG can. The techniques PCG will employ to implement a Medicaid cost 
settlement process are borne of more than two decades working with Medicaid and Education agencies on 
this type of scope of work. PCG completed its first cost settlement project for Massachusetts in 1990, signed 
its first school district contract with Boston Public Schools in 1993, and performed its first cost-based rate 
setting project for Texas school districts in 2003.   
 
PCG understands that a successful cost settlement program must address the issues that are most 
important to the Medicaid agency: program design, CMS/OIG compliance, and federal reporting. PCG also 
currently operates in 4,300 school districts and understands that a successful cost settlement program must 
address the issues that are most important to school districts: minimize administrative burden, improve 
reimbursements for services, and provide training. 
 

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 DHHR/BMS. Since that time, PCG has successfully 
assisted in DHHR/BMS 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 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. 
o 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.  
 

 PCG developed training programs surrounding both the MAC and Medicaid cost settlement 
programs. 
   

 PCG developed a toll-free hotline and e-mail support to provide school districts with the necessary 
guidance and support to successfully and compliantly participate in the school-based service 
program.   
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 Supported DHHR/BMS throughout a comprehensive CMS program audit.   
 
Given PCG’s past accomplishments and successful partnership with DHHR/BMS, 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 
In 2017, the HHS OIG issued a report, in which PCG is referenced, stating that New Jersey did not 
follow certain Federal regulations and CMS guidance when it developed its payment rates for 
Medicaid school-based services.  Among the findings, the OIG alleges that certain school 
employees' responses were incorrect and monies owed to the school employees' pension fund 
were improperly incorporated into its payment rates The State and PCG have objected to the audit 
report findings. 
 

5. Michigan: Cost Settlement:  In 2016, the OIG initiated a review of the cost settlement practices 
for Michigan’s School Based Services program under the Michigan Department of Health and 
Human Services.   The major finding resulting from this review stemmed from the incorrect reporting 
of financial expenditures by school districts. PCG was not aware of and did not contribute to the 
findings identified in this review. 

  



CMS Approved Program 
Implementation

Arizona 

Kansas 

Wisconsin 

West Virginia



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 
Public Consulting Group, Inc.   Page 14 

 

2. CMS Approved Program Implementation 

 
Client References 
Public Consulting Group, Inc. (PCG) has unparalleled and extensive Medicaid experience within school-
based service programs, having successfully designed, developed, and implemented the services 
described in this engagement in more than a dozen states. 

PCG provides quality support and administration of Medicaid school-based services programs and our 
client references can speak to all our accomplishments and the relationships we have held with each over 
the past years. As client satisfaction is one of the main goals of PCG, current clients are proud and have 
agreed to provide references to potential PCG clients about all our hard work and services that we provide.  

Below, we have listed the business reference information required by this RFQ for the following Medicaid 
school-based clients: 

 Arizona Health Care Cost Containment System 

 Kansas Department of Health and Environment 

 Wisconsin Department of Health Services 

 West Virginia Department of Health and Human Resources, Bureau of Medical Services  

Implemented a CMS approved program in a minimum of three separate State Medicaid programs. 
Vendor should include, with their bid, but must provide prior to award documentation of CMS 
approval of implemented programs, and references from three separate states for verification. 



Arizona
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ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS) 
STATE OF ARIZONA  
MEDICAID SCHOOL-BASED CLAIMING SERVICES 
FEBRUARY 2009 – PRESENT  
 

SCOPE 
PCG was selected as the third-party administrator for the Medicaid Direct 
Service and Administrative Claiming programs for over 150 Local Education 
Agencies (LEAs) that participate or would like to participate in Medicaid 
School-Based Claiming.  
 Program promotion, education, training, and technical assistance to LEAs  
 Develop Administrative Claiming Methodology and Manual 
 Administer quarterly random moment time study 
 Implement the PCG Claiming System, a web-based cost reporting system 
used for collecting quarterly and annual expenditures 
 Prepare and submit financial Medicaid administrative claims  
 Develop and implement a comprehensive School Based Claiming 
Program Handbook 
 Conduct prepayment reviews for all personal care or health aide services 
(review request against IEP documentation) and report review outcome to LEA 
 Process and pre-adjudicate direct service claims from all LEAs prior to 
submission for approval to AHCCCS 
 Disburse Medicaid interim direct service and administrative claim 
payments to LEAs 
 Conduct Annual LEA Compliance reviews  
 Provide in-depth training during regional information sessions and 
webinars 
 Provide ongoing compliance and program support to AHCCCS 
 

KEY ACHIEVEMENTS 
In 2011, PCG supported AHCCCS in the development of a cost-based 
reimbursement methodology and state plan amendment. The change from a 
Fee-for-Service model to cost based reimbursement was requested by CMS. 
PCG assisted the Agency in negotiations with CMS, identified, and 
implemented program and operational changes needed and conducted state-
wide trainings and communications regarding the changes to the program. 
PCG has process approximately 45,000 claims.  
 

CLIENT REFERENCE 
Lisa Dewitt 
701 E. Jefferson Street, MD 8200 
Phoenix, AZ 85034 
(602) 417 - 4771 
Lisa.DeWitt@azahcccs.gov 

































Kansas
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KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT (KDHE) 
STATE OF KANSAS  
STATEWIDE SCHOOL DISTRICT ADMINISTRATIVE CLAIM (SDAC) 
PROGRAM AND COST SETTLEMENT AND RECONCILIATION SERVICES 
FEBRUARY 2009 – PRESENT  
 

SCOPE 
PCG was awarded this contract by the State of Kansas’ Department of 
Administration, Division of Health Policy and Finance to assist with Medicaid 
claiming for school-based administrative costs. This program is administered 
by the Division of Health Policy and Finance in conjunction with the Kansas 
State Department of Education. PCG also helped transform the process to a 
paperless system utilizing e-mail notification of moments and online participant 
documentation. PCG implemented our “centralized coder” model which has 
eliminated the need for sampled staff to attend annual time study training. 
 
In 2009, PCG worked with KHDE to implement Cost Settlement and 
Reconciliation Services for the Fee-for-Service Program. A new State Plan 
Amendment (SPA) was created and approved by the Center for Medicare and 
Medicaid Services (CMS). The new state plan was expanded to provide 
reimbursement for Psychological Services, Social Worker Services and 
Specialized Transportation when delivered in the school setting. 
 

KEY ACHIEVEMENTS 
 Drafted State Plan Amendment to obtain CMS approval to change to 
cost-based methodology 
 Created CMS approved cost reporting form 
 Developed a web based financial collection and Medicaid cost reporting 
application 
 Implemented an RMTS process for Medicaid Administrative Claiming 
and Medicaid cost settlement purposes 
 Training school districts on Medicaid cost reporting application and 
RTMS processes 
 Developed Medicaid cost report and Medicaid Administrative claiming 
training manuals 
 Completed Medicaid cost report audits and desk reviews 
 Calculated annual Medicaid cost settlements 
 Provide ongoing technical assistance on programmatic and policy issues 
related to the Medicaid school-based services program 
 

CLIENT REFERENCE 
Rowena Regier 
900 SW Jackson #900 N 
Topeka, KS 6612 
(785) 291-3625 
rowena.regier@ks.gov  

 

CONNECTION TO RFP 

PCG implemented 
an annual cost-
based settlement 
reconciliation 
process for the 
Medicaid School-
Based Services 
program. This 
process ensures 
that school districts 
are reimbursed for 
providing eligible 
and medically 
necessary direct 
medical and 
transportation 
services provided 
to special education 
students.  

 



































Wisconsin
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DEPARTMENT OF HEALTH SERVICES, 
STATE OF WISCONSIN 
SCHOOL BASED SERVICES AND MEDICAID COST REPORTS 
NOVEMBER 2008 – PRESENT  

 

SCOPE 
PCG has been contracted by the Department of Health Services (DHS) to 
maximize Medicaid reimbursement to school districts under the School-Based 
Services Program (SBS) since 2008. PCG has assumed the operation of 
administering the SBS program for over 400 school districts in Wisconsin, 
including the completion of the financial and operational activities.    

 

KEY ACHIEVEMENTS 
PCG’s key achievements under this contract include: 
 $103 Million in Medicaid Administrative Claim Reimbursement to date 
 $261 Million in SBS Cost Settlement Reimbursement to date 
 Worked with DHS to successfully lift a $75 Million CMS deferral 
 Worked with DHS to develop and implement a statewide methodology for 
Medicaid Administrative Claiming (MAC) and School Based Services (SBS) 
cost reporting allowing school districts and DHS to gain reimbursement for 
administrative and direct service costs 
 Implemented the Medicaid Cost Reporting and Claiming System 
(MCRCS), and subsequent PCG Claiming System, a web-based cost reporting 
system used for collecting quarterly and annual expenditures, along with 
Random Moment Time Study (RMTS) results 
 Trained district program staff throughout the state, via live and web-based 
training sessions, on program changes and enhancements including 
identification of eligible staff and collection of the required quarterly and annual 
financial data used for administrative claiming and cost settlement 
 Coordinated time study moment sampling, compliance, coding and 
calculation of time study results 
 Calculated, prepared, and submitted quarterly Medicaid administrative 
claims for all participating districts 
 Completed Medicaid cost report audits and desk reviews 
 Calculated annual Medicaid cost settlements 
 Developed and implemented a comprehensive MAC and SBS Program 
Handbook and online system guide 
 Conducted Annual Monitoring reviews for compliance purposes 
 Conducted annual information sessions for school business officials at the 
Wisconsin Association of School Business Officials (WASBO) conference 
 Developed auditor’s guide for WI based auditors of school Medicaid 
programs and provided trainings throughout the state 
 Provided ongoing compliance and program support to DHS  
 
CLIENT REFERENCE 
Steve Milioto 
1 West Wilson Street, Room 265 
Madison, WI 53703 
608-266-3802 
Steve.Milioto@dhs.wisconsin.gov 
 

CONNECTION TO RFP 

 

PCG implemented 
an annual cost-
based settlement 
reconciliation 
process for the 
Medicaid School-
Based Services 
program. This 
process ensures 
that school districts 
are reimbursed for 
providing eligible 
and medically 
necessary direct 
medical and 
transportation 
services provided 
to special education 
students.  

 

























West Virginia
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DEPARTMENT OF HEALTH AND HUMAN RESOURCES, BUREAU OF 

MEDICAL SERVICES 
STATE OF WEST VIRGINIA 
SCHOOL BASED HEALTH SERVICES RATE SETTING AND COST 

SETTLEMENT 
2011 – PRESENT  

 

SCOPE 
PCG successfully worked with the West Virginia Department of Health and 
Human Services (DHHR) to implement a cost-based settlement process for 
direct medical service costs related to the School Based Health Services 
Program. PCG is also implementing a Medicaid Administrative Claiming (MAC) 
Program to bring additional Federal revenue to the State. 

 
Per requirement of the Centers for Medicare and Medicaid Services (CMS), 
West Virginia engaged PCG to assist the State in drafting State Plan 
Amendment language to ensure continued compliance with the statutory and 
regulatory requirements governing SBHS and certified match funding. PCG 
drafted revisions West Virginia’s State Plan and worked with the State to revise 
this documentation based on CMS feedback and to subsequently obtain CMS 
approval. PCG also drafted and submitted to CMS an Implementation Plan 
outlining the Random Moment Time Study (RMTS) process that will be used 
in calculating Medicaid reimbursement for direct services and administrative 
costs, a Cost Reporting Template and Instruction Manual governing the cost 
reporting process, and training materials related to both. 

 

KEY ACHIEVEMENTS 
 Worked closely with DHHR/BMS to negotiate with CMS in seeking 
approval for a revised State Plan Amendment. 
 Implemented and currently operate a CMS approved statewide Random 
Moment Time Study (RMTS) 
 Assisted with the development of annual cost settlement documentation 
including school district cost reports, Certified Public Expenditure policies and 
procedures, and Audit and Oversight policies and procedures. 
 Implemented the PCG Claiming System to facilitate collecting quarterly 
and annual expenditure information from LEAs.  
 Trained district staff throughout the state on program components 
including the RMTS, and the collection of the required quarterly and annual 
financial data used for administrative claiming and cost settlement. 
 

CLIENT REFERENCE 

Ms. Tara Buckner, Chief Financial Officer 
Department of Health and Human Resources 
State Capitol Complex, Building 03, Room 451 
Charleston, WV 25305 
Phone: (304) 558-9138 

   

CONNECTION TO RFP 
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3. Medicaid Reimbursement Strategy Experience 

 
PCG is eager to assist West Virginia in strategizing reimbursement reform initiatives throughout the term of 
this engagement.  As a firm, PCG provides Medicaid rate setting and reimbursement services for an array 
of healthcare services and provider types.  These are core competency of PCG, borne of 30+ years of rate-
setting experience. PCG is nationally known for evaluating and assessing historical payment methodologies 
and working with states to identify and recommend alternative payment methodologies in order to more 
appropriately align reimbursement to services provided and/or outcomes, as Medicaid moves towards 
value-based purchasing. We compare predictive models to outcomes, communicate complex 
reimbursement issues to the provider community, conduct peer state analyses, and implement pay-for-
performance measures to improve quality of care and ensure that Medicaid programs receive value for 
services rendered and reimbursed.   
 
We are confident that you will find that PCG is far and away the most qualified vendor to assist West Virginia 
with strategizing about how to transform the way the state utilizes reimbursement methodologies to 
incentivize the type of service utilization that will result in high-quality care, while also containing cost 
growth. Per the RFQ, we have provided several tables below to highlight the types of rate-setting projects 
PCG has been involved in over the years. This list is composed of recent, innovative rate-setting work that 
incorporates pay-for-performance (P4P) models.  
 
To our knowledge, none of the projects listed below, or any rate-setting or P4P project PCG has performed, 
have ever resulted in a CMS or audit finding. As you will see, we easily exceed the three-year requirement 
of experience in developing innovative reimbursement methodologies. 
  

Minimum of three (3) years' experience in development of Medicaid reimbursement strategies for 
three separate State Medicaid programs. Vendors should include, with their bid, but must provide 
prior to award, a detailed description of the types of reimbursement methodologies developed, 
implemented and supported in other States, specifically those types of methodologies that support 
pay for performance or that are tied to quality outcomes. Vendors should also describe whether the 
methodologies were accepted by CMS (i.e. State Plan Amendment) and whether any claims 
calculated utilizing the developed methodologies have been audited by CMS (and if so the audit 
outcomes), as well as whether any such claims have been disallowed by CMS. The supporting 
documentation must demonstrate that the vendor meets the minimum requirement for three years 
of experience. 
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Acute Hospital Rate Setting and Pay-for Performance 

States and Time 
Period 

Arkansas (2014), District of Columbia (2013), and Georgia (2012) 

Description of the 
type of 
reimbursement 
methodology 

Behavioral health services are an integral component of a full continuum of care 
for Medicaid populations. Unfortunately, while states focus their reimbursement 
strategies on high-cost facilities services, community-based mental health 
services are often lagging in reimbursement innovation. This is where PCG comes 
into play. We have brought rate innovation to state behavioral health programs for 
years. The three listed here are just the latest in a long line of mental health and 
substance abuse rate-setting efforts. Each brings a slight nuance to it, which 
highlights PCG’s ability to tailor rate innovation to the circumstances (i.e., the 
population, delivery systems, and provider networks) of each state. Naturally, we 
would bring a West Virginia focus to any behavioral health rate-setting project. 
Here are some details of what we have accomplished in each of these states 
 

Arkansas: The Arkansas Department of Human Services contracted with PCG to 
assist in the transformation of its Behavioral Health System to align with the 
principles of the state’s Arkansas Payment Improvement Initiative (ARPII).  The 
transformation effort included a 1915(i) State Plan Amendment, which enhances 
access to Home and Community Based Services (HCBS) and a Behavioral Health 
Home State Plan Amendment.  PCG was hired to establish updated, 
methodologically sound reimbursement rates for both the existing services that 
will be expanded and the new services to be reimbursed by Arkansas Medicaid.   

After establishing a base rate from the peer state analyses, we performed for each 
of the procedures under review, PCG developed two different sets of rate 
adjustment factors to determine whether regional economic factors would have a 
significant impact on the final rates.  It is this sort of detailed understanding of the 
state and populations that PCG brings to any rate-setting effort.   

District of Columbia: The District of Columbia Department of Behavioral Health 
(DBH) initiated an effort to analyze the service costs of behavioral health providers 
participating in its Medicaid Mental Health Rehabilitation Services (MHRS) 
program.  PCG was contracted to analyze costs for eight service categories 
offered under the MHRS program.  In doing so, PCG: 

 Established a transparent behavioral health rate review process and 
communication plan with DBH; 

 Determined a valid and reliable sample group for service cost analysis, 
which was approved by DBH; 

 Developed, distributed, and provided training for the cost survey, including 
all necessary support and review to ensure the integrity of survey data 
collection; 

 Developed, distributed, and provided training for the cost survey, including 
all necessary support and review to ensure the integrity of survey data 
collection; 

 Conducted and calculated the service cost analysis; and 
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Description of the 
type of 
reimbursement 
methodology 

 Summarized survey findings and identified improvements for future cost 
survey and rate setting processes. 

 
This process is now currently in used by DC DBH. 
 
Georgia: Georgia’s Department of Behavioral Health and Developmental 
Disabilities (DBHDD) selected PCG to complete a service cost analysis for 
behavioral health rate setting purposes.  PCG drafted a survey to collect service 
utilization and cost data from providers that was ultimately used to review and 
calculate rates for behavioral health services  
 
PCG and DBHDD selected a sample of 50 behavioral health providers across the 
state to participate in the cost study.  We developed a cost survey template that 
providers used to report their indirect and direct costs, as well as their behavioral 
health service utilization for Medicaid, State Contracted Services, and Other Payer 
Sources.  In addition to developing rate recommendations, PCG outlined quality 
improvement recommendations, including changes to the Medicaid state plan 
language and provider requirements.   
 
PCG was further contracted to perform a rate setting cost survey and analysis for 
Community-Based Alternatives for Youth (CBAY) providers.  PCG developed a 
new, CBAY-oriented cost survey template, worked with providers to compile the 
data, and used the aggregated data to model and determine rates. PCG produced 
a report documenting the methodology and results of the CBAY cost survey. 

Were methodologies 
accepted by CMS? 

Yes, these methodologies were approved and have been implemented 
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Emergency Medical Services (EMS) Supplemental Reimbursement Programs 

States and Time 
Period 

Texas (2009 – Present)  
Massachusetts (2013 – Present) 
Colorado (2017 – Present) 

Description of the 
type of 
reimbursement 
methodology  

PCG has been involved in the creation, implementation, and administration of 
supplemental reimbursement programs for public ambulance providers across the 
country. These programs make additional federal revenue available for providers 
that demonstrate that the costs for providing services to their Medicaid patients 
outweighs their level of reimbursement from interim billing. Below, we have 
provided three example states where we have provided assistance with these 
programs.  
 
Texas: PCG was contracted to provide consulting services to design, gain 
approval for, and implement the Ambulance Supplemental Payment Program 
(ASPP), a federally approved program that provides additional reimbursement to 
governmental ambulance providers serving Medicaid fee-for-service patients. 
PCG assisted the State of Texas Health and Human Services Commission 
(HHSC) to launch ASPP in 2009. We were intricately involved in gaining Centers 
for Medicare and Medicaid Services (CMS) approval for the program through a 
comprehensive regulatory process. PCG also worked closely with HHSC to 
ensure that ambulance providers would be included in the uncompensated care 
reimbursement as part of the Texas Healthcare Transformation and Quality 
Improvement Program (1115 Waiver). Upon inception of the program, PCG has 
continued to work closely with HHSC and other ambulance providers across 
Texas on program implementation and the preparation of annual cost reports. 
 
Massachusetts: PCG was contracted by the Massachusetts Executive Office of 
Health and Human Services (EOHHS) to provide consulting services to design, 
gain approval for, and implement an EMS Certified Public Expenditure (CPE) 
Program, a federally approved program that provides additional reimbursement to 
governmental ambulance providers serving Medicaid fee-for-service patients. 
PCG assisted the Commonwealth to launch the program in 2013, being intricately 
involved in gaining CMS approval for the program through a comprehensive 
regulatory process. Upon inception of the program, PCG has continued to work 
closely with EOHHS to administer the program to nearly and 80 participating 
ambulance providers across the Commonwealth and provided assistance with the 
preparation of annual cost reports and program compliance.  
 
Colorado: PCG assisted the Colorado Department of Health Care Policy and 
Financing to obtain CMS approval for the CO Emergency Medical Services (EMS) 
Supplemental Payment program in September 2018. The CO EMS Supplemental 
Payment program requires identification of costs incurred in the provision of EMS 
transports to Medicaid recipients and provides reimbursement to public EMS 
providers. PCG is currently responsible for the administration and cost settlement 
of the program, in which 64 providers participate annually. 

Were methodologies 
accepted by CMS? 

Yes, these methodologies were approved and have been implemented 
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Nursing Facility Pay-for-Performance 

States and Time 
Period 

Colorado (2009 – Present) 

Description of the 
type of 
reimbursement 
methodology  

The Colorado Nursing Facility Pay for Performance (P4P) program, sponsored 
by the Colorado Department of Health Care Policy and Financing (the 
Department), has just commenced its tenth year of administration. And for the 
sixth consecutive year, PCG has been a partner in this person-centered P4P 
initiative. The purpose of the P4P program is to encourage and support the 
implementation of resident-centered policies and home-like environments 
throughout the nursing homes of Colorado. Homes that execute these changes 
are incentivized with supplemental payments. 
 
PCG has reviewed, evaluated, and validated whether nursing homes that applied 
for additional reimbursement related to the P4P program are eligible for these 
additional funds. The performance measures serve to gauge how homes provide 
high quality of life and high quality of care to their residents. 
 
The 2019 P4P application include 22 measures that reside in two domains: 1) 
Quality of Life and 2) Quality of Care. The reimbursement for facilities is based 
on cumulative points received for all performance measures. 
 
PCG has played roles in: 
 Developing and implementing the evaluation tool that will be used to 

measure compliance with each P4P subcategory measure; 
 Making recommendations to the Department for which homes should have 

on-site visits and conducting review and validations of no less than 10 
percent of the P4P applicants; and 

 Providing evaluation results of the P4P applications to the Department in 
a standardized format developed by the Contractor and approved by the 
Department. 

Were methodologies 
accepted by CMS? 

Yes, these methodologies were approved and have been implemented 
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IV. MANDATORY REQUIREMENTS 

 

4.1.1 Random Moment Time Study (RMTS) 
 
Overview 
Public Consulting Group, Inc. (PCG) brings a unique and unmatched set of skills and experience to the 
scope of work outlined by the Department of Health and Human Resources, Bureau of Medical Services 
(DHHR/BMS), as PCG has generated over $6B in school-based service Medicaid Revenue for our clients. 
PCG is currently the preferred statewide vendor of all states that have hired a vendor for this type of work, 
and we have experience in many of the states participating in Random Moment Time Study (RMTS) and 
the Medicaid Administrative Claiming (MAC) programs. The RMTS component within the PCG Claiming 
System is used for school-based Medicaid in 16 states including: Arizona, California, Colorado, Delaware, 
Florida, Georgia, Indiana, Michigan, Nevada, New York, New Jersey, North Carolina, South Dakota, 
Pennsylvania, West Virginia, and Wisconsin. PCG also currently provides MAC support services directly to 
LEAs in the states of California, Massachusetts, and North Carolina. We have worked with states to 
implement new programs, transition from existing practices or vendors, as well as provide enhancements 
to existing programs to generate additional revenue sources. While this national experience is unmatched 
by other vendors, we also recognize the fact that every state is different. To complement our national 
experience, PCG will continue to bring over 15 years of experience in school-based Medicaid claiming to 
West Virginia. With our national and proven West Virginia experience, PCG is confident we can successfully 
complete the services requested under this RFQ and not only meet but exceed the mandatory requirements 
outlined in the RFQ. 

 

 
The RMTS is a necessary component to calculate the Medicaid reimbursement percentage for quarterly 
Administrative Claiming and is used to support the calculation of Medicaid cost settlements under the SBHS 
program. As described below, the time study process includes the collection of eligible participants to 
participate in the time study, the generation of the random moments, the completion of the random 
moments, the centralized coding of the random moments, and the performance of quality checks on all 
received data. 
 
PCG has an established and implemented RMTS process in West Virginia that is comprehensive and CMS 
compliant. Our process and proven approach include a streamlined process to collect the information and 
ascertain the tasks SBHS participants are performing during the work day, along with a centralized coding 
process to accurately record the activities of SBHS staff. 
 
The LEAs are guided by PCG to update their staff pool list from the previous quarter through our web- 
based application. LEAs are provided detailed instructions on how to log in to PCG’s Claiming System 

4.1 Mandatory Contract Services Requirements and Deliverables: Contract Services must meet or 
exceed the mandatory requirements listed [in the RFQ]. 

4.1.1.1 – The Vendor must be responsible for developing, implementing, and reporting quarterly to 
DHHR/BMS the results of a quarterly, statewide time study that is consistent with State Plan authority 
and based on a Random Moment Sampling methodology to determine the amount of time and 
associated costs LEA staff provides in support of the Medicaid SBHS program. 
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website, where they will be able to construct their staff pool list. However, since West Virginia is an existing 
customer, LEAs will be able to see the list of staff members that they previously added to their roster. If 
there have been any staff additions, subtractions, or changes, LEAs have the ability to simply make the 
necessary updates and click ‘Certify.’ One of the major benefits of PCG’s web-based RMTS system is that 
the staff that are verified by the district prior to each quarter are the same staff members that the district’s 
business/finance director sees when logging into the financial reporting side of the same site. This allows 
the LEAs to ensure that the participants match up properly, increasing compliance and decreasing the audit 
risk of claiming costs for unallowable participants. A comprehensive overview of our RMTS solution and 
workflow process is articulated in Section 4.1.2.3. 
 
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. 
 

 

Figure 5: Claiming System Login Screen 
 
 
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 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 
Public Consulting Group, Inc.   Page 26 

 

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 DHHR/BMS 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 
DHHR/BMS 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 e-mail 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. Additional information on PCG’s late notification process can be found in 
Section 4.1.1.8. 
 
The first notification to the random moment participant is an auto-generated e-mail 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. An example of this e-mail is seen in Figure 6. 
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Figure 6: Example RMTS Participant Email 
 

After clicking on the link to and logging on to the Claiming System, participants are directed to an instruction 
screen, which provides a brief overview of the RMTS program as shown in Figure 7. This allows PCG and 
our customers to demonstrate that every sampled participant completed training on the RMTS process prior 
to completing the sampled moment. 

 

 

Figure 7: Program Overview Screen 
 
After pressing the “Next” button, participants are then directed to five questions required to complete the 
Random Moment Time Study is seen in Figure 8. 

 

 

Figure 8: RMTS Survey Questions 
 

After answering the questions, the system will ask the participant to review their responses for accuracy, 
then check the ‘Submit’ checkbox along with clicking the ‘Submit Moment’ button as shown in Figure 9. 
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Figure 9: RMTS Survey Submission 
 

As the RMTS is taking place throughout the quarter, sampled participants respond to their moments via the 
above web-based system. As part of the ongoing process, PCG uses the approved activity codes to 
centrally code all moments that are completed and have responses. Follow-up activities are performed as 
necessary. This allows the PCG team to obtain the necessary clarification or gather additional information 
about a moment response in order to select the correct activity code; PCG’s follow-up activity and 
responses are recorded within the RMTS site. This allows for all information regarding a moment that may 
be requested in the event of an audit or review to be housed within the system and easily retrievable. PCG 
has a series of on-demand reports that can be run at any time, allowing for instantaneous data extraction. 
Additionally, our centralized coding team and quality control group keep up to date on coding, meaning that 
when current RMTS results are requested, they can be provided quickly. 
 
Upon completion of the coding and QC process, PCG runs a Time Study Results Summary Report. This 
report shows the number of responses assigned to each activity code. This information will be quality 
checked for accuracy and then sent to DHHR/BMS. We also have a report that can compile every RMTS 
form into a single Microsoft Excel file, allowing staff at PCG and the state agency to comprehensively review 
participant responses in one convenient location. 

 

 
PCG will document RMTS procedures and provide DHHR/BMS with guidance regarding any changes to 
DHHR/BMS’ Time Study Implementation Guide. Components of the Time Study Implementation Guide 
include required personnel, RMTS methodology, RMTS sampling requirements, RMTS process, Time 
Study participants, Time Study compliance, oversight, and monitoring, Time Study activity definition and 
coding, Medicaid eligibility rate development and financial data collection. The implementation guide will be 

4.1.1.2 – The Vendor shall be responsible for documenting RMTS procedures and providing 
guidance regarding any changes to DHHR's current approved Time Study Implementation Guide 
due to any changes in federal rules or policy. 
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kept current and revised on an ongoing basis based on any changes to process or to the program. In terms 
of CMS approval, PCG has extensive knowledge and experience in all components of the approval process 
including guide drafting and development, internal (state) approval, CMS submission, responses to CMS 
inquiries, and final approval. 
 

 
PCG understands that CMS approval of RMTS procedure is required prior to implementation of RMTS 
methodology. In fact, PCG has assisted DHHR/BMS to submit and receive approval of the previous RMTS 
implementation plan. 

 

 
As outlined throughout Section 4.1.1 Random Moment Time Study RMTS, PCG remains committed to 
conducting the quarterly RMTS using our Claiming System. PCG understands the premise of the RMTS is 
to calculate the relevant statewide percentages used in the calculation of LEA-specific Direct Service rates. 
As part of this process and highlighted through this section, PCG codes all moments, conducts thorough 
QA processes, and aggregates the moments by activity code to calculate statewide time study percentages. 
Furthermore, PCG understands these calculations are to be provided in a mutually agreed upon format no 
later than the 15th of the month following the quarter end. 

 

 
PCG will propose a sampling methodology for the RMTS process that is consistent with federal guidance 
and SBHS claiming rules. Generally, PCG recommends the implementation of a quarterly RMTS process. 
The following are the quarters typically followed for the RMTS program: 
 

 October 1 – December 31 
 January 1 – March 31 
 April 1 – June 30 

4.1.1.3 – The Vendor shall include a statement in the bid that acknowledges their understanding that 
CMS approval of RMTS procedure is required prior to changes of the current RMTS methodology. 

4.1.1.4 – The Vendor shall conduct the RMTS on a quarterly basis. Quantified results from the time 
study will be used to allocate the amount of time staff spent on Medicaid and non-Medicaid 
reimbursable activities. The results will also be used to calculate costs associated with an 
Administrative Claim, as well as to calculate the relevant statewide percentages used in the 
calculation of LEA-specific Direct Services rates. The Vendor will perform these calculations and 
provide in a format to be mutually agreed upon by the state and vendor, no later than the 15th of the 
month following the quarter end. 

4.1.1.5 – The Vendor shall propose a sampling methodology for the RMTS that is consistent with 
and complies with the sampling plan criteria delineated in CMS SBHS Claiming Guide of May 2003 
https://www.hca.wa.gov/assets/billers-and-providers/SBHS-20180101.pdf, Uniform Guidance 
codified in 2 CFR part 200 https://www.ecfr.gov/cgi-bin/textidx?tpl=/ecfrbrowse/Title02/2cfr200 main 
02.tpl. and any applicable federal rules. Upon approval from CMS, the approved sampling 
methodology will be used for the RMTS. If subsequent guidance is issued by CMS, the Vendor will 
be responsible for modifications to the sampling methodology to comply with any such changes. 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 
Public Consulting Group, Inc.   Page 30 

 

 July 1 – September 30 
 
On an annual basis, PCG will review LEA calendars for each quarter to determine the date parameters for 
which ALL schools are in session during that quarter. Those dates and times will be included in the sample. 
Additional details on specific sampling methodology is listed in Section 4.1.1.7. PCG will document and 
report this process annually to DHHR/BMS. 
 
PCG will use an average of the three (3) subsequent quarter’s time study results to calculate a claim for 
the July – September period. The three quarters utilized for the average for the July – September quarter 
would be the subsequent October – December, January – March, and April – June quarters. This is in 
accordance with the May 2003 Medicaid School-Based Administrative Claiming Guide, specifically on page 
42. This means there will be no time study conducted for the July to September quarter, as most SBHS 
staff are not working due to summer recess. The average results of the RMTS process for the prior or 
subsequent three (3) quarters are typically applied to the July – September period in order to allocate the 
associated permissible costs paid during the summer. In general, this is acceptable if administrative 
activities are not actually performed during the summer break, but salaries (reflecting activities performed 
during the regular school year) are prorated over the year and paid during the summer break. 
 
PCG understands and will fully comply with any directives or modifications made by CMS to the sampling 
methodology. 

 

 
Since 2011, PCG has been responsible for conducting the quarterly RMTS for West Virginia using the 
established four required cost pools, and will continue to fulfill this requirement. Aditionally, PCG will 
continue to analyze and present quarterly results to ensure that West Virginia is maximizing reimbursement 
based on the current cost pool structure. 
 
During the April – June 2019 RMTS quarter, there were 4,629 active statewide participants throughout the 
four established cost pools. The below chart highlights the number of participants per cost pool, as well as 
an average number of moments per participant. 
 

 
Cost Pool 

Number of 
Participants 

Number of 
Moments 

Average Moments 
Per Participant 

Administrative Service 370 3000 8.11 

Direct Service 797 3000 3.76 

Targeted Case 
Management 

2595 3000 1.16 

Personal Care 867 3000 3.46 

4.1.1.6 – The Vendor must establish cost pools, at a minimum, for Direct Service Providers, Targeted 
Case Management Providers, Personal Care Providers and Administrative Service Providers. The 
Vendor shall assure that the sample size is statistically valid, and at a minimum, includes a 
confidence level of ninety-five percent (95%) with a precision level of+/- two percent (2%). The bid 
must include a description of the sample size determination methodology and calculations used to 
determine actual sample size that will be used. 
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The rationale for utilizing multiple time study cost pools in West Virginia is to best group ‘like’ professionals 
together to ensure that LEAs are receiving an appropriate amount of reimbursement for these services. 
This allows for the most accurate depiction of how health professionals, operating in the school setting, 
spend their time. 
 
In order to achieve statistical validity, PCG will maintain program efficiencies and reduce unnecessary 
administrative burden for providers. PCG will continue to implement a consistent sampling methodology for 
all activity codes and groups to be used. PCG has constructed the Statewide RMTS sampling methodology 
to achieve a level of precision of +/- 2 percent with a 95-percent confidence level for activities. 
 
Statistical calculations show that a minimum statewide sample of 2,401 completed moments quarterly, per 
cost pool, is adequate to obtain this precision when the total pool of moments is greater than 3,839,197. 
Additional moments are selected quarterly to account for any invalid moments. Invalid moments are 
observations that cannot be used for analysis, e.g., moments selected for staff who are no longer at the 
school, or who changed jobs and are no longer in an allowable position and their old position has not been 
filled. 
 
The following formula is used to calculate the number of moments sampled for each time study cost pool: 
 

     Ss = 

Z2  * (p) * (1-p) 

 

c2 

 
where:  

     

Z = Z value (e.g. 1.96 for 95% confidence level)  
p = percentage picking a choice, expressed as decimal 
      (0.5 used for sample size needed) 
c = confidence interval, expressed as decimal  
      (e.g., .02 = ±2) 

 
Correction for Finite Population 
 

       Ss 

  new ss =  

     

1+ ss-1 

 

Pop 
 

 
where:  
 

     pop = population 

 
The following table shows the sample sizes necessary to assure statistical validity at a 95-percent 
confidence level and tolerable error level of 2 percent. Additional moments will be selected to account for 
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invalid moments, as previously defined. An over sample of 15 percent will be used to account for invalid 
moments as seen in the table in Figure 10. 

 

N= Sample Size Required 
Sample Size plus 15% 

Oversample 

100,000 2345 2697 

200,000 2373 2729 

300,000 2382 2740 

400,000 2387 2745 

500,000 2390 2749 

750,000 2393 2752 

1,000,000 2395 2755 

3,000,000 2399 2759 

>3,839,197 2401 2762 

 
Figure 10: Sample Size 

 

 
As highlighted in the RMTS process overview in Section 4.1.1.1, PCG will continue to utilize our proven 
approach in sampling staff and moments using a CMS approved methodology. Part of this approach 
involves a moment notification and reminder process to ensure that the RMTS response rate is statistically 
valid while producing accurate representative time study results. 
 
When a participant is chosen for a random moment, they will first receive an e-mail notification that includes 
information on the RMTS, the date and time of their selected moment, as well as a link that will direct the 
participant to the Claiming System site. Additionally, the system also generates reminder and late 
notifications for participants who are late in completing their moment. PCG’s system also copies district 
RMTS coordinators on late notifications so that they can follow up individually with participants if they did 
not complete a random moment in a timely manner. 
 
The first notification to the random moment participant is an auto-generated e-mail that includes the time 
of the moment as a link to directly access the Claiming System site. The participant receives additional late 
notifications and the district contact is copied on these e-mail notifications if the random moment was not 
completed within 24 hours following the time of the random moment. Reminder notifications give the district 
contact alerts that the participant has not yet completed their random moment. They have the option to 
personally follow-up with the participant at this time. The district contact can always directly check the 
compliance information at any time in the RMTS system. 
 
 

4.1.1.7 The Vendor shall have sample selection procedures to randomly select a sample of staff and 
moments using a statistically valid methodology, including procedures of how Vendor will notify the 
participants of their selected moment and the timing of the notification via email, including timelines 
for reminder emails in the event the sampled participant does not respond. Notification procedures 
should include capacity to include other staff (e.g. supervisor) on the individual notification email and 
reminder emails. 
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The system is very flexible and can be updated easily to increase or decrease the number (and frequency) 
of notification and reminder messages to the participant and the coordinator. The process outlined above 
has been utilized to help achieve high return rates of sampled moments. PCG monitors these return rates 
and discusses any trends with DHHR/BMS. We would discuss with DHHR/BMS the value of increasing or 
decreasing these notifications if the return results warrant a change, prior to implementation of any change. 
 
For West Virginia RMTS coordinators, PCG provides multiple tools to ensure that the participants from their 
staff pool list are completing their RMTS moments. Each district coordinator creates a unique password for 
accessing district-specific RMTS information. This gives them access to real-time RMTS return compliance 
data which can be accessed through a number of on-demand real-time reports: 
 

 Individual Master Sample File – This report shows the time and dates of moments that have been 
assigned a sampled moment. It includes all assigned moments up to the minute that the report is 
generated. This provides the Coordinators an accurate view of their participants with assigned 
moments. 

 

 Compliance Report – The compliance report is used to ensure that all moments have been 
completed and that all LEAs remain in compliance. The report allows coordinators to view all 
moments that have occurred through the generation of the report and also displays the time and 
date the moment was submitted to PCG. Coordinators can easily view which participants have not 
completed their moments, and conduct follow-up with them to assure completion of the moment 
within the allowed timeframe. 

 
In addition to running these reports, access to the RMTS website also allows coordinators to easily update 
contact information for staff members as well as add/remove staff members each quarter as needed. This 
ability is extremely helpful in ensuring high compliance rates. 
 
Finally, PCG sends monthly compliance reports via e-mail that identify which participants have outstanding 
moments. Although this information is accessible to district contacts at any time, some contacts find the 
weekly emails to be very accommodating. 
 

 
As detailed in Section 4.1.1.6, PCG will continue to account for invalid moments and ensure a valid sample 
by completing a 15% oversample of quarterly moments. The Time Study will require an 85 percent response 
rate. Moments not returned or not accurately completed and subsequently resubmitted by the LEA will not 
be included in the database unless the return rate for valid moments is less than 85 percent. If the return 
rate of valid moments is less than 85 percent, all non-returned moments will be included and coded as a 
non-allowable/non-Medicaid time. The time study questionnaire or survey forms will be kept open no longer 
than five (5) business days after the end of the time study period to ensure the accuracy of the time. To 
ensure that enough moments are received to have a statistically valid sample, West Virginia will over-
sample at a minimum of 15 percent more moments than needed for a valid sample size. To ensure that 
LEAs are properly returning sample moments, the LEA’s return percentage for each quarter will be 
analyzed. 
 

4.1.1.8 – The Vendor shall provide for oversampling of moments to ensure sampling objectives are 
met. 
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As outlined thoroughly in Section 4.1.1.7, PCG utilizes, and will continue to exercise, a systematic approach 
to both notify participants in advance of their selected moments, as well as informing coordinators of any 
non-response to assigned moments in their district. This process also enables coordinators to run real-time 
compliance reports, which will apprise key staff to any responded moments. Furthermore, PCG staff will 
follow up with school districts when non responsiveness trends are identified to re-enforce the importance 
of compliance. If certain districts continuously do not meet program requirements, PCG will alert DHHR 
staff to discuss options and potential penalties to the district, including the potential of removing them from 
participation in the program if appropriate.   

 

 
As described in Section 4.1.1.4, PCG will continue to utilize our web-based Claiming System to create 
universal sample pool database of eligible LEA staff members. 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 sample 3,000 moments for each of the four cost pools representing Direct 
Service Providers, Targeted Case Management Providers, Personal Care Providers and Administrative 
Service Providers. These four cost pools are specific to the West Virginia SBHS program, and PCG has 
configured our web-based application in accordance with the State’s approved methodology. The number 
of moments selected each quarter are monitored based on return rates from previous quarters to meet 
statistical sampling requirements. The size of the sample for each cost pool could 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 DHHR/BMS so that we can discuss the possibility of increasing the 
number of sampled moments for that particular cost pool. PCG always discusses these results with 
DHHR/BMS prior to generating the quarterly sample. Even if there are more completed random moments 
than needed in a given quarter, all returned moments would still be utilized in the calculation of the time 
study results. 
 

 
As described in Section 4.1.1.1, PCG’s Claiming System only allows a participant to report activity on their 
single assigned sample moment. If a participant is selected for more than one moment in a given day or 
quarter, they are required to independently complete the required questions completely separate from all 
other moments. 
 
During the course of the quarter, PCG will continue to be responsible for completing a comprehensive 
centrally coding review of all moments based on the participants reported activities. A breakdown of PCG’s 
four-phase approach to coding moments can be found next in Section 4.1.1.12. 

4.1.1.9 – The Vendor shall have procedures to address non-responsiveness to requested moments. 

4.1.1.10 – The Vendor shall create a universal sample pool database of LEA staff members eligible 
to participate in the time studies. 

4.1.1.11 – The Vendor's sampling methodology must include a specification for single source 
interpretation and coding of all time study participants' activities. This requirement necessitates a 
process that participants only describe and report their activity at the sample moment. The Vendor 
will be responsible for coding all moments. 
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PCG has a great deal of experience in the RMTS and will continue to apply our comprehensive sample 
moment and coding review methodology to this project. We approach coding in four phases, with phase 
one and two happening on an ongoing basis throughout the quarter. 
 

 Phase 1: During the quarter, sampled participants respond to their moments via the Claiming 
System website. Each moment is then coded centrally using approved activity codes by a trained 
staff member who is familiar with the state-specific methodology, policies, and intricacies. Follow- 
up is performed when necessary to clarify or gather additional information about a moment 
response in order to select the correct activity code; PCG’s follow-up activity and responses are 
recorded within the RMTS site. 

 

 Phase 2: A second coder quality checks the moment. If the coder and QC staff person disagree, 
they can discuss the moment amongst themselves, talk to their supervisor, follow-up with the 
participant for clarification on their response, or pursue other options. 

 

 Phase 3: At the end of the quarter, a randomly selected portion of the moments are reviewed again 
internally for a final quality assurance process. If the review process is completed successfully, the 
results are submitted to the state for review. 

 
 Phase 4: DHHR/BMS will review a sample of moments each quarter for accuracy. This allows an 

extra set of review and works to reduce the audit risk associated with the coding of moments. 
Additionally, coders, QC staff, and their supervisor meet frequently to review moments and tracking 
coding trends and errors. These meetings are an opportunity to discuss the moments, further 
develop familiarity with the codes and the state methodology and ensure that moments are being 
coded accurately and consistently. 

 

 
As described previously, PCG will continue the responsibility in maintaining all RMTS data, including but 
not limited to LEA roster data, within PCG’s Claiming System. This data is maintained permanently within 
PCG’s systems for easy retrieval and review. 

   

4.1.1.12 – The Vendor's methodology must include a specification for primary and secondary review 
of the sampled moment activity descriptions and assigned codes to ensure coding accuracy and 
consistency, maintaining a tracking system to document all instances of reported errors in coding 
and ensuring corrective action is taken when errors are identified. The Vendor will be responsible 
for conducting follow-up as necessary to ensure proper coding and that data can be used. 

4.1.1.13 – The Vendor shall be responsible to maintain each LEA's roster data. 



Administrative Claiming
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4.1.2 Administrative Claiming 
 

 
Public Consulting Group, Inc. (PCG) will continue to utilize its Web-based Claiming System in order to 
collect accurate LEA staff, salaries, and other information required to calculate aggregate LEA-specific 
Administrative claim information. A comprehensive outline of these processes can be found below in 
Section 4.1.2.2. 

 

 
Within this section, PCG outlines our approach and proposed continued responsibilities for providing a web-
based application to support the financial collection process for the calculation of the quarterly 
Administrative Claim. West Virginia will continue to utilize PCG’s Claiming System, a robust web-based 
application developed to facilitate the collection of financial and statistical information in a streamlined and 
efficient fashion to support School-Based Administrative Claiming. PCG’s Claiming System has the 
necessary functionality to support the needs of the Department of Health and Human Resources, Bureau 
of Medical Services (DHHR/BMS) and has been successfully deployed on behalf of Medicaid programs 
across the country at a statewide implementation level, including Arizona, Colorado, Delaware, Georgia, 
Indiana, Kansas, Kentucky, Michigan, New Jersey, New York, Pennsylvania, West Virginia, and Wisconsin, 
to support school-based Medicaid claiming and cost reporting needs. 
 
PCG has a successful record of accomplishment with West Virginia LEAs, as web-based applications have 
been successfully implemented and utilized to support Medicaid school-based administrative claiming since 
state fiscal year 2011. PCG’s Claiming System is customized and configured to meet the specific needs of 
West Virginia. By selecting PCG, DHHR/BMS will ensure that there is no disruption in school-based service 
claiming, as our proven application is already deployed, and meets and exceeds the requirements outlined 
within the scope of work. On the following pages, PCG provides an overview of the Claiming System to 
demonstrate system capabilities and how West Virginia school district financial contacts will utilize the 
system to submit the necessary data for Administrative Claiming purposes. 
 

Claiming System Administrative Claiming Functionality 
When a district staff person visits the PCG’s web-based secure Claiming System, he/she is taken to the 
login screen as seen in Figure 11. Each district contact receives a unique password upon registering and 
is prompted to specify his/her login credentials prior to accessing any district specific information. 

 
 
 
 

 

4.1.2.1 – The Vendor shall be responsible for using Web-based software to collect accurate LEA 
staff, salaries, and other information, as required, to calculate aggregate LEA-specific Administrative 
Claim information. 

4.1.2.2 – The Vendor shall be responsible for collecting all allowable expenditure information per the 
CMS School-Based Administrative Claiming Guide (current version is May 2003; subject to future 
updates) from participating LEAs to compute individual LEAs' Administrative Claims. 
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Figure 11: Login Screen 

 
After logging in, the user is taken to the dashboard page seen in Figure 12.  The dashboard includes 
important documents and resources including upcoming due dates, user guides, and training manuals. Any 
additional helpful resources, guides, manuals, or state plans can be added upon request.  These documents 
are updated regularly to provide the school districts with the most current information. LEAs in West Virginia 
have found these documents helpful. 

 
 

 

Figure 12: Claiming System Home Page 
 
To submit quarterly financial information, the user clicks the “Financials” tab, and then selects the 
appropriate time period in the upper right corner of the page under “Quarter.” The user is then presented 
with separate cost categories in which to submit the district’s quarterly financial information. The user begins 
the process by clicking on the first category, “Salaried Staff,” as seen in Figure 13. 
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Figure 13: Quarterly Financials Menu 

 
 
Each LEA identifies the eligible participants on their staff pool list prior to the start of the quarter when 
certifying their Staff Pool List. After the close of the quarter, the “Financials” tab allows the user to enter the 
allowable salary and benefit information for eligible participants. Figure 14 is an overview of the process for 
entering costs for “Salaried Staff.” 

 
 

 

Figure 14: Salaried Staff Page 
 
The fields that are pre-populated prior to the start of the quarter are pulled directly from the certified staff 
pool list and include Last Name, First Name, Job Category, Cost Pool, Staff Employment Status, District 
Job Title, and District Employee ID. The process in which district contacts enter LEA staff rosters, make 
adjustments to staff rosters, report school calendars, and enter shifts can be found in Section 4.1.1.1. 
 
This is an automated process that ensures only certified participant specific data is available for the financial 
district contact entering the quarterly cost data. This process ensures that only eligible participants will 
appear, saving the district contact from re-entering this information, and ensures proper reporting. PCG 
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requires LEAs to enter their costs on a per-provider basis to ensure that each dollar is accounted for and 
can easily be traced back in the case of an audit. 
 
To enter data for a participant, the user clicks on the participant’s name as seen in Figure 15. 
 

 

Figure 15: Participant Data  
 
This allows the user to enter salary and benefit information for an individual participant. Here, Amber 
Airplane in Figure 16 has a quarterly salary of $10,000, quarterly health insurance costs of $5,000, life 
insurance costs of $1,000, and 401(k) cost of $1,000. To save this information, the user clicks “Save 
Changes” on the bottom right of the box. 
 

 

Figure 16: Participant Data Entry 
 
As shown in Figure 17, payroll information has now been entered for Amber Airplane. 

 
 

 

Figure 17: Participant Data - Populated 
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While the ability to enter costs by individual is advantageous for smaller LEAs with limited numbers of staff, 
it is not a time-efficient process for larger LEAs. For LEAs with a larger number of staff, the system allows 
them to export the data into a document that can be used in conjunction with the district’s accounting 
system, or the district can use the exported document to enter information for multiple staff at one time in 
Microsoft Excel. The system has an import/export feature to pull the populated data from the system, 
allowing the user to update the cost fields, and then import the data back into the Claiming System. First, 
the user clicks “Export” at the top of the screen to export a CSV document that can be completed in 
Microsoft Excel, as seen in Figure 18. 
 

 
Figure 18: Export of Participant Data  

 
An example of the CSV document opened in Microsoft Excel is shown in Figure 19 with the corresponding 
columns from the “Salaried Staff” page. 

 
 

 
Figure 19: Export of Participant Data  

 
Leveraging this utility, the user can quickly enter all payroll information for every participant in their staff 
pool list. LEAs can use this file in conjunction with their specific financial reports, which decreases the 
burden on the school district by reducing the overall manual data entry for the user. After completing this 
spreadsheet as seen in Figure 20, the user can import it back into the PCG financial system. 

 
 
 

 
Figure 20: Export of Participant Data  

 
To import this document back into PCG’s financial system, the user returns to the “Salaried Staff” screen 
and selects “Choose File.” A dialogue box appears as seen in Figure 21, and the user selects the saved 
CSV document. Lastly, the user clicks “Upload.” 
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Figure 21: Upload Participant Data  

 
As seen in Figure 22, the “Salaried Staff” page is now completely updated with the information that was 
entered into the CSV document. 

 

 
Figure 22: Participate Data - Populated 

 
On the “Other Costs by Service Type” screen, the user has the option to enter in other costs associated 
with the various service types listed in the district’s staff pool list as seen in Figure 23. Such “Other Costs” 
include materials and supplies, staff professional dues and fees, and staff travel and training costs. If the 
district incurred costs for any of these categories that were not paid using federal funds and can be directly 
associated with someone listed on the staff pool list, then the district could report them below. If federal 
funds were used to pay for any of the “Other Costs,” they could be reported in the “Federal Offset” column. 
 

 
Figure 23: “Other Costs” Page 
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Figure 24: “Other Costs” Data Entry 

 
To enter other costs for each service type as seen in Figure 24, 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 
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 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 25 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). 

 

 
Figure 25: Edits Triggered 

 
As reflected in Figure 26, once the flagged costs have been corrected, or an explanation has been given, 
the user is then able to save changes to that participant's costs. 
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Figure 26: Saving Edits 

 
Since the system notifies the district immediately when costs are reported outside of predefined ranges, 
LEAs are able to instantly correct mistakes either identified through the edit checks or provide further 
explanation without receiving unnecessary e-mails requesting follow-up. 
 
After entering all costs and resolving edit checks, the user returns to the “Financials” tab and proceeds to 
the last step, “Quarterly Summary” as shown in Figure 27. 

 
 

 
Figure 27: Menu –Quarterly Summary 

 
The “Quarterly Summary” page, as displayed in Figure 28, reflects the summary of costs reported in the 
previous steps, as well as a summary of the edit checks that were performed in the financials. The West 
Virginia district contacts have found this screen helpful as they can see the aggregated costs per job 
category and confirm that what they entered is accurate. 
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Figure 28: Quarterly Summary Page 

 
Costs are totaled by job category, which allows the user to verify total costs prior to certifying. Allowing the 
district to view the total costs that will be included in the claim prior to submission allows the district to 
confirm accuracy one final time prior to locking the data. 
 
After reviewing all summaries, the user scrolls to the top left of the screen and clicks the “Certify Quarterly 
Financial” button to certify the district’s financials. 

 
After clicking the “Certify Quarterly Financial,” the “Quarterly Financial” tab now shows that the quarter has 
been successfully certified. The system stores which user in the district certified the data, as well as a 
timestamp of when they certified. This is helpful in the case of an audit to verify exactly when and who 
within the district completed the certification. 
 
Once all LEAs have submitted and certified their financial data on the Claiming System, PCG begins its 
claim generation process. 

 

 
PCG will fulfill this responsibility by continuing to utilize PCG’s Claiming System, an advanced and user-
friendly RMTS website, which is suitable to meet all of the requirements specified and is currently 

4.1.2.3 – The Vendor shall be responsible for developing a standardized, Internet-based system for 
collection of RMTS information which may include, but not be limited to, collection of LEA staff 
rosters, adjustments to staff rosters and school calendars. 
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implemented in West Virginia, as well as an additional 12 states nationally. The following section is an 
overview of the streamlined approach PCG has implemented to ensure that staff rosters are accurate and 
complete for both RMTS and Administrative Claiming, in addition to making certain that moments are being 
sampled and assigned correctly based on our school calendar and “Shift” features. 

 
Staff Roster and School Calendar Overview 
Once district contacts are added to the PCG Claiming system, they will receive an e-mail with the subject 
‘New Account Registration’ from a ‘do not reply’ e-mail address. First-time users need to click the web link 
in the e-mail and will then be brought to a web page to enter their password in the ‘Password’ and ‘Confirm 
Password’ fields. Users then click the ‘Complete Registration’ button and will be brought back to the main 
page to enter the e-mail and new password to log in to the site. 
 
If the district contact does not have their password, they can select the “Forgot Password” button, which 
will instantly connect them with instructions on how to enter the system. In addition to the “Forgot Password” 
button, they can either call our PCG Hotline at (877) 908-1745 or e-mail wvsbhs@pcgus.com for assistance. 
Allowing various methods for the district to contact PCG increases the probability that they will update their 
staff pool list on time, feel comfortable asking questions, and confirm their participant’s compliance. 
 
Below is the home screen available after logging into the website. The home screen contains links to all of 
the functionality within the system, such as People, Calendars, and Moments. Users can navigate through 
the staff pool and calendars sections of the Claiming System from this page. The home screen dashboard 
also contains quick access points that display information regarding quarterly milestone summaries, 
moment status, and resources uploaded by PCG. Users can click on the ‘Home’ link at any time to return 
to the home screen.  
 
Updating Users 
Figure 29 shows the ‘People’ dropdown where Coordinators can add users (LEA Admin users can add or 
update LEA Users) by selecting the identifying menu (LEA Users). 

 
 

 
Figure 29: Adding Users 

 
By selecting the green button ‘Add New User’ a screen will appear to add the user’s information as seen in 
Figure 30. 
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Figure 30: Adding Users 

 
Coordinators enter all required new users’ information, including contact information, the location the 
contact will have access to (only locations the user has access to will appear), and user type. Additionally, 
they can identify if the new user ‘Is Contact’ and should receive program and system information and ‘Is 
CC’ if the user should receive RMTS late notifications for participants at the assigned location. Once all of 
the information has been entered, users click ‘Create New User’ to save the information in the site. Figure 
31 shows the available fields for creating new users. The user then receives an e-mail with instructions to 
access the Claiming System. 

 
 

 
Figure 31: Adding Users 

 
 
Updating & Certifying the Staff Pool Lists (SPL) 
It is important for LEAs to have an accurate Staff Pool List (SPL), as the information is used to identify the 
job positions available for random moments in the appropriate quarter as well as to claim the costs 
associated with the staff who fill those positions on this list. In order to verify the information included in the 
SPL, it is important for coordinators to routinely work with LEA staff responsible for the financial duties. 
Coordinators update and certify their SPLs at the beginning of each quarter using the web-based PCG 
Claiming System. 
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To view, create and/or update the SPL, district contacts click on the ‘People’ tab on the home screen and 
select ‘Staff Pool Positions.’ The two main components of the ‘Staff Pool’ page are the ‘Add New Job 
Position’ and ‘Certify Staff Pool’ buttons. These are shown in Figure 32 below. The ‘Add New Job Position’ 
button is how users can add new job positions to their staff pool list. The ‘Certify Staff Pool’ button is the 
button that users select to certify and lock their staff pool in the Claiming System. 

 
 

 
Figure 32: Updating Staff Pool Lists 

 
After clicking ‘Staff Pool Positions’ under the ‘People’ dropdown, all current active staff members in the 
particular school district will appear with the following information seen in Figure 33 below: 
 

 Agency (the District or LEA) 
 Cost Pool (Targeted Case Management, Direct Service, Admin, Personal Care) 
 Job Category 
 Job Title 
 Full Name 
 E-mail 
 Indication of Inactive Status (a red X in the ‘Inactivate’ column means that the positions are currently 

active but can be inactivated by clicking the red X) 

 
 

 
Figure 33: Updating Staff Pool Lists 

 
Adding a New Job Position 

1. To add a new user, district contacts select the green button ‘Add New Job Position’ and a fill-in 
screen appears to add the user’s information. Figures 34 and 35 below show fields that should be 
filled in to add participants to new job positions. 
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Figure 34: Updating Staff Pool Lists 

 

Figure 35: Updating Staff Pool Lists 
 

2. Users enter in all of the required information (noted with “Required” text below each required field). 
When adding a new staff person, users select ‘Fill With New’ from the ‘Action’ dropdown and are 
careful to select one of the names in the ‘Email CC Person’ dropdown to designate who will receive 
notifications regarding pending moment submissions. Once all of the information has been entered, 
users click ‘Create New Job Position’ to save the information on the site. 

 
Adding a New Vacancy Position: Users can add a position as a ‘vacancy’ if they expect to fill the position 
during the quarter. When adding a vacancy, users select the ‘Create as Vacancy’ option from the ‘Action’ 
dropdown shown in Figure 36. 

 

 
Figure 36: Adding a Vacancy 

 
Filling a New Position with an Existing Staff Member: When selecting an existing staff, users select the 
‘Fill with Existing’ option seen in Figure 37. 
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Figure 37: Adding a Vacancy 

 
Note: Only staff that are inactive and not assigned to another position can be selected to fill a position. If 
changing a staff person from one cost pool to another, users delete the position in the current cost pool 
then add a position in the correct cost pool and select ‘Fill With Existing’ to choose an existing staff person. 
The PCG Claiming System makes searching for the staff person simple by entering specific criteria in the 
search fields. Figure 38 shows these search options. 

 
 

Figure 38: Search for Staff Function 
 

All staff, both inactive and active, will appear in the search results based on the criteria selected. ‘Yes’ under 
the column header ‘Inactive’ means the participant is inactive and can be selected to fill the position. ‘No’ 
in the ‘Inactive’ column indicates the staff is active in the district as shown in Figure 39. Only a participant 
that is not assigned to a current position (having a ‘Yes’ in the column ‘Inactive’) can be selected. Select 
the ‘Back’ button to redo search criteria or to return to the adding participants screen. 

 

Figure 39: Inactivating Staff 
 

A user clicks the ‘Fill’ button once the desired staff is located to populate the job position. 

 

© Public Consulting Group 
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Figure 40: Start Dates 
 

Figure 40 above shows how users can enter the start date the existing staff person is beginning the new 
position. The system will default to the first day of the quarter. Users then select ‘Create New Job Position’ 
to save it. 
 
Delete & Edit a Staff Member: To edit a contact’s information, district contacts simply click on the desired 
name highlighted in blue. To inactivate a participant, simply click on the red ‘X’ mark shown in Figure 41 
below. 

 
 

Figure 41: Inactivating Staff 
 
 
 
 
 
 
 
 
 

 
 

Figure 42: Deleting Staff 
 
A ‘Delete Job Position’ form will display like the one shown in Figure 42 with an ‘End Date’ required field. 
Users enter the staff member’s last day if it remains within the current quarter. If the staff member’s last 
day falls outside of the current quarter and the participant no longer wishes to receive moments following 
the current quarter, enter the last day of the quarter as the end date. 
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Certifying the Staff Pool 
Once all staff members’ contact details have been updated and verified, the LEA must certify the Staff Pool 
List. Before certifying the SPL, please be sure the list is accurate and complete. 

1. Users click on the ‘Staff Pool Positions’ link from the ‘People’ dropdown on the ‘Home’ screen. 
2. The staff pool will display. Users will select the ‘Certify Staff Pool’ box to certify the staff pool as 

shown in Figure 43. 
 

Figure 43: Certifying the Staff Pool List 
 
The system will display the message that the list has been certified successfully. 
 
Exporting and importing the Staff Pool List 
As an additional option, staff can export the SPL, make updates, and then import the file into the site. To 
export the file, users will go to the ‘People’ tab and choose ‘Staff Pool Positions’ and select ‘Export’ on the 
top of the screen as shown in Figure 44. 

 

 
Figure 44: Exporting Staff Data 

 
A pop-up box will appear. Users will click ‘OK’ as shown in Figure 45. 

 

 
Figure 45: Exporting Staff Data 

 
This will allow the file to open.  It will open in CSV format and the user will need to save this file in Excel 
format as shown in Figure 46. 
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Figure 46: Exporting Staff Data to Excel 

 
Calendar Completion 
Staff who have filled the positions on the SPL are eligible to receive Random Moment Time Study (RMTS) 
surveys throughout each quarter. Because each LEA has a different schedule, PCG ensures that staff 
members have a high likelihood of receiving a moment during hours when they will be at work. To do this, 
we collect calendar information for each participating LEA. At the beginning of each quarter, LEAs are 
notified that their SPL is open to be updated for the upcoming quarter. Roughly one month before each 
quarter begins, non-work days must be selected on the calendar (ex: users enter non-work days in 
December for the January – March quarter) and the calendar must be certified. The RMTS system uses 
this information when assigning moments to ensure they are distributed during working hours.  
 
LEAs enter non-work days directly into the PCG Claiming System to prevent staff from being selected for 
a moment on days that they will not be at work. After entering all dates, the LEA certifies the calendar. 
 
LEAs must certify the calendar first, and then State Administrators will be able to approve the calendar. 
Each LEA must certify the calendar before EACH quarter in order for the non-working days to be excluded 
from being selected for moments. 
 
To enter staff days off: 
 

1. Users will click the ‘Calendars’ link at the top of the home page. 

 
2. Holiday/Non-Work Day is the only selection that indicates non-work days for staff. The 

Teacher In-service Work Day and Early Release Day-Optional selections can both be used if the 
LEA wishes to indicate them on the calendar, but they will not be days that are removed from the 
time study. As shown in Figure 47, users select Holiday/Non-Work Day and then click on the days 
on the calendar that correspond to the days off for the district. If a day is selected in error, users 
simply click it again to refresh. 
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Figure 47: Calendars in the PCG Claiming System 

 
3. Users select ‘Save Changes’ to lock in the non-work days and then click ‘certify calendar.’ Users 

can contact PCG to make changes to the calendar if certification is selected prematurely. Only 
PCG can unlock a district calendar. 

 
Once a calendar is certified, it locks and the snow day selection is displayed. Users can utilize this 
throughout the quarter to identify any days off that the district schedules unexpectedly. PCG will use this 
information to assist in completing moments. 
 

Show Certified Calendar? 
Checking this box will refresh the calendar and show the calendar that was originally certified. It will hide 
the changes made since certification. 
 
Show Moments? 
Checking this box will refresh the calendar, and instead of days of the month, the calendar will display how 
many moments are generated on each day. You can use this feature to make sure that moments were not 
generated on holidays. You can also use this feature to get a sense of the distribution of the moments. 
 
Entering Shifts 
PCG recognizes that not every LEA or school on the staff pool list begins and ends their workday at the 
same time. The creation of shifts allows for differences in schedules per school or even provider type to be 
created within each LEA to capture the truest working time for each participant. An LEA can create multiple 
shifts for staff that have set schedules. If an LEA has a part-time staff person, but their schedule is flexible, 
that participant must be assigned the full-time shift. At a minimum, an LEA must have a full-time shift that 
encompasses the contracted work time. Other examples of shifts the LEA may set are: 
 

 Shift for high schools 
 Shift for elementary schools 
 Shift for administrators contract time 
 Shift for part-time staff members with a set schedule (M-F 8:00 AM – 12:00 PM or MWF 1:00 – 3:00 

PM, etc.) 
 
Users should type in a Name for the shift being created as depicted in Figure 48. Naming conventions 
should be easy to identify so that a correct shift can be selected for a staff person. Naming convention 
examples: 
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 M-F 8:00 – 12:00 
 T, W, TH 8:00 – 3:00 
 Full-Time HS 8:00 – 3:30 
 Full-Time Toyon Elementary school 

 

Figure 48: Entering Shifts 
 

1. The Position is there to indicate the order you want your shifts to appear in the drop-down for your 
staff pool (Positions). 

2. Choose the day of the week for your shift from the drop-down. Each day must be added to the shift 
separately. If the shift is two or more days, steps 5-7 will be repeated until the full shift has been 
identified. 

3. Enter the starting time in the following format 8:00 AM/PM or military time (13:00 = 1:00 PM). Note: 
LEAs will enter the duration time instead of an end time. 

4. Enter the duration of the shift in the following format: #h #m (substituting # for the actual duration 
of hours and/or minutes e.g., 2h 30min).  This is not the ending time, but instead is the length of 
the shift. The system will determine the ending time based on the start time entered in step 6 and 
the duration of the shift entered in this step. 

5. Repeat steps 5 – 7 for each of the days, which are associated with this shift and click ‘Create New 
Shift’ to save it in the system. 

6. The shift will then be saved in the system and can be assigned to job positions 
7. Additional edit checks review the specific shifts added by the LEA. They warn if additional review 

may be needed for the following reasons: 
 

a. All staff pool positions have the same shift/same hourly schedule. 
 

 
 

b. A shift is created but positions are not assigned to it. 
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c. All staff pool positions have the same shift/hourly schedule and a shift is created but 
positions are not assigned to it. 

 

 
 

d. LEAs have the opportunity to review any shift warnings that appear and make 
appropriate changes or verify and confirm. 

 
8. If an LEA attempts to certify the SPL with only one shift or with at least one shift that has been 

created but not assigned to any position, then the below Confirmation box will appear. 
 

 
Figure 49: SPL Certification Confirmation 

 
9. After LEAs review their shifts and confirm they cover all the times the position is working or 

making the appropriate changes, the below Confirmation box will appear. 
 

 
Figure 50: SPL Certification Confirmation 

 

 
As described throughout this proposal, PCG will ensure that the Claiming System implemented in West 
Virginia will continue to contain all information necessary for both implementing the RMTS and calculating 

4.1.2.4 – The Vendor shall ensure that the Web-based system is populated with all required LEA 
information for RMTS activities that is necessary to calculate LEA-specific Administrative Claims. 
The Vendor shall be responsible for implementing the Administrative Claiming Process. 
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quarterly Administrative Claims. One of the major benefits of PCG’s web-based Claiming System is that 
the staff that are certified by the district prior to each quarter are the same staff members the district’s 
business/finance director sees when logging into PCG’s financial reporting site. This allows the LEAs to 
ensure that the participants match up properly, increasing compliance and decreasing the audit risk of 
claiming costs for unallowable participants. 
 
Once LEAs have certified staff pool lists, adjusted school calendars, and created correct working shifts, 
PCG has all of the components necessary to implement the RMTS, code and monitor responses, and use 
those results to implement the Administrative Claiming Process based on district reported allowable costs. 
Information on the Administrative Claiming process is detailed in Section 4.1.2.8. 

 

 
Once a quarter has been certified by financial contacts in the Claiming System, the district cannot edit any 
financial information without contacting PCG. This limitation enables PCG to control when LEAs are making 
changes to their certified financials. In certain situations, the district may realize that they incorrectly 
reported costs for a previous quarter. If they realize their error before the quarterly claim has been 
generated, PCG has the capability to roll-back the quarter and allow the district contact to make his/her 
changes and certify again. However, in other cases, the district may want to make changes to their costs 
after the claim has been paid. PCG’s quarterly amendment process allows the district to make changes 
while still capturing the originally certified data. This is important to track the originally claimed data in the 
case of an audit. All historical data is captured and stored securely for accurate claiming and to ensure a 
clean audit trail. In addition, the newly amended data is captured to keep a trail of the most recently 
processed claim data. 
 
West Virginia school district contacts also have view access to their previously submitted financial data and 
amended data dating back to July 2012. The historical data is securely stored within PCG’s previous 
Medicaid Cost Reporting system (MCRCS) which offers easy access for the LEAs to view the previous data 
that they reported. Storing this historical data will become very useful to the district in the case of an audit. 

 

 
PCG is currently providing Administrative Claiming support services on a statewide, consortium, or district 
level in over 16 states. This experience allows us to provide extensive reporting and analysis around 
Administrative Claiming reimbursement levels by LEAs. Our experience not only allows us to draw 
comparisons within a state but against other states and LEAs throughout the country. Several factors can 
affect the level of Administrative Claiming reimbursement: expenditure data, non-restricted indirect cost 
rates, Medicaid eligibility rates, time study results, staff listed on the staff pool, and the use of federal funds 
to name a few. We provide quarterly reports that are designed to look at all of these factors independently 
as well as their cumulative effect. This is a critical factor in determining whether or not a district is optimizing 

4.1.2.5 – The Vendor shall ensure that its data stores, process and calculation methodologies 
include the capacity to adjust any prior period or current period data necessary for claim adjustment 
and/or recalculation. 

4.1.2.6 – The Vendor shall maintain LEA-specific information for the Administrative Claim, including, 
but not limited to, quarterly claim summaries, staffing information supplied by the LEAs, and other 
pertinent information that the Vendor utilized in calculating the claim along with relevant 
documentation, concerning the Administrative Claim, for access by the respective LEA. 
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their Administrative Claiming revenue. Should a district add more staff to their staff pool list? The answer 
to that question depends on the expenditure level associated with those staff and the amount of time they 
spend on reimbursable activities. PCG looks at this data to provide LEAs insight into the creation and 
maintenance of their quarterly staff list. Our reporting is another factor that distinguishes PCG from others 
in the marketplace. 

 

 
As the current WV SBHS vendor, PCG will continue to facilitate the process with DHHR/BMS of capturing 
all required data collection needed in order to submit judicious quarterly Administrative Claims. PCG 
understands that this practice needs to be in ordinance with all CMS and WV regulations and guidelines. 

 

 
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. 

4.1.2.7 – The Vendor will be responsible for coordinating with/assisting DHHR/BMS the collection 
and editing of all data from State agencies, including, but not limited to total enrollment and 
enrollment of special education students, that is necessary to carry out this program and meet CMS 
requirements based on the relevant regulations and CMS guidance 
https://www.cms.gov/Regulationsand- Guidance/Regulations-and-Guidance.html. based on the 
relevant regulations and CMS guidance. The Vendor will evaluate the collection methods to ensure 
that all necessary data is collected and stored within timeframes to meet applicable CMS 
requirements https://www.cms.gov/Outreach-and-Education/Outreach-andEducation. html to meet 
applicable CMS requirements and comply with the WV State Plan 
https://dhhr.wv.gov/bms/CMS/SMP /Pages/WV-State-MedicaidPlan.aspx. 

4.1.2.8 – The Vendor will be responsible for preparation and submission of financial information used 
for MAC claiming each quarter. 
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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 DHHR/BMS with all signed CPEs, claims and 

supporting documentation (including adjustments) to be submitted on the CMS-64 by the agreed 
upon timeline per quarter. 

 

 
PCG understands and will continue the responsibility of fully supporting all aspects of MAC claiming.  PCG 
also recognizes that components of MAC claiming for which have not been previously communicated are 
the full responsibility of the vendor.   

   

4.1.2.9 - The Vendor is responsible for any component not previously communicated that is required 
to support MAC claiming. 



Direct Services Claiming – 
Cost Reporting  
Requirements
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4.1.3 Direct Service Claiming – Cost Reporting Requirements 
 

 
Public Consulting Group, Inc. (PCG) features technologies that simplify, streamline, and satisfy 
state and federal requirements for a successful cost settlement program. PCG will deploy our 
proprietary web-based Claiming System that incorporates both time study and financial reporting 
capabilities to support Local Education Agency (LEA) claiming, with extensive and proven track records in 
jurisdictions across the country. PCG’s Claiming System is a robust, automated, web-based time study and 
cost reporting software solution specifically designed with LEAs in mind to assist them with the complexity 
of the time study, administrative claiming, and cost reporting processes for Medicaid reimbursement. 
 
This solution is unlike other solutions offered by competing firms in that the financial reporting component 
of the system requires discrete cost reporting that enables our analysts to conduct tailored desk reviews to 
ensure compliance and avoid reporting errors. PCG’s Claiming System provides a simple step-by-step 
process to direct the end user through the cost reporting process. There are a number of comprehensive 
edit and error checks in order to ensure information is reported accurately, which will provide the 
Department of Health and Human Resources, Bureau of Medical Services (DHHR/BMS) and Centers for 
Medicare and Medicaid Services (CMS) the confidence that the Medicaid cost settlement results will 
withstand federal scrutiny. Our financial reporting system currently supports statewide school-based 
claiming programs for administrative claiming, direct services cost settlement, or the combination of both in 
13 states. 

 
PCG’s Claiming System 
Participating LEAs will submit annual Medicaid cost reports and complete quarterly financial data through 
PCG’s web-based Claiming System. PCG’s Claiming System is an automated, web-based software 
solution which is used nationally to assist states and LEAs with Certified Public Expenditure (CPE) 
reimbursement implementation. The Claiming System is designed specifically to assist LEAs with reporting 
necessary financial and statistical data and may be customized to address the specific reporting 
requirements of DHHR/BMS and the CPE reimbursement methodology approved by CMS. PCG is fully 
responsible for hosting and maintaining the Claiming System on PCG servers. Also, PCG’s Claiming 
System does not require any installation on local hardware and can be accessed by any LEA or DHHR/BMS 
through an internet connection. 
 
PCG’s Claiming System reduces the amount of time LEAs spend to complete the cost report while 
enhancing understanding of the cost settlement process through a simple step-by-step process directing 
the end user. Each quarter and annually, PCG’s Claiming System will contain the necessary data to 
facilitate cost reconciliation and settlement such as: salary and wage expenses, contractor costs, materials 
and supplies expenses, transportation costs, unrestricted indirect cost rates, the time percentage pertaining 
to direct care derived from time study results, Medicaid eligibility rates, and any additional operating costs 
permitted by CMS and approved in the West Virginia State Plan. 
 
PCG’s Claiming System simplifies the cost reporting process by populating certain fields within the cost 
reporting form to reduce the administrative burden on LEAs to the greatest extent possible. PCG has 

4.1.3.1 The Vendor shall be responsible for development and implementation of a CMS approved, 
web-based cost reporting system that will be based on the State Fiscal Year End (June 30). The cost 
reporting system must be operational within ninety (90) calendar days of contract award. 
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worked with DHHR/BMS and other stakeholders to identify data elements during the design and 
development phases that could be pre-populated in the Claiming System. These data elements include 
district Medicaid provider numbers, national provider identifier (NPI) numbers, the direct medical services 
time study percentage from the Random Moment Time Study (RMTS), LEA-specific indirect cost rates, and 
the total Medicaid reimbursement received through the interim payment process from the state Medicaid 
Management Information System (MMIS). 
 
The screen shots on the following pages are examples of the annual Medicaid cost report pages from our 
current web-based claiming system developed for LEAs in West Virginia. Additional customization can be 
accommodated upon request.  
 
LEAs can navigate through the Medicaid cost report process following the easy-to-use drop-down screens, 
demonstrated in the graphic below. In addition, if an LEA has questions on allowable financial data or 
requires additional assistance, PCG provides comprehensive support throughout the cost report 
preparation process. This support is offered through our WV-specific toll-free hotline, as well as by a 
dedicated e-mail account that is constantly monitored by PCG staff. PCG strives to provide the necessary 
resources to ensure LEAs have the proper support throughout the submission process. 
 
 

 

Figure 51: Annual Cost Report Menu 
 
 

Each link available on the Direct Medical Services Cost Report contains pertinent information on the 
completion of the report by the LEA user. LEAs are encouraged to complete each link in a sequential 
manner, beginning with the “Salaried Staff” tab. The image in Figure 51 outlines what the user will view 
once this tab is selected. 

 
Annual Salaried Staff 
This page will include the direct medical services payroll information reported by job category and 
employment status, e.g., total number of full-time speech language pathologists. The system will use this 
data to automatically calculate and generate cost settlement results based upon the information entered. 
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Much of the information on this page will be pulled from the three Quarterly staff pool lists to help reduce 
the administrative burden on LEAs. Figure 52 below shows an example of the Annual Salaried Staff page. 
The salaried staff page will provide important cost reporting reference information such as the length of 
time the staff member was active on the staff pool list, thus reducing the need to for LEAs to refer back to 
quarterly staff pool list rosters.    
 

 
Figure 52: Annual Salaried Staff Page 

 
An integral feature of the PCG Claiming System is the addition of the status column which is used to prompt 
the user when edit checks are triggered. These edit triggers have been put in place to flag any disparities 
or questionable costs reported – for example, if a reported salary appears to be too high for a reported job 
category. This mechanism has repeatedly proved successful in catching erroneous costs reported before 
certification of the report. 
 
While completing the annual payroll page, the following icons may appear: 

 A green check will appear if no edits were triggered and no further action is needed. 
 A yellow yield sign will appear if edit checks were triggered that exceed the statewide threshold by 

one deviation of the average. An explanation will need to be entered before certifying. 
 An orange yield sign will appear if edit checks were triggered that exceed the statewide threshold 

by two deviations of the average. An explanation will need to be entered before certifying. 
 
The LEA user has two options for completing the Annual Payroll Information and may use whichever 
method is easiest for them. The first option is to enter data by line item, as exhibited in Figure 53, where 
information for each individual may be completed on a line-by-line basis. This option may be useful for 
users of small LEAs with few employees on the Staff Pool List, or to make edits to a single employee’s 
payroll information. 
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Figure 53: Annual Salaried Staff Data Entry 

 
The second option is for users to export and import information using an Excel file. By exporting the file, 
the user is provided with an easy-to-edit spreadsheet where the necessary information may be entered. 
 
Once the information is entered, this file may be imported back into the system and the fields are updated 
instantaneously. 
 

Contractor Costs 
This page will allow district users to input costs for vendors or outside contractors providing eligible school-
based health services to students.  As shown in the following figure, district users will be able to simply add 
each provider/vendor and indicate: the service type, total costs, and any federal funding that was used in 
the provision of these services.   

 

 
Figure 54: Contractor Costs Page 
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Direct Medical Services Other Costs 
The following image illustrates the Direct Medical Services Materials and Supplies reported in an example 
cost report: 
 

 

Figure 55: Direct Medical Services Other Costs Page 
 
LEAs are allowed to enter the cost of any materials and supplies purchased for the provision of direct 
medical services for the use of Special Education students. These items must be listed on the CMS list of 
approved materials and supplies and cost less than $5,000. 
 
As illustrated in Figure 56, to input costs for these items, users would simply select ‘Service Type’ on the 
relevant direct medical service type and enter the amount of materials and supplies purchased, as well as 
the portion of these costs paid by federal funds, if applicable. 
 

Figure 56: Entering Costs for Materials and Supplies 
 
 
Once an LEA completes this section, they have the option to report “Direct Medical Services Equipment 
Depreciation” (if applicable). 
 

The screen in Figure 57 below will appear after clicking on the ‘Direct Medical Equipment’ link on the 
‘Assets’ dropdown. 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 
Public Consulting Group, Inc.   Page 65 

 

 

 

Figure 57: Direct Medical Equipment Depreciation Page 
 
On this page, the LEA has the option of reporting any “Direct Medical Services Equipment Depreciation” 
for items on the approved CMS list that individually cost more than $5,000. 
 
These assets must be depreciated according to a straight-line depreciation method. This method assumes 
that the asset depreciates an equal amount of value from one year to another during the useful life defined 
for the asset. The annual depreciation is calculated by dividing the purchase price by the estimated useful 
life of the asset. To further ease district burden, this calculation automatically occurs within PCG’s Claiming 
System once the required fields are entered as indicated in Figure 58. 
 

 
Figure 58: Entering Asset Costs 
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General and Statistical Information 
 

 
Figure 59: Ratios Reported on the General and Statistical Information Page 

 
Several sections of the “General and Statistical Information” page may be pre-populated by PCG with 
information provided directly from DHHR/BMS. Some of these items may include: IEP Numerators and 
Denominators, the Specialized Transportation Numerator and Denominator, and the Unrestricted Indirect 
Cost Rate.  These variables can be inputted at any time by PCG and therefore will not interfere with the 
district’s ability to edit and certify their cost reports in a timely manner.   
 
Certain information for the following categories also may be required to be entered by the LEAs (or pre-
populated per DHHR/BMS’s request). An example would be the One Way Trip denominator, which is only 
required when the district reports transportation costs. 

 
Transportation 
The transportation section of the claiming system will include a Transportation Payroll page where LEAs 
will report payroll information for bus drivers, bus aides, mechanics, and substitute drivers who work on 
modified vehicles for special education students. These individuals may be categorized as “only specialized 
transportation” if they only work on special education transportation vehicles, or “not only specialized 
transportation” if they work on both special education and general education transportation vehicles. As 
shown in Figure 60 below, the Transportation Payroll page will function similarly to the Salaried Staff page, 
allowing for edit checks and explanation entries.   
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Figure 60: Transportation Costs - Salaries 

 
The Transportation Other Costs page will allow LEAs the opportunity to report the following costs relating 
to the provision of special education transportation: lease/rental, insurance, maintenance and repairs, fuel 
and oil, purchased professional services-transportation services, and purchased professional services-
transportation equipment and other related costs. These costs can be reported as “only specialized 
transportation” if LEAs are able to discretely break out their special education transportation costs from 
their general education transportation costs. If an LEA is unable to separate these costs from their total 
transportation costs, they may report the total costs for each cost category under “not only specialized 
transportation.” 
 
LEAs can use the Transportation Equipment Depreciation page to report any transportation purchases in 
excess of $5,000. LEAs will record pertinent information on this page, such as the cost of the asset, whether 
the asset is considered “not only specialized transportation” or “specialized transportation only,” and the 
month and year placed in service and removed from service (if applicable). Through this information, PCG’s 
claiming system will calculate for the user the total claimable amount of depreciation for these assets for 
the fiscal year. 
 
The PCG Claiming System will apply ratios to all transportation costs, as appropriate, based on the LEA’s 
categorization of these expenses. For those costs listed at “not only specialized transportation,” the 
Specialized Transportation Ratio will be applied to determine which portion of the total transportation costs 
can be attributed to special education transportation. The One Way Trip Ratio would then be applied to 
determine which portion of these costs are Medicaid Allowable. For those costs categorized as “only 
specialized transportation,” only the One Way Trip Ratio will be applied, whereas for those costs 
categorized as “not only specialized transportation”, both the Specialized Transportation and One Way Trip 
Ratio will be applied. The application of these ratios and the calculation of Medicaid allowable costs can be 
viewed in the Cost Summary Report. 

 
Cost Summary Report 
The Cost Summary Report is the most comprehensive of all the pages on the Annual Medicaid Cost Report, 
as it details and aggregates all financial cost reported, along with the application of key ratios, resulting in 
the total Medicaid Allowable Costs reported for the district. 
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Figure 61: Cost Report Summary Page 

 
Once the LEA reviews the summarized data and deems it correct, the LEA can select the ‘Certify Financials’ 
button. Only the District Administrator user profile type, as identified in the PCG Claiming System by the 
LEA, can certify the Annual Cost Report. Once the cost report has been certified by a user, the report is 
locked, and no further edits can be made. If a report has been submitted in error, an LEA can contact PCG 
to roll back the certification of the report for further edits to be made. Once the cost report has been certified, 
PCG will begin the desk review process, which is outlined further in Section 4.1.3.3. 
 
As the current vendor of these services, PCG provides this functionality for West Virginia LEAs to complete 
their quarterly Medicaid Administrative Reporting and annual Direct Service Cost Reporting.   
   

 
PCG will conduct an interim LEA annual cost reconciliation of actual incurred costs to interim Medicaid 
payments, and will also complete a final cost settlement of the difference between actual incurred costs 
and interim payments. 
 
PCG is a proven leader and understands the responsibilities needed to successfully facilitate the 
development of Direct Medical Services Cost Reports and Settlements. Our firm has wide-ranging 
nationwide experience collecting LEA data related to all facets of reporting, along with the calculation of 

4.1.3.2 The Vendor shall be responsible for conducting interim LEA annual cost reconciliation of 
actual incurred costs to interim Medicaid payments and completing final cost settlement of the 
difference between actual incurred costs and interim payments. Providers are required to submit an 
annual cost report on or before December 31st of the same year following the end of the cost reporting 
period. Interim settlement shall occur within six (6) to twelve (12) months following the submission of 
the annual cost report. Final cost settlement will occur within twenty-four (24) months following the 
submission of the annual cost report. 
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Cost Settlements throughout the country. LEAs utilize PCG’s dynamic online system, the PCG Claiming 
System, in order to report all data. The PCG Claiming System calculates the settlement information through 
a robust and comprehensive process. The PCG Claiming System seamlessly completes all components of 
the Medicaid cost settlement calculation and the resulting information is easily accessible and can be 
viewed by each individual LEA. All of this data, including the settlement figures, is thoroughly cross-checked 
by PCG staff in order to ensure accuracy. 
 
The Medicaid cost settlement process is a function of comparing Medicaid costs to Medicaid fee-for-service 
interim payments billed and received by LEAs throughout the applicable school year. PCG will work hand-
in-hand with DHHR/BMS to obtain the necessary Medicaid interim payment financial information to 
complete the Medicaid cost settlement calculations. PCG has a comprehensive understanding of the 
intricacies of Medicaid MMIS data. Our team has the ability to accurately and appropriately aggregate paid 
claims data to ensure Medicaid cost settlements are calculated and processed correctly.  As the incumbent 
vendor, PCG has a detailed understanding of the nuances of West Virginia’s interim payment information.  
We are familiar with the format in which the interim payment information is provided and understand the 
various procedure codes and related service categories that are associated with the West Virginia School 
Based Health Services program.  Our experience allows us to not only quickly identify variances and outliers 
but also provide possible justifications or insights that can be brought to the attention of DHHR/BMS.   
 
Upon completion of the aggregation of the Medicaid paid claims data, we load the results into our web-
based PCG Claiming System platform to seamlessly calculate and process Medicaid cost settlements. To 
ensure continued compliance, prior to the loading of the data into the PCG Claiming System, PCG will offer 
West Virginia a series of validation checks including verifying interim payments, which may have fluctuated 
significantly from the previous fiscal year. We will work with DHHR/BMS to develop additional quality 
assurance processes to ensure the proper control mechanisms are implemented to produce accurate 
Medicaid cost settlement calculations. 
 
In order to facilitate the processing of the Medicaid cost settlement calculations, all LEAs are required to 
view and electronically approve cost settlement amounts in the PCG Claiming System. These amounts flow 
directly from costs reported. Additionally, LEAs are required to sign a Certification of Public Expenditures 
(CPE) form, which is also easily accessed via the PCG Claiming System. Prior to payments being made, 
this form must be signed by the appropriate representative at the LEA and received by PCG. PCG is able 
to track and manage the collection of the cost reporting forms on behalf of DHHR/BMS and the LEAs. Only 
those LEAs in which a CPE form has been properly completed and submitted are able to proceed with the 
processing of the Medicaid cost settlement. 
 
LEAS will have the opportunity to review and approve their final cost settlement in the PCG Claiming 
System. All final LEA Medicaid cost settlement detail will be shared with DHHR/BMS upon LEA approval. 
 
PCG has customized and configured our PCG Claiming System to calculate Medicaid cost settlements and 
will ensure that this interim settlement occurs within six to 12 months following the submission of the annual 
cost report, and that final cost settlement will occur within 24 months following the submission of the annual 
cost report. 
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Following the submission of the annual cost report, PCG will conduct desk reviews during which we will 
review the data submissions of the LEA’s and compare these submissions to anticipated results. When 
questions arise regarding data accuracy and the reasonableness of included costs, PCG will reach out to 
LEAs to address concerns and request revisions to the cost report, if necessary. 
 
Once cost reports are submitted by LEAs within our PCG Claiming System application and before the 
processing of cost settlement payments, PCG will perform desk reviews on all LEA cost reports to ensure 
the financial data submitted was done accurately. Unlike other vendors offering similar school-based 
management services, one differentiating factor of PCG’s services is our specific experience and 
comprehensive approach in performing desk reviews. There are existing firms that provide software 
solutions with built-in edit checks, but the quality assurance and desk review process stops there. PCG has 
developed a comprehensive desk review process to facilitate and promote program compliance with LEAs 
across the country. 
 
Our desk review process includes reviewing each and every financial and statistical data element submitted 
by LEAs for reporting outliers and errors. PCG is willing to work with DHHR/BMS to develop additional desk 
review processes and procedures to ensure that all parties understand the areas we target for review and 
the breadth of the review process. PCG’s experience performing a consistent review process is outlined in 
detail on the following pages. 
 
Prior to cost settlement payments being processed, PCG leverages our national best practices to perform 
desk review audit policies and procedures. Desk reviews will be conducted on every LEA submitting a 
Direct Medical Services Cost Report. This is a comprehensive process aimed entirely at maintaining 
program integrity and compliance along with verifying LEA costs to avoid reporting errors. 
 
Once Direct Medical Services Cost Reports are submitted by each LEA, PCG begins the desk review 
process. These reviews are done annually and completed within established timelines based on State 
policy. PCG performs a number of edit checks throughout the desk review process to ensure the cost report 
is completed correctly prior to settlement. Our services also include thorough communication with all LEAs 
via e-mail and phone throughout the duration of desk reviews. 
 
PCG uses industry experience to review particular components of each cost report. This involves a 
comprehensive list of edit checks and procedural review. The following is a list of desk review protocols 
that PCG typically performs: 
 

1. Review salary and benefit data for reasonableness. PCG will examine salary and benefit data 
and validate against peers and DHHR/BMS guidance. 
 

2. Review LEA explanations to flagged edits. PCG reviews all explanations from LEAs for why 
costs exceeding thresholds should be permissible. 

 

4.1.3.3 The Vendor shall be responsible for reviewing data submission by LEA's and comparing to 
anticipated results (e.g. based on prior period data submissions and any other available data) to 
determine data accuracy and reasonableness and to follow-up with LEA's and amending specific 
cost calculations when necessary. 
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3. Review salary and benefit costs by service type to total time study count. PCG verifies that 
only costs of clinicians participating in the time study are included in the cost settlement. 

 
4. Compare employee benefit to salary ratios for reasonableness. PCG calculates the statewide 

average benefit to salaries ratio and uses it as a benchmark for reasonableness. 
 

5. Test the reasonableness of other costs. The West Virginia state plan allows for the reporting of 
other direct medical materials and supplies. PCG will test the expenditure data reported and identify 
outliers with unusually high other costs relative to salary and benefits. 

 
6. Evaluate the reasonableness of Medicaid eligibility for transportation services. PCG verifies 

the number of one-way trips reported in the numerator and denominator for reasonableness. 
 

7. Review of Allowable Transportation Costs. PCG reviews all allowable specialized transportation 
costs to ensure reasonableness and that the costs reported are eligible for reimbursement. 

 
The desk review feature is contained entirely within the PCG claiming system and, therefore, all 
correspondence is preserved, and any identified confirmations or corrections are available to reference at 
any time. LEAs are notified of any new desk review correspondence via system notifications, and LEAs are 
provided with a pre-defined amount of time to respond to the desk review process. As shown in the figure 
below, for every desk review item, the LEA has the ability to mark the item as correct or incorrect, as well 
as offer an explanation to further justify the item.   
 

 
Figure 62: Desk Reviews in the PCG Claiming System 

 
If PCG receives feedback from the LEA on the identified issues, PCG will review supporting documentation 
or explanations to determine whether any adjustments or actions are required. If adjustments are required, 
PCG reopens the LEA’s report in the PCG Claiming System and works with them to adjust the appropriate 
costs and recertify. If a response is not received in a timely manner, PCG proceeds with continuous 
customer service outreach including phone calls and e-mails. In the event that a district is completely 
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unresponsive, PCG will provide notification to DHHR/BMS for further guidance on approaching the non-
responsiveness of the LEA and determining an appropriate course of action.  
 
If any potential policy or programmatic issues are identified during the desk review process, PCG will involve 
DHHR/BMS as appropriate and necessary. Historically, PCG is proactive in bringing issues to the attention 
of our clients in order to facilitate statewide memorandums on policy issues. Additionally, PCG maintains 
all audit documentation and work papers as an audit trail in case the desk review process is reviewed 
prospectively by CMS, OIG, or any other auditing body. 

 

 
PCG will be responsible for obtaining an annual certification from each LEA of their actual, incurred 
allowable costs. These will include the federal and non-federal share of each expenditure. 
 
Upon PCG’s completion of the LEA’s desk review, the LEA is responsible for printing out the “Certification 
of Public Expenditures Form.” The final step for LEAs is to sign the certification of public expenditures (CPE) 
form which is accessible within the PCG Claiming System. This is another feature of our system that allows 
for a more efficient process for LEAs to complete and submit the CPE forms. LEAs are not required to 
search their e-mail for these forms; instead, the distribution of the form will occur within the PCG Claiming 
System application. Upon DHHR approval of cost settlement, the CPE form will be made available to LEAs. 
By clicking on the link, the CPE form opens in a PDF format. PCG has previously worked with DHHR/BMS 
to format the CPE form specifically for West Virginia. Typically, this form must be signed by the CFO, 
Superintendent, Business Officer, or other appropriate representative, as indicated on the form. Once 
signed, the LEA will upload the signed form into the PCG Claiming System application where it will be 
stored and can be made available at any time.   
 

 
Figure 63: CPE Form Collection 

 

 
PCG commits to providing DHHR/BMS with any information required for payment or recoupment of interim 
and final cost settlement amounts. This information may include any cost reporting data as submitted in the 
PCG Claiming System, and any documentation including e-mails and backup data collected throughout the 
desk review and/or monitoring review process. 
 
As the national leader in providing school-based health service cost settlement services, PCG has 
extensive experience in providing state Medicaid agencies with various reports to present interim and final 
cost settlement calculations. PCG will be able to provide DHHR/BMS with multiple report format options in 
order to determine the structure and the content of the reports for cost settlement results. 

4.1.3.4 The Vendor shall be responsible for obtaining an annual certification from each LEA of actual, 
incurred allowable costs, including the federal and non-federal share of each expenditure. 

4.1.3.5 The Vendor will be responsible for providing DHHR/BMS with information needed for 
payment or recoupment of interim and final cost settlement amounts. 
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PCG will assume responsibility for calculating and providing DHHR/BMS with interim payment rates on an 
annual basis following cost report reconciliation. It is vital that interim rates are closely aligned with provider 
costs, and PCG recognizes that this is a delicate balance to maintain. Rates should not be over inflated as 
this would result in providers owing money back to the Medicaid program after the cost settlement and cost 
reconciliation process; however, it is equally important to ensure rates are maximized so providers do not 
experience a loss in revenue streams throughout the fiscal year. 
 
In order to equate interim rates closely to provider costs, PCG will review data extracted from MMIS and 
the PCG Claiming System to establish provider specific interim rates on an annual basis by service type. 
PCG will develop a comprehensive Excel workbook, which will automate the rate setting process. The Excel 
workbook will calculate provider specific rates once essential data is extracted into the application, including 
Medicaid eligibility rates, provider costs, provider-specific unrestricted indirect cost rates, and aggregate 
time study data. The results will then be diligently reviewed by PCG staff to ensure rates are accurate and 
maximized in comparison to provider costs. PCG has experience in multiple states successfully 
implementing interim rate setting under our school-based health service contracts with the District of 
Columbia, Colorado, Louisiana, New Jersey, Texas, and Wisconsin. 

 

 
PCG will collect a Certification of Public Expenditure (CPE) from each LEA for their Medicaid Administrative 
Claiming on a quarterly basis and a CPE for Direct Service Claiming from each LEA on an annual basis. 
LEAs will be able to print their CPE form directly from the PCG Claiming System, sign the document, and 
send to PCG for processing and retention. While these documents will be housed in the PCG Claiming 
System, PCG staff will also be able to submit the PDF forms to DHHR/BMS upon request.  

 

 
PCG will assume responsibility for collecting an annual Non-Restricted indirect cost rate (ICR) from each 
LEA. To encourage consistency and ease the administrative burden, PCG will leverage current 
relationships with the West Virginia Department of Education (WVDE) to compile the indirect cost rate for 
all LEAs. As the cognizant agency responsible for calculating the indirect cost rates on behalf of all LEAs 
in the state, WVDE can be called upon to facilitate the collection of the indirect cost rates for all LEAs. 
These Non-Restricted ICRs will be loaded into PCG’s Claiming System so that indirect costs may be 
captured within the cost report. 

 

4.1.3.6 The Vendor will be responsible for calculating and providing DHHR/BMS with interim 
payment rates which will be paid by the WV Medicaid program for each SBHS service for each LEA 
on an annual basis following cost report reconciliation. 

4.1.3.7 The Vendor will be responsible for obtaining on a quarterly basis, Certification of Public 
Expenditure (CPE) from each LEA. Certification forms must be submitted to DHHR/BMS no later than 
the 15th of the month following the quarter end. 

4.1.3.8 The Vendor will be responsible for collection of an annual Non Restricted indirect cost rate 
(ICR) from each LEA. 
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Following cost report submission, PCG will complete a desk review process where we will review LEA cost 
reports for any missing data required to complete cost settlement. PCG will reach out to any LEAs who may 
be missing this data in their initial cost report submission and request its inclusion. During this process, 
PCG will also ensure that all included information complies with the WV State Plan, CMS guidance and 
applicable regulations, and that this information has been collected and is documented accordingly. 
 
PCG’s familiarity with the West Virginia School Based Health Services program provides us with substantial 
knowledge regarding the validation and data collection that happens “behind the scenes” for West Virginia. 
For example, PCG is acutely aware of the historical issues that LEAs have had with double billing 
specialized transportation procedure codes T2001 and/or T2002. To mitigate these problems, PCG has 
developed a methodology with DHHR that identifies all potential duplicate claims as well as claims that 
exceed the limit of four trips per day per student. Each year, we identify the districts that have issues with 
specialized transportation claiming and bring them to the attention of DHHR. As a result, each year West 
Virginia has experienced a decrease in the amount of double-billed specialized transportation claims, which 
has improved the accuracy of the One Way Trip Numerator calculations.   

 

 
PCG agrees to assist DHHR/BMS in the monitoring of the time study and MAC program to ensure 
compliance with federal requirements. With more than 20 years of experience working with school-based 
Medicaid programs, PCG has extensive knowledge of State and Federal Medicaid billing and claiming 
requirements, supporting both MAC and Medicaid cost settlement programs. As a national leader in this 
particular arena, PCG has legal and regulatory staff review at our disposal that constantly monitor the Office 
of Inspector General (OIG) and other national school-based service programmatic audits. We use these 
reports to inform our staff, as well as aid in establishing national best practices for constructing highly 
compliant school-based programs. 
 
PCG understands the utmost importance and necessity to work with DHHR/BMS and other agency 
divisions and units to support fraud detection and pursuit activities. PCG will serve as a trusted partner to 
support all participating LEAs in appropriately claiming for services available under the Medicaid 
Administrative Claiming and the Medicaid cost settlement program. We have established processes, as 
well as built-in edit checks within our automated financial reporting systems, to aid in these efforts. We will 

4.1.3.9 The Vendor will be responsible for the collection of any item that was not included in the 
Vendor’s cost report or other data collection tools that subsequently us identified as required to 
complete cost settlement. The Vendor will be responsible for any such omissions and ensuring that 
any and all information that is required to comply with the WV State Plan, CMS guidance and 
applicable regulations has been collected and is documented accordingly. 

4.1.3.10 The Vendor will be responsible for assisting DHHR/BMS in monitoring of the time study and 
MAC program to ensure compliance with federal requirements. The areas of review include, but are 
not limited to: Participant List/Roster to ensure only eligible categories of staff are reported on the 
participant list based on the approved RMTS categories in the implementation plan; RMTS Time 
Study which includes sampling methodology, actual sample and time study results; RMTS Central 
Coding, - review at a minimum of five percent (5%) sample per quarter of the completed coding; 
Compliance with Training requirements and Financial Reporting to ensure that costs are only reported 
for eligible cost categories and meet reporting requirements. 
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work with DHHR/BMS to customize and configure our program integrity efforts to meet the specific needs 
and expectations of DHHR/BMS. 
 
Areas of review will include, but will not be limited to: 

 Participant List/Roster to ensure only eligible categories of staff are reported on the participant list 
based on the approved RMTS categories in the implementation plan; 

 RMTS which includes sampling methodology, actual sample and time study results; 
 RMTS Central Coding – review at a minimum 5% sample per quarter of the completed coding; 
 Compliance with Training requirements and Financial Reporting to ensure that costs are only 

reported for eligible cost categories and meet reporting requirements; and 
 And any other areas of review as determined by DHHR/BMS and agreed by PCG. 

 

 
PCG appreciates the value of a comprehensive oversight and monitoring program to ensure that the school-
based health services program is implemented and operated in compliance with all state and federal 
regulations. PCG will implement, in conjunction with DHHR/BMS, a comprehensive program oversight and 
monitoring program for the school-based direct services program that will include comprehensive desk 
reviews and on-site audits of LEAs. PCG agrees to assist DHHR/BMS with in-depth cost report reviews of 
all LEA’s at least once every three years, either through on-site meetings, by desk review, or a combination 
of both. PCG proposes reviewing one-third of West Virginia LEAs each fiscal year, with the expectation that 
each LEA would be reviewed once in a three-year cycle. 
 
Through these in-depth reviews, PCG would request appropriate documentation to substantiate the 
inclusion of reported costs on the cost report. LEAs will be notified with ample time before the desk review 
begins to collect the required backup. PCG will then review this information and discuss any questions that 
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 DHHR/BMS. 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. 

 

 

 

 

 

   

4.1.3.11 The Vendor will assist DHHR/BMS with monitoring of all LEA's at least once every three (3) 
years. Monitoring will consist of either on-site or, desk review or a combination of both. The goal of 
the monitoring will be to ensure that the LEA' s are maintaining appropriate documentation as 
required by CMS ( e.g. in the event of CMS audit the LEA's would be able to provide documentation 
to support data submitted and utilized in the RMTS, cost report and administrative claiming). 



Training
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4.1.4 Training 
 

 
Overview 
Comprehensive Administrative Claiming on-site trainings will continue to be held each year, spanning at 
least four of the Department of Health and Human Resources, Bureau of Medical Services (DHHR/BMS) 
selected locations across West Virginia and various day and time options, ensuring accessibility for all 
LEAs. These Administrative Claiming on-site trainings incorporate a PowerPoint presentation, comprised 
of reinforcing visuals and examples, as well as references to other helpful materials online such as step-
by-step guides to entering financials, memos, and handouts. Appropriate participatory activities are also 
incorporated in the trainings to address different learning styles of district staff. 
 
Public Consulting Group, Inc. (PCG) will continue to utilize our in-depth knowledge of the School Based 
Health Services (SBHS) program to develop comprehensive training programs that focus on all aspects of 
School-Based Medicaid. PCG will draft training presentations and instruction manuals as resources for 
state and school district staff in order to assist them through the required processes. We know that the 
training of LEAs is essential to the success of this project. PCG will identify the appropriate staff by title and 
obtain contact information within each LEA to participate in training. For example, it is essential that school 
business officers participate in the quarterly financial and annual Medicaid cost report training sessions. 
DHHR/BMS will review and approve our recommendations on the staff that should be trained. 
 
By participating in our detailed training program, staff will clearly understand the goals and structure of 
PCG’s solution, their responsibilities, and the importance of complete and accurate data and 
documentation. PCG’s training program not only covers the specific Random Moment Time Study (RMTS) 
and financial requirements of staff, but also reviews the complete process of generating claims and 
completing the annual Medicaid cost report. In our experience, this level of training leads to fewer errors. 
We will provide ongoing support for all school district staff involved in cost settlement and reconciliation 
processes through a toll-free hotline. The hotline will be operational immediately upon the approval of this 
project.  
 
PCG will continue to provide training to West Virginia staff and LEA coordinators on both the RMTS and 
cost reporting components of our comprehensive web-based Cost Reporting site. PCG will coordinate 
training dates with LEAs and identify opportunities to consolidate travel to the greatest extent possible. 
Additionally, we offer “WebEx” or computer-based conference call training sessions. WebEx is an online 
training tool that allows staff to view the training presentation locally from their office as if they were in a live 
training. We use a toll-free dial-in number that allows users to participate actively through the ability to ask 
questions or for the trainer to solicit feedback from the participants. In addition, PCG records each training 
session and will make these accessible via the web for staff to review on their own time. WebEx trainings 
have been favorably received by West Virginia counties and save time and travel expenses for LEA staff. 
 
The PCG project team is comprised of staff with the specific Medicaid claiming experience needed to 
perform all required trainings. The following components are essential in providing successful training: 

4.1.4 – Training: The Vendor shall be responsible for training LEAs on all aspects of the SBHS 
Program, as described in this solicitation. Telephone training and Web-based training shall be 
compatible with the most recent State of WV updates (e.g. Internet Explorer, etc.) and comply with 
any applicable policies of the WVDHHR MIS http://www.wvdhhr.org/mis/ or WV Office of Technology 
https://technology.wv.gov/Pages/default.aspx 
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 West Virginia Specific Terminology: PCG takes special care to use West Virginia specific 

examples in the training process. By working directly with County staff, we will leverage 
understanding and examples from one division that may be directly applicable to how another 
division does business. 

 

 Consistency of Message: PCG maintains a database of frequently asked questions and uses it 
to enhance trainings in an effort to address questions before they are asked. These questions and 
answers are posted to our web-based tools for future access. PCG staff also meets regularly to 
ensure a consistent message is being communicated during trainings and all unique examples are 
vetted throughout the team for a consistent message. 

 
 Adult Learning Techniques: PCG staff understands best practices techniques for adult education 

and learning and applies them in all of our training environments. We also know that not all school 
level participants will respond to training in the same way. PCG takes special care to ensure all 
LEA staff feel confident at the end of the training and if not, we can provide one-on-one support. 

 

 Subject Matter Expertise: You can be assured our team will understand the broader scope of 
RMTS, Administrative Claiming, and Medicaid cost settlement and use that understanding as it 
relates to training LEA personnel. 

 
 Active Participation: We have found that active participation leads to better program results. One 

example is post-training quizzes which can increase the level of training involvement, 
understanding, and ultimately the accuracy of the data that is used in claim development. 

 
 Questions and Answers: Staff often have fundamental questions regarding the RMTS process, 

PCG’s Claiming System, or the Medicaid cost settlement process. We often send follow-up e-mails 
to trainees outlining key points that need further emphasis based on these questions. In addition, 
all training materials will be posted on our websites for staff to access as resources. 

 

 
Comprehensive RMTS trainings will continue to be held each year, spanning at least four of the DHHR/BMS 
selected locations across West Virginia, if desired, and using various day and time options, ensuring 
accessibility for all LEAs. These trainings incorporate a PowerPoint presentation, comprised of reinforcing 
visuals and examples, as well as references to other helpful materials online such as step-by-step guides, 
memos, and handouts. Appropriate participatory activities are also incorporated in the trainings to address 
different learning styles of district staff. 
 

4.1.4.1 – Training for RMTS: The Vendor shall create, distribute, and present a complete RMTS training 
program to LEA’s, which must be prior approved by DHHR/BMS. This training is necessary for the 
initial and ongoing implementation of the statewide RMTS. In addition, telephone training, as requested, 
and Web-based training modules shall be developed and provided by the Vendor. Any aspects of the 
RMTS that are not covered in the Vendor’s training program and which are requested by the LEA or 
DHHR/BMS, shall also be made available to LEA staff. The initial training must be provided on-site at 
a minimum of four (4) agreed upon state-wide sites selected by DHHR/BMS or when a significant 
change in procedure or process is identified. 
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Upon receiving content approval from DHHR/BMS, the comprehensive training curriculum will cover all 
facets of the RMTS program and include, at a minimum, the following components: RMTS Staff Pool List 
preparation and RMTS process. Details for each component of the training are described below. This level 
of organization ensures LEAs understand not only the process but also the purpose of the SBHS program. 
 

 RMTS Staff Pool List (SPL) Preparation: The Staff Pool List is the foundation of both programs, 
updated three times per year with each district’s “list” of staff employees and contractors eligible to 
undergo the RMTS survey. PCG trains LEAs how to both update and closely review the SPL, as 
the quality of such directly correlates to a district’s Medicaid reimbursement. LEAs are educated to 
analyze each potential individual listed, not only on their job title but also on their involvement in 
completing activities considered reimbursable under the Medicaid program. They are also taught 
which staff should be included in which cost pool. LEAs leave the training with an in depth 
understanding of the implications of completing the SPL correctly or incorrectly. 

 

 RMTS Process: The RMTS is the survey process used to identify the amount of time spent 
performing reimbursable activities under the Medicaid program, both from a Medicaid 
administrative claiming and direct medical services standpoint. Based on statistically valid and 
approved methods, the results of RMTS are used to apportion costs reported by LEAs. In trainings, 
PCG emphasizes the purpose of the RMTS and its web-based process. The RMTS District 
Coordinators are of particular interest in this section of the training. LEA coordinators are presented 
with instruction and tips on how to educate their own providers listed on the SPL on the 
requirements for proper participation. These tips and examples include providing adequate detail 
when answering Random Moments and increasing district-specific and state-wide compliance. 

 
PCG recognizes that RMTS questions may arise during the course of the year that may not have been 
covered during these trainings. PCG will continue to provide our toll-free hotline, upon request ad hoc 
telephone training, as well as providing web-based training manuals on the dashboard of our Claiming 
System site. In the event that the RMTS program undergoes a procedural or process change, PCG 
understands that additional trainings beyond the frequency described may be needed. 

 

 

Comprehensive Administrative Claiming on-site trainings will continue to be held each year, spanning at 
least four DHHR/BMS-selected locations across the West Virginia and various day and time options, 
ensuring accessibility for all LEAs. These Administrative Claiming on-site trainings incorporate a 
PowerPoint presentation, comprised of reinforcing visuals and examples, as well as references to other 
helpful materials online such as step-by-step guides to entering financials, memos, and handouts. 
Appropriate participatory activities are also incorporated in the trainings to address different learning styles 
of district staff. 
 
Upon receiving content approval from DHHR/BMS, the comprehensive on-site training curriculum will cover 

4.1.4.2 – Training for Administrative Claim:   The Vendor will create, distribute, and present a 
complete Administrative Claim training program, which must be prior approved by DHHR/BMS. This 
training is necessary for the initial and ongoing implementation of Administrative Claiming based on 
results of the statewide RMTS. In addition, telephone training, as requested, and Web-based training 
modules shall be developed and provided by the Vendor. Additional training, as requested by the 
LEA or DHHR/BMS, shall also be made available to the LEA staff. The initial training must be 
provided on-site at a minimum of four agreed upon state-wide sites selected by DHHR/BMS. 
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all facets of the Administrative Claiming program and include, at a minimum, the following components: 
Staff Pool List preparation, utilizing our Claiming System cost edit checking process, and the 
completion/certification of financials. Specific details for the completion of the financials segment of the 
training is below. This level of organization ensures LEAs understand not only the process, but also the 
purpose of the Administrative Claiming program. 
 
Public Consulting Group, Inc. (PCG) provides the background, purpose, and technical instructions for 
completing the quarterly Administrative Claiming financials. PCG presents the details behind approved 
methodologies for reporting payroll information (allowable salaried and contractor costs), costs for eligible 
staff travel and training, professional dues and fees, and administrative materials and supplies. Additionally, 
LEAs are provided instructions on how to take the financial information and report it using the web-based 
system. This will also include the quarterly Certified Public Expenditure (CPE) Form. PCG links concepts 
behind RMTS results and reported costs, teaching LEAs that the results of the survey process directly affect 
the Medicaid claim. 
 
PCG understands that Administrative Claiming questions may arise during the course of the year that may 
not have been covered during these trainings. PCG will continue to provide upon request ad hoc telephone 
training, telephone hotline support, as well as continue to provide web-based training manuals on the 
dashboard of our Claiming System site. 
 

 
Comprehensive Direct Service Program and Cost Reporting on-site trainings will continue to be held each 
year. These trainings have typically been held in-person during the Fall/Winter WVDE ASBO conference, 
but PCG is amenable to providing additional trainings spanning at least four of the DHHR/BMS-selected 
locations across West Virginia and various day and time options, ensuring accessibility for all LEAs. 
 
PCG has conducted Direct Service Program and Cost Reporting trainings for thousands of school-based 
personnel and has a finely-honed approach to training. This approach is comprised of five components: 
Materials, Attendees, Schedule, Content, and Delivery. PCG will utilize our in-depth knowledge of Medicaid 
cost settlement and reconciliation processes to develop a comprehensive training program that 
encompasses all aspects of the cost reporting and settlement process in a format that is easy to understand 
and implement. 
 

 Materials: PCG will draft training presentations and instruction manuals that will be shared with 
DHHR/BMS for review and approval prior to conducting training sessions. These documents will 
be made available as resources for state and school district staff in order to assist them through 
the required processes. 

 
 Content: PCG’s training program not only covers the specific financial requirements of staff, but 

also reviews the Medicaid covered services and the entire process of generating claims and 
completing the annual Medicaid cost report. PCG will provide training on our Web-based Claiming 

4.1.4.3 – Training for Direct Service Program and Cost Reporting:  The Vendor shall provide training 
and technical assistance to the LEAs on DHHR/BMS program policies and regulations relative to 
Cost Reporting requirements. The training shall include, at a minimum, covered services, cost 
reporting submission and certification procedures. After the initial training, which must be provided 
onsite minimum of four state-wide sites as selected by DHHR/BMS, the Vendor shall provide training 
either on-site, via telephone and/or through a Web-based training program no less than on an annual 
basis, as developed by the Vendor and prior approved by DHHR/BMS. 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 
Public Consulting Group, Inc.   Page 80 

 

System. We will provide ongoing support for school district staff involved in cost settlement and 
reconciliation processes through a toll-free hotline and email address. By participating in our 
detailed training program, staff will clearly understand the goals and structure of PCG’s solution, 
their responsibilities, and the importance of complete and accurate data and documentation. This 
detailed training approach will lead to fewer errors. 

 
 Attendees: The training of school district coordinators is essential to the success of this project, 

as is participation by school business officials. PCG will identify the appropriate staff by title, obtain 
contact information for identified personnel within each school district and solicit DHHR/BMS 
approval of the recommended list of staff that should be trained. 

 

 Schedule: PCG will coordinate training dates with LEAs and identify opportunities to consolidate 
travel to the greatest extent possible. PCG understands and will provide at minimum the required 
four statewide initial trainings. 

 

 Delivery: In order to reach the greatest audience, PCG intends to offer trainings both in-person 
and via “WebEx,” a Cisco System online training tool that allows staff to view the training 
presentation locally as if they were at a live training. A toll-free dial-in number allows interactive 
participation (users can ask questions and trainers can solicit feedback). In addition, PCG records 
each training session and will make these accessible via the web for staff to review on their own 
time. WebEx trainings are increasingly common as a means of saving time and ensuring all LEA 
staff are able to attend trainings based on their own individual schedules.  

 
Once all training sessions have been completed, PCG will provide DHHR/BMS with a report of the LEAs 
and staff that participated. PCG will also conduct outreach activities to arrange additional training 
opportunities for those LEAs that did not participate in the scheduled training sessions to promote 
compliance with requirements of the revised reimbursement methodology. 
 
Throughout the training and cost reporting process, PCG will operate the cost report help desk to receive 
and respond to communications from district providers regarding cost reports, via telephone and e-mail. 
PCG shall have voicemail capability to receive calls when the help desk is not staffed. 
 
The cost report help desk will be staffed to receive and respond to calls, at a minimum, between 8:30 AM 
and 5:30 PM Eastern Time, every business day. 
 
PCG will track call volume per hour during all times that the cost report help desk is available to receive 
and respond to calls. For each call received, PCG will document all of the following: 
 

 The name of the provider; 
 The District in which the provider practices; 
 The general nature of the call; and 
 The resolution to the call. 

 
PCG understands that questions may arise during the course of the year, that may not have been covered 
during these trainings. PCG will continue to provide upon request ad hoc telephone training, as well as 
continue to provide web-based training manuals on the dashboard of our Claiming System site. 
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PCG is not only an expert in school-based health services, but also in terms of rate setting. Once cost 
settlement is implemented throughout the State, PCG will be able to assist the State with rate setting 
services. Our team has expertise with Medicaid and Medicare rate-setting. The PCG team’s rate setting 
and reimbursement consulting knowledge and experience is grounded in a core set of principles, including: 
 

 Knowledge and understanding of all costs, utilization, productivity standards, and/or efficiency 
factors, which affect specific rate calculations; 

 Experience assisting county and state agencies to defend rate setting methodologies to legislative 
bodies, the provider community, media, and other relevant stakeholders; 

 Experience helping public-sector agencies to reform payment methodologies to change provider 
behavior and promote higher quality of care; 

 Knowledge of reimbursement best practices; and 
 A comprehensive understanding of the Medicare principles of reimbursement established in 

Provider Reimbursement Manual (PRM). 
 
PCG will train DHHR/BMS staff on the SBHS program and demonstrate how the program relates to 
establishing rates for services throughout the State. PCG will also provide thorough trainings to DHHR/BMS 
on our rate setting methodologies and document the process of rate setting for each service so that rates 
can be updated on an as-needed basis. Documentation will include developing policy and procedures 
manuals with a clear set of tasks outlining the rate setting process. 

 

 
As stated above, PCG will continue to conduct comprehensive on-site trainings at a minimum of four 
approved locations across West Virginia. PCG will make sure that the trainings are offered on various days 
and times so LEAs will have multiple opportunities to attend. We will work closely with DHHR/BMS to 
identify the locations of the regional trainings so that the locations are convenient for the LEAs and do not 
require the district staff to travel extensively to be able to attend. Even though multiple days, times and 
locations may be offered, these training times may not always work with the contacts at every district. PCG 
will offer WebEx trainings on additional days and times as well. This is done to ensure that every district in 
West Virginia has options to receive the training. We want to be as flexible as possible because we realize 
this is only one of the many job responsibilities the district contacts have each day. The more we can reduce 
the administrative burden on a district, the more willing the district is to participate fully in the other aspects 
of the program. 
 
PCG has placed particular emphasis on comprehensive training to ensure staff members are fully informed 
about the entire school-based Medicaid program throughout West Virginia. Training is a critical program 
component to ensure program compliance. It is a process that PCG takes seriously and we work with our 
clients and other stakeholders to continuously improve our training efforts to enhance program 

4.1.4.4 – The Vendor shall provide training to DHHR/BMS regarding all components of the SBHS 
and rate setting services provided under the scope of this procurement and will assist in development 
of policy and procedure manuals regarding such tasks. Training will occur via conference call. On-
site training for the Local Education Agencies will occur once annually. Additional web-based training 
will occur as needed. 

4.1.4.5 – The Vendor shall provide DHHR/BMS a training plan that fully describes the training 
approach for each of the above referenced tasks in 4.1.4.1 - 4.1.4.4. 
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comprehension. PCG has developed a comprehensive and detailed training program that includes the 
development and distribution of in-depth training materials, facilitation of informative training sessions, and 
provides a toll-free support line for staff questions following trainings. Our training program includes both 
in-person and online webinar sessions rendered several times throughout the fiscal year. Furthermore, all 
trainings are also recorded and posted to the dashboard of our web-based application in order to allow 
LEAs to access and review the training materials at their convenience prospectively on an as needed basis. 
 
In each training, PCG takes special care to use school-based terminology and relevant examples to ensure 
that staff members are trained appropriately. Through best practices for adult education and learning 
techniques, PCG engages district staff to understand the broader scope of the school-based program. PCG 
trainers are experts in school-based Medicaid and are well-equipped in promoting the most current industry 
practices in training, supporting active participation and enhanced learning. Once trainings are completed, 
PCG follows up with a series of post-training tasks. These post-training tasks wrap up the event and are an 
additional attempt to resolve any outstanding questions or needed clarification. The post-training process 
includes the: 
 

 Development and distribution of a Frequently Asked Questions document; 
 Recording and posting of training sessions so LEAs can easily access them at their convenience, 

multiple times if needed; and 
 Publishing of training materials on the Dashboard of PCG’s Claiming System website for ease of 

use for existing and new program participants. 
 
PCG has proven to be an established industry leader in the comprehensive trainings of LEAs in West 
Virginia on the school-based Medicaid program. West Virginia specific knowledge and experience has 
allowed our team of experts, over the last several years, to properly train schools’ LEAs on Medicaid school-
based services. There is no other firm that has this type of experience working cooperatively with LEAs in 
West Virginia. 
 

 
 
 
 

   



Other Administrative  
Functions
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4.1.5 Other Administrative Functions 
 

 
 Public Consulting Group, Inc. (PCG) support staff are accessible by e-mail or phone and can be 

reached during all regular business hours, from Monday-Friday, 8:30 AM to 5:30 PM eastern 
standard time, except for federally observed holidays (New Year’s Day; Birthday of Martin Luther 
King, Jr.; Memorial Day; Veterans Day; Thanksgiving Holiday; and Christmas Holiday). 

 
 Statewide Toll-Free Customer Support Line: PCG’s toll-free phone line provides convenient, easily 

accessible customer service and technical assistance for all program areas, including 
Administrative and Direct Service Claiming assistance. The toll-free phone line is supported by the 
same experienced PCG staff that conduct the training sessions. All support staff members are 
available to answer incoming calls. When all staff members are assisting customers during regular 
business hours, any incoming calls automatically go to voicemail, where customers can leave a 
detailed message for the support team. Also, outside of regular business hours, incoming customer 
calls are immediately directed to voicemail. PCG aims to respond to all voicemails as soon as 
possible, but no later than one business day from receipt. 

 

 PCG staff are also accessible via the e-mail customer support e-mail box. Customers may submit 
e-mails to this e-mail address, 24 hours per day, 365 days per year. This e-mail box is constantly 
monitored, and responses to customer e-mails are provided within 48 hours (two business days). 

 

 Regional and District level support: PCG staff will provide on-site, customized assistance to all 
participating LEAs as needed. 

 

 
PCG’s Statewide Toll-Free Customer Support Line provides an automated answering system that allows 
customers to leave a detailed message. When all staff members are assisting customers during regular 
business hours, any incoming calls automatically go to voicemail, where customers can leave a detailed 
message for the support team. Also, outside of regular business hours, incoming customer calls are 
immediately directed to voicemail. 

4.1.5.1 – Toll-Free Telephone Line: The Vendor must maintain a toll-free telephone number to 
provide customer service and technical assistance as needed for both Administrative and Direct 
Service Claiming. The Vendor shall ensure that a statewide, toll-free telephone system is installed 
with an automated answering system. The call volume on a daily basis shall be handled so that any 
calls not answered at the time of the call and for which a message is left shall be returned within one 
(1) business days. The toll-free number shall be answered by Vendor staff between the hours of 
8:30 a.m. to 5:00 p.m. eastern standard time, Monday through Friday, except for the following school 
observed holidays: (New Year's Day; Birthday of Martin Luther King, Jr.; Memorial Day; 
Independence Day; Labor Day; Veteran's Day; Thanksgiving Holiday; Christmas Holiday; any day 
on which a primary or general election is held throughout the state). 

4.1.5.2 – The Vendor must maintain an automated answering system that will allow the caller to 
leave a message after 5:00 p.m., Monday through Friday and on weekends. The Vendor's staff must 
contact the LEAs leaving messages within one (1) business day of the Vendor's receipt of the 
message. 
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The Customer Support Line voicemail box is checked regularly during standard business hours. Return 
calls are typically made to customers on the same day the call was received, but in all cases, customers 
receive return calls within one (1) business day. 

 

 
PCG also provides a communications channel on its toll-free hotlines for customers with auditory challenges 
through PCG’s teletypewriter (TTY) and telecommunications device for the deaf (TTD). All project staff are 
trained in cultural diversity and can communicate effectively by voice and by TTY/TTD technology with 
callers who have disabilities, including deaf and the hard of hearing.   

 

 
PCG will continue to utilize and maintain a website, the PCG Claiming System, to provide all the necessary 
and critical information for the statewide school-based health services program. PCG’s Claiming System 
site includes important documents and resources for LEAs such as upcoming due dates, user guides, 
recorded WebEx trainings, and PowerPoint presentations of the training material. Any additional 
Department of Health and Human Resources, Bureau of Medical Services (DHHR/BMS) approved 
resources (including user guides, manuals, or state plans) can be added upon request. These documents 
are updated regularly to provide the LEAs with the most current information. LEAs in West Virginia have 
found the Claiming System site to be a helpful SBHS resource. Furthermore, PCG’s Claiming Site is 
compliant with readability requirements as set forth in the Americans with Disabilities Act (ADA) standards. 

 

 
As mentioned above, PCG will continue to maintain a website specifically to provide information for the 
statewide school-based health services program. Program information will include: links to all training 
modules related to RMTS, Administrative and Direct Service Claiming, training manuals, frequently asked 
questions, important program dates and deadlines, as well as links to relevant websites such as CMS, 
BMS, or other state programs. In all states where PCG has provided Medicaid claims services, the program 
website has included training schedules and registration links (if appropriate), selected state agency-
created memoranda and information sheets, presentation slides, and handouts from statewide training 
events, video links to statewide training events, and a document library. 

 

4.1.5.3 – The Vendor shall have the ability to communicate with all individuals on its toll-free lines, 
which must be able to accommodate such issues as hearing impairment, other communication 
barriers, or physical or mental disabilities. 

4.1.5.4 – Web site:  The Vendor shall be responsible for the development and maintenance of a Web 
site. All materials on the Web site must be prior approved by DHHRIBMS before appearing on website. 
The web site will maintain all current information relevant to the approved time study and in compliance 
with the approved Implementation Guide. The Web site must be compliant with readability 
requirements as set forth in the Americans with Disabilities Act. 

4.1.5.5 – The website shall include all training modules related to RMTS, Administrative and Direct 
Service Claiming, training manuals, frequently asked questions, important dates or approaching 
deadlines and links to relevant Web site materials such as CMS https://www.cms.gov/, BMS 
https://dhhr.wv.gov/bms/Pages/default.aspx, or other State programs as requested by the DHHR. 
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As cited throughout the proposal, PCG will continue to provide a web-based comprehensive reporting 
system to facilitate access to and receipt of all information necessary for RMTS, Administrative and Direct 
Service Cost Reporting. 

 

 
PCG will assist DHHR/BMS in the development of the necessary State Plan Amendment (SPA) language 
to support proposed changes to the School-Based Direct Services Program. Our services are 
comprehensive, and our team has the necessary experience and skill set to assist DHHR/BMS with this 
important process. PCG’s qualifications are evident as demonstrated by PCG’s prior work with DHHR/BMS 
to obtain approval of their Medicaid cost settlement and reconciliation SBHS state plan. 
 
PCG will prepare draft SPA language and work closely with DHHR/BMS staff to review and provide 
feedback on the coverage and reimbursement sections to ensure that they meet the goals for this project 
and the overall needs of the agency. In addition to drafting SPA language, PCG will prepare the supporting 
materials commonly requested by CMS specific to SBHS program. This includes developing 
implementation plans to support RMTS processes, developing supportive manuals that describe the 
policies and procedures that will be implemented by DHHR/BMS, such as cost reporting procedure 
manuals, and developing accounting crosswalks to ensure consistent reporting processes are established 
for LEAs, to name a few. 
 
Upon the submission of SPA and other materials to CMS, PCG will guide DHHR/BMS throughout the 
approval process. PCG will assist DHHR/BMS in responding to any Requests for Additional Information 
(RAI), both formal and informal by preparing draft responses to questions raised by CMS for DHHR/BMS 
consideration. PCG understands the urgency to respond to CMS inquiries in a timely fashion in order to 
expedite the approval process and therefore PCG will draft responses to formal CMS inquiries the following 
business day, when feasible. If PCG determines additional time is needed to prepare a proper response, 
PCG will alert DHHR/BMS and provide an alternative timeline. As needed, PCG will also assist DHHR/BMS 
in addressing and drafting responses to all informal questions or comments from CMS related to the SPA. 
Furthermore, PCG will support DHHR/BMS by participating in conference calls with CMS as requested and 
will provide any additional support processes to ensure SPAs and related documents are approved in a 
timely fashion. 

 
 
 

4.1.5.6 – The Data Systems:  The Vendor shall have a reporting system in place to facilitate access 
to and receipt of all information necessary for RMTS, Administrative and Direct Service Cost 
Reporting. 

4.1.5.7 – The Vendor shall assist DHHRIBMS in development of State Plan Amendments regarding 
SBHS program or any reimbursement methodologies. This requirement also includes drafting 
responses to any CMS inquiry whether designated as informal or formal request for additional 
information. 
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PCG has prepared a Project Implementation Plan, included below, identifying key tasks and detailing time 
frames and personnel for implementing each activity. 

 

Task or Event 
Completion 

Day 
Assigned 
Personnel 

Development and Start-up Requirements 

1.0 The contractor shall be fully operational (which shall include 
providing the required personnel and full implementation of all 
required services pursuant to the requirements of this document 

45 PCG 

1.1 Assign a liaison staff person to coordinate communication, 
deliverables, and progression between the state agency and the 
contractor. The liaison shall be a key position that must have 
advanced communication (oral and written), organizational and time 
management skills 

Ongoing PCG 

1.2 Provide the state agency with a draft of all required correspondence 
templates, training material, and reporting templates for review and 
approval by the state agency 

75 PCG / 
DHHR/BMS 

1.3 Incorporate and implement any revisions identified by the state 
agency to correspondence templates, training material and reporting 
templates within the time frame specified 

105 PCG / 
DHHR/BMS 

1.4 Submit any modifications, alterations, or changes to the 
correspondence templates, training material, and reporting 
templates to the state agency for review and approval 

105 PCG / 
DHHR/BMS 

Random Moment Time Study Administration 

1.5 Train LEAs on all elements of the School District Administrative 
Claiming program 

175 
PCG / 

DHHR/BMS 

1.6 Administer a statistically valid Random Moment Sample process 75 PCG 

1.7 Implement a centralized coding process 75 PCG 

1.8 Implement required School District Administrative Claiming 
performance monitoring activities and report all activities to the 
state agency 

365 
(ongoing) 

PCG 

School District Administrative Claiming Training 

1.9 Train all participating school district cost pool staff on the School 
District Administrative Claiming program requirements including: a) 
Cost pool criteria; b) RMS process and form completion; c) Total 
expenditure certification; d) Invoicing process; and e) Appropriate 
documentation requirements 

175 PCG 

4.1.5.8 – The Vendor shall submit a Project Implementation Plan with their bid that demonstrates 
overall understanding of SBHS requirements and establishes key requirements and time frames for 
implementing RMTS, Administrative and Direct Service Claiming and Cost Reporting activities. 
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Task or Event 
Completion 

Day 
Assigned 
Personnel 

2.0 Assure all participating school district cost pool staff are trained in 
accordance with the time frames listed below:  
a. Initially when the School District Administrative Claiming Program 
begins in the district;  
b. At least annually (at least one hour each year); 
c. Prior to the time a new staff is to be sampled; and  
d. When the results of the time study indicate that one or more 
school district cost pool staff in the sample pool may not be 
responding correctly. 

365 
(ongoing) 

PCG 

School District Administrative Claiming RMTS Development & Administration 

2.1 Develop and submit to the state agency for approval a statistically 
valid process for all of the LEAs participating in School District 
Administrative Claiming 

75 PCG 

2.2 Administer the quarterly RMTS process using PCG’s Web-based 
Claiming System 

Ongoing PCG 

2.3 Implement a process to ensure that the appropriate school staff are 
assigned to the cost pool 

75 PCG 

School District Administrative Claiming RMTS Centralized Coding Requirements 

2.4 Develop and submit to the state agency for approval a RMTS 
centralized coding process 

30 PCG 

2.5 Administer the approved RMTS centralized coding process 
simultaneously with the approved RMTS process as approved by 
the state agency 

Ongoing PCG 

School District Administrative Claiming Monitoring and Reporting Requirements 

2.6 Open web-based cost reporting system for use by LEAs Quarterly PCG 

2.7 Review and conduct edits checks on reported costs by LEAs to 
ensure compliance 

Quarterly PCG  

2.8 Provide performance monitoring activities to assure that the 
participating LEAs are appropriately claiming for services provided  

Quarterly PCG  

2.9 Calculate Administrative Claims based on reported allowable costs 
and results of the Random Moment Time Study 

Quarterly PCG 

3.0 Provide LEAs with Certification of Public Expenditure (CPE) for 
signature, along with required summary report detailing elements 
used to calculate the claim 

Quarterly PCG 

3.1 Randomly select one percent of LEAs participating in the April-June 
quarter and October-December quarter and verify the provider 
participation rate was calculated accurately and appropriately 

On a semi-
annual basis 

PCG  

3.2 Select a sample of participating LEAs to verify the appropriate staff 
costs are being included and that all federal funding sources are 
removed 

On a 
quarterly 

basis 

PCG  
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Task or Event 
Completion 

Day 
Assigned 
Personnel 

3.3 Verify accuracy and maintenance of the School District 
Administrative Claiming program documentation by conducting 
desk audits, interviews and periodic site visits with LEAs 

As requested PCG  

3.4 Maintain documentation of all School District Administrative 
Claiming requirements contained in this section and provide the 
information quarterly to the state agency in the format specified 

Ongoing, 
quarterly 

PCG 

3.5 Provide the state agency with a quarterly report including, but not 
limited to, the information outlined in this section of the RFP 

Quarterly PCG 

School-Based Direct Service Functions 

3.6 Train the appropriate state agency and school district staff on the 
approved School-Based Direct Services Medicaid Cost Settlement 
Process 

250 Cost Reporting 
Team 

3.7 Develop and implement school district cost reporting procedures 
including but not limited to collection of expenditure data, 
calculation of costs, and submission of certifications of expenditures 
by school districts 

365 
(ongoing) 

Cost Reporting 
Team 

3.8 Report quarterly all audit activities to the state agency; reports shall 
include those elements outlined in this section of the RFP 

365 
(ongoing) 

Cost Reporting 
Team 

3.9 Develop, implement and administer a Compliance Review program, 
in accordance with the requirements outlined in this RFP, to ensure 
that the participating school districts are appropriately claiming 
School-Based Direct Services. 

75 and 
ongoing 

Regulation 
Team 

4.0 On a quarterly basis, provide the state agency with a report 
including, but not limited to, the information outlined in this section 
of the RFP 

365 
(ongoing) 

Regulation 
Team 

 

 
PCG will continue to provide all services within the scope of this contract per the approved Medicaid State 
Plan and meet all CMS requirements. Details of PCG’s approach on all services for this engagement are 
described throughout the proposal. 

 

 
PCG will participate in all levels of provider appeals or audits initiated by State or Federal entities. 
Participation would include, but not be limited to: providing all supporting documentation, preparation of 
written responses, and providing subject matter experts, as needed, to testify in person during appeal or 
audit. 

4.1.5.9 – The Vendor must provide all services within the scope of this contract per the approved 
Medicaid State Plan and meet all CMS requirements. 

4.1.5.10 – The Vendor must participate in all levels of provider appeals or audits initiated by State or 
Federal entities. Participation includes, but is not limited to, providing all supporting documentation, 
preparation of written responses and providing subject matter experts, as needed, to testify in person 
during appeal or audit. 
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PCG is the largest provider of Medicaid services to states and LEAs in the nation. No other vendor matches 
the number of implementations, revenues generated, or number of qualified staff that PCG brings to this 
engagement. As such, it would make intuitive sense that we also have the broadest experience with 
Medicaid audits. In continuing with PCG, West Virginia would have full access to this unparalleled audit 
support. 

 

 
In the event DHHR/BMS requires a transition after a non-renewal or termination by either party, PCG shall 
transition our responsibilities back to DHHR/BMS. PCG will be responsible for the orderly transition of work 
and the accuracy of data in coordination with any Contractor(s). PCG assures DHHR/BMS of our 
cooperation with the new Contractor to facilitate a smooth transition. Within ten (10) calendar days after 
written notification by DHHR/BMS of the initiation of transition, PCG will provide a Transition Document. 
Upon receipt of the detailed Transition Document by DHHR/BMS, DHHR/BMS shall review the document 
within fourteen (14) calendar days and provide written instructions to PCG as to the packaging, 
documentation, delivery location, and delivery date of all records, as needed to provide orderly transition. 
If DHHR/BMS determines upon review the Transition Document is missing necessary information, 
DHHR/BMS shall provide PCG written instructions as to the information that is still needed, and PCG shall 
amend the Transition Document with the necessary information. 
 
PCG will deliver a full and complete accounting and report as of the date of termination of the Cost Reporting 
and Rate Setting services. This report will be provided to DHHR/BMS within twenty-one (21) days of the 
effective date of termination. PCG will transfer all documents and records of every kind, including electronic, 
paper, or otherwise, in our possession which pertain to this contract within twenty (20) days of the effective 
date of termination. All documents shall be in MS Word, MS Excel, or PDF format including all project plans. 
PCG will provide reasonable and appropriate assistance to DHHR/BMS and its designees regarding the 
contents of such documents and records, and shall provide reasonable and appropriate reference 
materials, including data files and file documentation. Both parties shall retain copies of all such files and 
records for a period of two years. PCG shall incur any and all additional costs incurred by the State that are 
the result of PCG’s failure to provide the requested records, documents, data, or materials within the time 
frames agreed to in the Transition Document. In the event of transition, a formal Turn-Over Plan will be 
submitted to DHHR/BMS for approval within six (6) months of the expiration of the contract. 

   

4.1.5.11 – The Vendor shall provide a Tum-Over Plan that provides for transfer of process to 
DHHR/BMS or subsequently awarded Vendor to ensure continuity of program. The Tum-Over Plan 
must be submitted and approved by DHHR/BMS within six (6) months of the expiration of the 
contract. 



Reports
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4.1.6 Reports 
 

 
As the current vendor, Public Consulting Group, Inc. (PCG) produces quarterly reports related to the 
Administrative Claiming process that are in an agreed upon format with the Department of Health and 
Human Resources, Bureau of Medical Services (DHHR/BMS). Quarterly reports are submitted to 
DHHR/BMS no later than the 15th of the month following the quarter end or by a mutually agreed alternative 
date when requested. Due to the quarterly nature of the SBHS program, district coordinators see only 
pieces of the program at a time. The program contact updates the staff pool list at the beginning of the 
quarter, monitors compliance of the random moment time studies during the middle of the quarter, and the 
business officer submits financial information at the end of the quarter. The report includes the total 
expenditures by LEA, as well as a breakdown of costs from each of the four staff pools: 
 

Cost Pool 1 
(Admin) 

 Cost Pool 2       
(Direct Service)  

 Cost Pool 3 
(Personal Care)  

 Cost Pool 4  
(Targeted Case Management)  

 

 
As the incumbent, PCG produces quarterly claim reports that summarize the information required for 
DHHR/BMS to receive Federal Financial Participation (FFP) from the Centers for Medicare & Medicaid 
Services (CMS). Specifically, PCG has developed detailed reports that summarize the required data 
according to DHHR/BMS specifications. The quarterly Claim Summary reports are provided by the 15th of 
the month following the quarter end or by a mutually agreed alternative date when requested. PCG submits 
to DHHR/BMS comprehensive reports with details of each LEA’s quarterly claim and a breakdown of the 
Total Gross Claim Amount, Unrestricted Indirect Cost Rate (UICR), FFP (50 percent and 75 percent when 
appropriate based on RMTS responses) and Net Claim Amount. 
 

Gross Claim 
Amount + UICR 

50% FFP Net 
Claim 

75% FFP Net 
Claim 

Net Claim 
Amount 

 
 
 

4.1.6.1 – Administrative Claim Reports:  The Vendor shall design and provide reports related to 
the quarterly SBHS Administrative claims for each LEA that contain detail data that the Vendor 
utilized to calculate the Administrative claim by LEA. The Vendor shall propose the design of the 
report and data to be included; the format and final data elements included shall be approved by 
DHHR/BMS. These reports are due to DHHR/BMS by the 15th of the month following the quarter 
end. 

4.1.6.2 – The Vendor shall produce quarterly claim reports that summarize the information required 
for the DHHR/BMS to receive Federal Financial Participation (FFP) from the Centers for Medicare 
& Medicaid Services (CMS). The Vendor shall propose the design of the report and data to be 
included; the format and final data elements included shall be approved by DHHR/BMS. These 
reports are due to DHHR/BMS by the 15th of the month following the quarter end. 
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Public Consulting Group, Inc. (PCG) will produce annual reports related to the cost calculation process. 
Annual reports will be submitted no later than the 15th of the month following year end. Upon the completion 
of cost settlement results for all LEAs, PCG submits to our clients an approved comprehensive cost 
settlement file detailing the settlement and recoupment amounts for each district, breaking down both the 
state and federal shares. PCG will work with the Department of Health and Human Resources, Bureau of 
Medical Service (DHHR/BMS) to understand the specific reporting needs and Medicaid cost settlement 
analysis necessary in West Virginia. Frequently, Medicaid agencies we work with will want to use Medicaid 
cost reporting results to update interim Medicaid rates, particularly if rates are too low or too high. Medicaid 
cost report data provides Medicaid programs with the necessary information to make informed decisions 
on whether interim rate adjustments are necessary. 
 
Other common reporting requested of PCG is a listing of cost settlement amount by LEA and cost settlement 
amount by LEA and service type (e.g. speech therapy, PT, OT). This type of information provides our clients 
with the appropriate information to make informed program decisions. Finally, PCG will work with 
DHHR/BMS to ensure Medicaid cost settlements are calculated and processed in a timely fashion. We will 
work with DHHR/BMS to make sure all West Virginia timelines are met according to programmatic 
requirements. 

 

 
 
PCG will develop draft reports for approval by DHHR/BMS before creating and implementing the final 
requested reports. 
 
PCG will be able to produce the following required reports as indicated by DHHR/BMS in this RFQ: 

 Quality Assurance and Improvement Measures such as quarterly data collected from the Vendor’s 
phone system and monitoring activities; 

 Annual Report of Web Site Improvements, including updates to the Vendor’s Web site training 
materials; Annual Summary Log of Training Activities, including the name of LEAs training technical 
assistance provided and log of outstanding questions with responses provided by the Vendors; and 

 Issues Log if Outstanding Issues and Resolution and Plan of Action, including areas of concern 
expressed by LEAs or identified by the Vendor. 

4.1.6.3 The Vendor shall produce annual reports related to the cost calculation process, including 
LEA-specific information submitted. Annual reports are due no later than the 15th of the month 
following year end. 

4.1.6.4 Additional Reports: DHHR/BMS will require additional reports of the Vendor. Such report 
formats are to be developed by the Vendor and must be approved by DHHR/BMS prior to 
implementation. Such required reports shall include, but not be limited to, the following: Quality 
Assurance and Improvement Measures such as quarterly data collected from the Vendor's phone 
system and monitoring activities; Annual Report of Web Site Improvements, including updates to the 
Vendor's Web site training materials; Annual Summary Log of Training Activities, including the name 
of LEAs trained; technical assistance provided; and log of outstanding questions with responses 
provided by the Vendor;. Issues Log of Outstanding Issues and Resolution and Plan of Action, 
including areas of concern expressed by LEAs or identified by the Vendor; Ad hoc reporting as 
requested by DHHR/BMS, which would be limited to data already contained in the system. Each 
report identified must be available within thirty (30) calendar days of identification. 
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If requested by DHHR/BMS, PCG will be able to produce supplementary reports based on data contained 
in our PCG Claiming System. With our experience as the largest national Medicaid vendor for school-based 
services, we understand the need for providing the information requested in a timely fashion while 
recognizing that flexibility and innovation regarding the information being provided is just as important. PCG 
will submit all reports and deliverables within thirty (30) calendar days of the initial report request in an 
electronic format that is widely used such as Microsoft Excel, Word, PowerPoint, and PDF which is also 
deemed acceptable by DHHR/BMS. 

  

 
PCG and DHHR/BMS will meet regularly throughout the duration of the Contract. Regular status meetings 
are a key component of PCG’s overall project management approach. PCG will adhere to the specified 
requirements for meeting frequency but will offer flexibility in scheduling regular status meetings held daily, 
weekly, bi-weekly, or monthly, depending on the needs of the project. PCG can conduct meetings with 
DHHR/BMS either in-person, by teleconference, or videoconference. Prior to each status meeting, PCG 
will provide DHHR/BMS with a detailed status report outlining project status, recent accomplishments, 
current activities, project issues, and next action steps. PCG has the capabilities and resources to conduct 
meetings at the discretion of DHHR/BMS.  If awarded the contract, PCG agrees to meet with DHHR/BMS 
for the initial kick-off meeting within ten (10) business days at the specified location in Charleston, WV. 

 
   

4.1.6.5 DHHR/BMS/Vendor Meetings: The Vendor and DHHR/BMS shall meet regularly throughout 
the term of the Contract. Such meetings shall be held at least monthly for the first year of the Contract 
and not less often than quarterly thereafter at the discretion of DHHR/BMS. Meetings may be 
conducted in person, by teleconference or by videoconference as agreed by the vendor and 
DHHR/BMS. The initial contract kick-off meeting shall occur within ten (10) business days of the 
award of the contract and shall be held on-site at DHHR/BMS location at 350 Capitol St, Room 251, 
Charleston, WV 25301. 



Key Staff Requirements
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4.1.7 Key Staff Requirements 
 

 
Lauren Rodrigues, a Senior Consultant in the Health division at Public Consulting Group, Inc. (PCG), will 
serve as the Project Manager for this engagement. As the Project Manager, Ms. Rodrigues will be 
responsible for overseeing the day-to-day operations of the project and communicating project status or 
issues to the Department of Health and Human Resources, Bureau of Medical Services (DHHR/BMS). 
 
Ms. Rodrigues has over eight years of experience working on healthcare finance projects ranging from cost 
reporting and rate setting to healthcare auditing. In fact, she has worked on the WV School Based Health 
Services (SBHS) program since its inception in 2011 and has successfully served as the Project Manager 
for the program since 2015, thus exceeding the three-year minimum experience requirement and 
demonstrating the necessary skill sets and experience to serve this important role into the future. Ms. 
Rodrigues has assisted with all facets pertaining to school-based service programs, from program design 
and obtaining of CMS approval, to program implementation, including managing Random moment Time 
Study (RMTS) processes, calculation of MAC claims, and performing Medicaid cost settlement and 
reconciliation calculations.  
 
In addition to West Virginia, Ms. Rodrigues has assisted the states of New Jersey, Delaware, Pennsylvania, 
New York, and the District of Columbia with the completion of school-based health services cost reports for 
public schools. She also has created and conducted trainings regarding the completion of the annual cost 
report and cost settlement and has assisted LEAs with questions about the cost reporting process.  
 
Ms. Rodrigues understands the extensive amount of details and work steps required to successfully 
manage SBHS projects. In leading these efforts, Ms. Rodrigues leverages and applies best practices 
surrounding project management to ensure project goals and milestones are successfully completed and 
more importantly in a timely manner. She will be available Monday through Friday, 8:30 AM to 5:00 PM 
EST, excluding any federal holidays as identified by DHHR/BMS. 

 

 
PCG’s team leverages exceptional experience in the fields of school-based services, RMTS services, 
Medicaid Administrative Claiming (MAC), and Medicaid cost settlement. PCG is confident that our 

4.1.7.1 The Vendor shall employ a full-time Project Manager who shall have day-to-day authority to 
manage all aspects of administering the SBHS program. The Project Manager must have at least 
three years professional experience in School-Based Administrative Claiming, Cost Reporting and 
RMTS on a statewide basis. The Project Manager shall be available Monday- Friday, 8:30 am - 5:00 
p.m. EST, excluding school holidays as indicated in Section 4.1.5.1. 

4.1.7.2 The Vendor shall employ staff with who have demonstrated experience with other states to 
perform the following services required in this solicitation: Software development, policy and 
program planning and execution, LEA relations and training, data systems support and data entry 
staff to enter the information necessary to support the development and creation of Administrative 
Claim records for all participating LEAs. The Vendor shall employ and assign to this project sufficient 
staff to ensure that timeframes approved in the Project Implementation Plan are achieved. The 
experience shall be demonstrated through a description of three prior state engagements working 
with school-based time studies and provide a contact for each project. 
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experienced team possesses the necessary qualifications and has the proven track record to perform the 
scope of services required by DHHR/BMS. Furthermore, our respective teams have unparalleled familiarity 
with the specific operations of these programs, as demonstrated through our prior success in performing 
these services on behalf of DHHR/BMS. 
 
The professionals assembled within this project team understand all facets and best practices in operating 
successful Medicaid school-based services programs. This includes developing and implementing software 
to support SBHS programs, policy and program planning and execution, RMTS processes, LEA training, 
and the necessary expertise to develop and calculate Medicaid administrative claims and process Medicaid 
cost settlements. Our team’s expertise and experience include the following: 
 

 A comprehensive understanding of Medicaid reimbursement programs, established for school-
based service providers; 

 Knowledge of the Medicaid State Plan amendment development and approval processes; 

 National experience of operating RMTS systems, including coding processes; 

 Knowledge of Medicaid Administrative Claiming, as well as established best practices to accurately 
calculate and document MAC claims; 

 Knowledge of Annual Medicaid Cost Settlement and Reconciliation calculations; 

 Knowledge of school-based Medicaid fee-for-service MMIS Claims Data; 

 Experience in implementing comprehensive training programs for school-based service providers; 

 Experience in providing in depth customer service to school-based service providers through the 
usage of a toll-free hotline and comprehensive e-mail support; and 

 Experience assisting States in implementing and operating SBS initiatives. 

 
PCG’s staff members have demonstrated experience performing the specific services required in this RFP, 
as shown in the chart below: 

 

Staff Member 
Software 
Development 
Experience 

RMTS 
Experience 

Policy and 
Program Planning 
& Execution 
Experience 

LEA 
Relations 
and Training 
Experience 

MAC Claims & 
Medicaid Cost 
Settlement 
Calculation 
Experience 

Matthew Sorrentino      

Lauren Rodrigues      

Peter Marshall      

Thomas Entrikin      
Arathi Prasad      
Eric Call      

Jennifer Taylor      

James Waldinger      

Stephen Peng      

Marla Bowens      
Patrick Cassidy      

Zachary Corradino      

Rachel Moran      

Katherine Titus      
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As a leading national vendor of SBHS programs and more importantly, as the incumbent, our staffing levels 
reflect what our prior experience has taught us – administrative claiming and cost settlement projects can 
require intense staffing needs for the initial development and operation of a successful school-based health 
services program. Our existing team is sufficiently staffed to perform the necessary services required by 
this RFP. 
 

 
Following is an organizational chart indicating PCG’s key staff for this engagement. Each key staff 
member’s role is identified.  PCG also included the names of the support staff team members who will 
provide support to the key staff members throughout this project.  

 
 

 

4.1.7.3 The Vendor shall provide, prior to the award, a staffing or organizational chart indicating the 
Vendor's key staff assignment and their role for each of the following: RMTS, Cost Reporting, 
Administrative Claiming, Training and Reporting and key staff in leadership roles on the project, as 
well as those with subject matter expertise that are considered essential to the successful 
achievement of the project in this RFP. 
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Figure 64 

PCG’s Project Manager, Lauren Rodrigues’ biography is included in Section 4.1.7.1.  Below are biographies 
for all other proposed key staff members. 
 
Project Director 
Matthew Sorrentino, a Manager located in PCG’s Austin office, will serve as the Project Director for this 
project. Mr. Sorrentino has over 16 years of experience in assisting Medicaid state agencies, healthcare 
providers, and school districts in performing financial management services.  Mr. Sorrentino has an in-depth 
understanding of Medicaid, CHIP, Medicare, and other publicly funded health care programs. Mr. 
Sorrentino is a Medicaid reimbursement expert and has worked with states across the country to implement 
Medicaid claiming and cost settlement programs, including designing programs, successfully assisting 
States to navigate through the Centers for Medicare and Medicaid Services (CMS) approval processes, 
designing web-based applications to automate and streamline financial reporting requirements, and 
developing program review processes to promote compliant program participation.   
 
Furthermore, Mr. Sorrentino is an expert in Medicaid payment methodologies. Mr. Sorrentino has led 
numerous studies and evaluations of Medicaid reimbursement rates for community-based services, such 
as: physician services, school-based services, mental health services, substance abuse services, and long-
term care services, among others.  Mr. Sorrentino understands the extensive amount of details and work 
steps required to perform and assist rate setting activities and projects. In leading these efforts, Mr. 
Sorrentino leverages and applies best practices surrounding project management to ensure project goals 
and milestones are successfully completed in a timely manner. Other projects Mr. Sorrentino has led and 
has been involved with include projects such as: supplemental payment programs, cost reporting and 
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. 
 
RMTS Lead 
Eric Call, a Senior Consultant in the Education practice area at PCG, provides management consulting, 
technology solutions, IDEA subject matter expertise and operational implementation services to help public-
sector education clients achieve performance goals. Mr. Call has managed the RMTS response collection 
for three states during his five years with PCG. He manages staff, contractors, clients, resources, and 
timelines to track and improve program results while helping states recover costs for providing health-
related services to students. He will continue to lead the RMTS work for the WV SBHS program and will be 
responsible for managing the development and implementation of the quarterly statewide time study.  He 
will also ensure all RMTS results are reported to DHHR/BMS in a timely manner. 
 
Administrative Claiming Lead 
Jennifer Taylor, a Senior Consultant in the Education division at Public Consulting Group, has over 6 years 
of experience working on Medicaid and Special Education engagements. This extends from Fee for Service 
claiming, RMTS, Cost Settlement, and Administrative Claiming to Special Education Data Management. 
Ms. Taylor currently serves as PCG’s Administrative Claiming Lead for the WV SBHS program where she 
oversees the quarterly administrative claiming of 57 LEAs. She will continue to do so as a part of this 
engagement and will be responsible for all components regarding Administrative Claiming, including 
managing the collection of LEA information and calculating aggregate LEA-specific Administrative Claiming 
information. Ms. Taylor will work with DHHR/BMS to ensure all data and information is accurate and 
collected on time. 
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Cost Reporting Lead 
James Waldinger, a Manager in our Boston office, focuses on using data to measure outcomes and aid 
in the development of Medicaid reimbursement policies. His specific areas of focus are using data to assist 
in the implementation of behavioral health integration and movement of outcomes driven by reimbursement 
policy. Mr. Waldinger is responsible for teams performing school-based and Emergency Medical Services 
(EMS) cost reporting and cost settlement projects nationally. Additionally, over the past few years Mr. 
Waldinger has also played a primary role in PCG’s health care reform efforts in New Mexico, Arkansas, 
and North Carolina, also working with the Medicaid agency to implement the numerous Affordable Care 
Act (ACA) provisions. He has led PCG’s health homes and care management efforts, assisting in the 
identification of high-cost utilizers and policy discussions about appropriate interventions. 
 
For this project, Mr. Waldinger will be the Cost Reporting lead.  He will work with DHHR/BMS and PCG’s 
project manager to oversee the LEA cost reporting process, the desk review process, and cost settlement 
process throughout this engagement. 
 
Training and Reporting Lead 
Stephen Peng is a Consultant in the Health division at PCG. His primary project work is revenue 
optimization and cost reporting through Medicaid and Medicare cost settlement. He currently works with 
the states of West Virginia, Delaware, Florida, New Jersey, Missouri, Washington, and Massachusetts – 
supporting public school districts, state hospitals, and local emergency medical services departments. He 
has created and conducted trainings regarding the completion of the annual cost report and cost settlement, 
specifically for SBHS groups in both New Jersey and West Virginia, and has assisted LEAs with questions 
about the cost reporting process. Mr. Peng will be the Training and Reporting lead for this engagement and 
will be responsible for coordinating and conducting trainings for the LEAs on all aspects of the SBHS 
Program.  He will also be responsible for ensuring all reports related to SBHS activities will be accurate and 
generated on time. 
 
Technical Advisors 
Thomas Entrikin has over 40 years of experience with the Medicaid and Medicare programs. From 1972 
to 1979 he was a Medicare program specialist with the Social Security Administration, Bureau of Health 
Insurance. From 1981 to 1992, he was a Medicaid law, regulations, and policy specialist with the Health 
Care Financing Administration (HCFA), now CMS, providing technical assistance to the states of Vermont, 
Connecticut, and Massachusetts on Medicaid eligibility, coverage, and reimbursement; provider 
certification and enrollment; program integrity; recovery of third-party liabilities; Medicaid Management 
Information System (MMIS) performance specifications and operations; interagency agreements; contracts 
with managed care organizations; and Medicaid waiver programs.  While at HCFA, he assisted the State 
of Vermont in developing its first home- and community-based services waiver for individuals with 
developmental disabilities, and he received a HCFA Administrator’s Citation for his work achieving savings 
in Medicaid prescription drug reimbursement systems. 
 
Since coming to PCG in 1992, he has assisted in the design, development, and implementation of revenue 
projects for school based health services; hospital-based and municipal projects for pregnant women, 
infants, and children; state services offered through youth services, child welfare, mental health, substance 
abuse, and public health agencies; and reimbursement systems for hospitals, long-term care facilities, and 
community-based waiver programs.  He has made presentations at national conferences on Medicaid 
waiver programs and participated in the development of a manual on consumer self-determination under 
waiver programs for the Robert Wood Johnson Foundation. Mr. Entrikin will support the project team as a 
Technical Advisor and provide guidance on Medicaid statutes and policy. 
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Peter Marshall is a Manager with PCG. Mr. Marshall has 19 years of experience with implementing school-
based projects. He also has extensive experience with the implementation, training, and support of 
EasyIEP™ for over 30 school districts. Mr. Marshall works with various districts who submit claims under 
the Fee-For-Service methodology including Boston Public Schools and Providence Public Schools. In 
addition, Mr. Marshall led the implementation of a multi-faceted Medicaid reimbursement project in the 
Commonwealth of Pennsylvania.  This project included RMTS, Medicaid Administrative Claiming, cost 
settlement, and fee-for-service billing with project start-up coinciding with CMS-mandated program 
changes, including many significant changes to processes and procedures.  He has led over 200 
training/information sessions, weekly webinars, an extensive communications plan, and a case 
management system implementation in 683 school districts, charter schools, intermediate units, and private 
schools. Alongside Mr. Entrikin as a technical advisor, Mr. Marshall’s experience and understanding of 
SBHS programs will allow him to play a key role in this project.   
 
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. 
 
Ms. Prasad will serve as the lead of systems development.  She will be responsible for managing all aspects 
of the web-based systems for Administrative Claiming and Cost Reporting and leading the development, 
implementation, and operational functionality of the systems. 
 
Support Staff 
In addition, PCG will provide a team of staff members to support the key staff and project leads, many of 
which already have experience working on various aspects of the WV SBHS program. This group has 
demonstrated experience working on PCG’s past school-based services projects and will be able to provide 
support to the project leads and successfully perform and complete the required services for this project. 

 

 
Please see Appendix A: Resumes, where we have provided resumes for each of the key staff members 
identified in our proposed organizational chart. 

 

4.1.7.4 The Vendor shall provide prior to award, resumes for each key staff included on the 
organizational chart which includes prior work experience for similar projects. 
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PCG agrees that DHHR/BMS has the right of refusal for any key staff proposed. 

 

 
PCG agrees to provide written notification to DHHR/BMS within seven (7) calendar days of any proposed 
changes to key staff as identified in the organizational chart throughout the term of the Contract. 
   

4.1.7.5 The Vendor shall agree that DHHR/BMS has right of refusal for any key staff. 

4.1.7.6 The Vendor shall provide DHHR/BMS written notification within seven (7) calendar days of 
any proposed changes to key staff as identified in the organizational chart throughout the term of 
the Contract. 



Deliverables
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4.1.8 Deliverables 
 

 
Our team of school-based cost reporting, cost settlement, and Random Moment Time Study (RMTS) 
professionals have the right balance of experience and expertise necessary to perform the scope of 
services required and detailed within the RFQ. We commit to finalizing our staffing plan with DHHR/BMS 
within thirty (30) calendar days of the contract award. Public Consulting Group, Inc. (PCG) will work with 
the Department of Health and Human Resources, Bureau of Medical Services (DHHR/BMS) to determine 
the level of detail and content that should be captured in the staffing plan to ensure it meets and exceeds 
DHHR/BMS expectations. At a minimum, the staffing plan will formally document the roles and 
responsibilities of each team member, confirm key staff and include contact information for all PCG staff. 
PCG will maintain the staffing plan throughout the life of the project and make updates as necessary each 
contract year or period. 
 

 
PCG will submit a comprehensive Operations and Procedure Manual within thirty (30) calendar days of the 
contract award, including staff training materials. PCG understands the importance of having formal 
documented policies and procedures. Our procedures will include all aspects of our program operations, 
as well as internal training processes. This rigorous documentation process is necessary to ensure PCG 
staff are performing operational tasks in a consistent manner that adheres to the Medicaid State Plan, 
Medicaid administrative claiming Implementation Plan, and any other formal policies established by 
DHHR/BMS and approved by CMS. Furthermore, the Operations and Procedure Manual will ensure there 
is clear guidance given to LEAs, particularly through the completion of in person and online training 
processes. PCG will develop the content of the manual in collaboration with DHHR/BMS; however, at a 
minimum, the Operations and Procedures Manual will include but not be limited to the following: 
 

 PCG’s customer service policies and procedures – PCG strives to provide excellent and 
informative customer service to LEAs, as we understand that a program’s success is founded on 
the LEAs overall comprehension of SBHS program requirements. We will establish and outline 
standardized documentation processes to ensure all calls from LEAs are formally documented and 
consistently addressed. This will allow our staff to be successful in providing excellent customer 
service, as well as position our employees to identify issues and trends that need to be raised to 
the Project Manager and program leads. 

 

4.1.8.1 – The Vendor shall have a DHHR/BMS approved finalized staffing plan within thirty (30) 
calendar days of the contract award date. 

4.1.8.2 – The Vendor shall submit the Operations and Procedure Manual within thirty (30) calendar 
days of the contract award, including staff training materials. The Vendor is required to submit all 
updates to such manual within seven (7) calendar days of a change occurring. The Manual shall 
include, but not be limited to, the policy and procedures of DHHR/BMS and the Vendor relative to 
the SBHS Program. The Operations and Procedures Manual shall be given to all Vendor staff 
assigned to this program and incorporated in the training of all new employees assigned to this 
program. The Operations and Procedures Manual shall include, but not be limited to, the following: 
Vendor policies and procedures regarding customer service; call center protocols/standards; RMTS 
process; collection and verification of financial data; Web-based software and training modules; 
regional, face-to-face and telephone training (for both Administrative Claiming and Direct Service 
Claiming); and follow-up reporting to the LEAs. 
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 PCG’s all center protocols/standards – PCG will outline standard protocols on how calls are 
handled upon intake, as well as standards for responsiveness for other methods of outreach such 
as e-mail. PCG staff assigned to this project will undergo a training program before being assigned 
to this important project. PCG will define our protocols and standards and review these in depth 
with DHHR/BMS to ensure our processes meet or exceed expectations. 

 
Furthermore, PCG will develop standards in terms of call center availability, reports on call center 
statistics, as well responsiveness to e-mails consistent with the contract requirements. 

 
 PCG’s RMTS processes – As the market leader in providing RMTS processes, PCG has 

established best practices in all aspects of RMTS processes, including: training coders on how to 
accurately code moments, establishing quality assurance and peer review processes on coding 
processes, and defining state come behind review processes. Furthermore, PCG has established 
best practices in standardized sampling process, moment generation and follow up procedures. 
PCG will work with DHHR/BMS to determine the processes that must be established to ensure 
compliance with the CMS approved RMTS processes outlined in the implementation plan. 

 
 PCG’s process for the collection and verification of financial data – PCG will establish 

validation edits within our cost collection software, as well as develop standards on our financial 
desk review processes for both Medicaid administrative claims and Medicaid cost reports. The edits 
within our web-based financial collection system can be customized to meet West Virginia specific 
thresholds and updated throughout the life of the project. Furthermore, when our team is completing 
reviews of financial data, we will establish comprehensive desk review processes go beyond 
system edit capabilities. This includes processes for reviewing explanations provided by LEAs for 
records flagged, as well as requesting supporting documentation for expenditures and statistical 
information. 

 
 PCG’s web-based software and training modules, both regional face-to-face and telephone 

trainings – A comprehensive training program is critical to the success of any SBHS program. 
PCG will develop web-based training modules within our software tools, as well as hold regular in-
person trainings each contract year. We will develop a training curriculum that encompasses all 
components of the SBHS program, from RMTS processes, to the submission of financial data to 
support MAC claims and Medicaid cost settlements. We have developed numerous training 
modules and processes and we will work to determine the best and most appropriate model for 
DHHR/BMS and West Virginia LEAs. 

 
These are just some of the elements of the Operations and Procedures Manual. We will collaborate with 
DHHR/BMS to outline all of the components to ensure the manual is appropriately comprehensive and 
addresses all of the intricacies of the operational components of the SBHS program. 
 

 
PCG commits to finalizing our Training Plan with DHHR/BMS within thirty (30) calendar days of the contract 
award. PCG’s training plan is a compilation of best practices that PCG has developed and finely honed 
over its extensive history of providing school-based cost reporting, cost settlement, and RMTS management 
services.  As outlined in Section 4.1.4, Training, we will provide a comprehensive training program that 

4.1.8.3 – The Vendor shall have a DHHR/BMS approved Training Plan within thirty (30) calendar 
days of the contract award. 
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includes web-based training programs, development of supplemental training materials, such as frequently 
asked questions (FAQs) and detailed policy briefs on issues requiring clarification, performing annual in-
person trainings, and execution of online trainings in particular focus areas.  PCG will work with DHHR/BMS 
to ensure this training module meets and exceeds the needs of the agency. PCG is a firm believer that 
training is a critical to the success of the SBHS program and, as a result, we will ensure our training efforts 
are sufficient to promote compliance and informed participation by the LEAs. 
 

 
PCG will provide DHHR/BMS an approved Turn-Over Plan at least ninety (90) calendar days prior to the 
contract end date. The organization and content of this Plan will be discussed and finalized with DHHR/BMS 
at the necessary time. PCG understands the importance of working with our clients to transition processes 
both to our clients, as well as new partners. 
 

 
PCG will be able to demonstrate its fully operational West Virginia school-based services website within 
sixty (60) calendar days of contract award. As the incumbent vendor, PCG will be able to deploy our RMTS 
and financial reporting web tool immediately upon contract execution. PCG recognizes that it is critical that 
LEAs have access and understand when upcoming trainings will occur to ensure active participation. 
Therefore, our web-based application will include all upcoming trainings, and the specific schedule in which 
trainings will occur, as well as the location of the training if conducted in-person. 
 

 
PCG commits to developing all-encompassing training manuals and making these materials available to 
LEAs within sixty (60) days of contract award. The training materials will include all facets of the SBHS 
program, such as RMTS, MAC, and Medicaid cost reporting requirements and will be accessible on our 
web-based tool. As the incumbent vendor, PCG has already developed comprehensive materials and will 
update these training documents based upon the latest CMS guidance and approval. 
 

 

PCG will finalize our web-based training modules with DHHR/BMS within ninety (90) calendar days of 
contract award. For more information on our proposed web-based training modules, please refer to Section 
4.1.4 of the training program. 

 

4.1.8.4 – The Vendor shall have a DHHR/BMS approved Tum-Over Plan six months prior to the 
contract end date. 

4.1.8.5 – The Vendor shall demonstrate a fully operational Web site, with capacity to accept LEA 
inquiries, and shall post its training schedule within sixty (60) calendar days of contract award. 

4.1.8.6 – The Vendor shall demonstrate a fully operational, user friendly, Web-based training system 
with a training manual available for download by each LEA, within sixty (60) calendar days of 
contract award. 

4.1.8.7 – The Vendor shall ensure that the Web-based training module is DHHR/BMS -approved 
and operational within ninety (90) calendar days of contract award. 
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PCG will ensure that all LEAs receive PCG’s training on RMTS, Administrative Claiming, and Cost 
Reporting prior to the implementation of each task. For more information about PCG’s training program, 
please refer to Section 4.1.4.  

 

 
PCG will maintain a statewide toll-free telephone system capable of handling and addressing LEA calls 
within thirty (30) calendar days of contract award. PCG has established call centers for each of the dozen 
SBHS programs we operate on behalf of Medicaid agencies across the country, including DHHR/BMS. We 
will ensure our call center is available in accordance with the timeframes and workdays established by 
DHHR/BMS. 

 

   

4.1.8.8 – The Vendor shall ensure that all LEAs have received training, including RMTS, 
Administrative Claiming, and Cost Reporting prior to the implementation of each task. 

4.1.8.9 – The Vendor shall have and maintain a statewide toll-free telephone system capable of 
handling and addressing LEA calls within thirty (30) calendar days of contract award. 



Additional Services
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4.1.9 Additional Services 

 
Public Consulting Group, Inc. (PCG) is eager to assist West Virginia with reimbursement reform throughout 
the term of this engagement. We will be proactive in discussing reimbursement strategy opportunities with 
the Department of Health and Human Resources, Bureau of Medical Services (DHHR/BMS) and will follow 
the statement of work protocol outlined in this RFP. 
 
PCG provides Medicaid rate setting and reimbursement services for a wide array of healthcare services 
and provider types. It is core competency borne of 33 years of experience. PCG is nationally known for 
evaluating and assessing historical payment methodologies and working with states to identify and 
recommend alternative payment methodologies to more appropriately align reimbursement to services 
provided and/or outcomes as Medicaid moves towards value-based purchasing. We compare predictive 
models to outcomes, communicate complex reimbursement issues to the provider community, conduct 
peer state analyses, and implement pay-for-performance measures to improve quality of care and ensure 
Medicaid programs receive value for services rendered and reimbursed. 
 
We take a great deal of pride in the fact that PCG has unmatched expertise assessing payment options 
and developing rate structures across such a broad range of health and human services programs. PCG 
has assisted agencies with thinking through the various internal and external factors that impact the 
successful implementation of new reimbursement methodologies. This includes the obstacles and barriers 
that may impede or prohibit certain strategies for particular services. 
 
Reimbursement strategy is much more than just developing a rate for a service. PCG also takes into 
account the following: 
 

 Payment Types – PCG’s team has experience in developing and updating a variety of payment 
types including grants, Fee-For-Service, Per Diems, Bundled Payments, Episodes of Care, 
Condition Specific Capitation (commonly referred to as “Global”), and capitation rates. 

 

 Costs of Care – PCG is a leading expert on cost reporting. We have a deep understanding of 
federal guidance surrounding allowable costs versus non-allowable costs and understand how to 
identify all expenditures at both the institutional and community-based provider levels. 

 
 Adjustments – PCG understands the various adjustments that need to be accounted for during 

the rate-setting process, including metrics associated with case mix, provider geography, level of 
staff effort required for a service, etc. 

 
 Reimbursement and Risk – The health care system’s shift to paying for outcomes means that risk 

is being shifted from the payers to the providers. PCG’s experience provides us with in-depth 
knowledge of how best to analyze and discuss risk with provider and states. 

 
This is by no means an exhaustive list but is meant to highlight PCGs relative expertise in a wide range of 
rate-setting strategies. PCG knows there is no one “right” answer to which approach is “best.” Each rate 

4.1.9.1 – Upon request from DHHR/BMS, the Vendor shall submit a Statement of Work (SOW) 
including a cost estimate, to provide assistance in development of requested reimbursement 
strategies. 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 
Public Consulting Group, Inc.   Page 105 

 

setting project is unique. Not only does each population, program, and provider community have variation 
in cost, utilization, and other statistics, but the exact structure and interactions of these systems will always 
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. DHHR/BMS will 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

 
Public Consulting Group, Inc.   Page 106 

 

benefit from our qualified staff as well as a breadth of related project work throughout the health and human 
services sector. 

 

 
PCG will include all listed requirements in the Statement of Work. To supplement the Statement of Work, 
PCG will also provide solutions to potential obstacles along with Project Assumptions, Constraints, and 
Risks. 
 

 
PCG’s team is comprised of individuals who have extensive experience in writing state plans and waivers, 
both as consultants and as Medicaid state employees. With our deep understanding of Medicaid, PCG will 
able to assist DHHR/BMS with any Medicaid State Plan or waiver requirements, including submissions of 
any CMS required demonstrations about the reimbursement services provided under the approved SOW. 
We have a proven track record of this expertise, as demonstrated by successfully assisting DHHR/BMS to 
obtain approval of the SBHS Medicaid cost settlement and reconciliation SPA. PCG will assist with all facets 
of SPA and waiver requirements, from state plan development, to preparing responses to requests for 
additional information (RAIs), to performing budget neutrality analyses, to evaluating waiver program 
components. PCG is prepared to leverage this expertise to assist DHHS/BMS and ensure the success of 
the program. 
 

   

4.1.9.2 – The Statement of Work shall include at minimum: Scope of Work, Project Assumptions/ 
Constraints/Risks, Deliverables, Schedule, Cost, and a place to indicate Acceptance. 

4.1.9.3 – The Vendor shall also assist the DHHR/BMS with any State Plan or waiver requirements 
including submissions of any CMS required demonstrations regarding reimbursement services 
provided under the scope of an approved SOW. 



Prior Year Settlement
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4.1.10 Prior Year Settlement 

 
Public Consulting Group, Inc. (PCG) will assist the Department of Health and Human Resources, Bureau 
of Medical Services (DHHR/BMS) with all prior year Medicaid cost settlements and reconciliations. As the 
incumbent vendor, PCG understands the Medicaid cost settlement process was approved retroactively to 
July 1, 2014, but that there are 10 additional years of cost settlements that require processing prior to the 
implementation of the latest version of the State Plan Amendment.  
 
PCG will work with DHHR/BMS and the WV Department of Education to compile the necessary RMTS and 
financial data to complete the calculated retroactive settlements in a streamlined manner. PCG is cognizant 
that DHHR/BMS is anxious to start processing Medicaid cost settlements given the considerable Centers 
for Medicare & Medicaid Services (CMS) negotiation process to obtain CMS approval. PCG will complete 
all prior settlements in accordance with the cost settlement and reconciliation processes established in 
partnership with DHHR/BMS. 

 

 

The Vendor will be required to assist DHHR/BMS in performing prior year cost settlements of all 
SBHS services beginning with SFY2004 through SFY2014. 



Appendix A: Resumes

www.pcghealth.com
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ERIC CALL 
SENIOR CONSULTANT AT PUBLIC CONSULTING GROUP, INC.  
 
RELEVANT PROJECT EXPERIENCE 
Office of the State Superintendent of Education (OSSE), District of Columbia 
Special Education Data System (April 2014 – Present): Project Manager 

Project: Managed annual development of new features for special education management system 
tracking all students in the District of Columbia including DCPS and nearly 70 charter schools.  

 
Bureau of Medical Services, State of West Virginia 
School-Based Health Services Program Random Moment Time Study (April 2014 – Present): RMTS Lead 

Project: The West Virginia School-Based Health Services Program (WVSBHS) requires a time 
study to track activities of school-based providers. Assisting the state with plan approval and 
conducting the time study. 

 
Department of Education, State of Delaware  
Children’s Services Cost Recovery Program (April 2014 – Present): RMTS Lead 

Project: Assisting the state with plan approval and conducting the time study on behalf of the 
Delaware Department of Education. 

 
PROFESSIONAL BACKGROUND 
Public Consulting Group, Boston, MA      April 2014 – Present 
 
Insight Education Group, Encino, CA     January 2012 – January 2014 
 
EDUCATION 
University of North Florida, Jacksonville, FL 
Master’s in Public Administration, 2011 
 
Brigham Young University-Hawaii, Laie, HI 
Bachelor of Arts, History, 2005 
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THOMAS ENTRIKIN  
MANAGER AT PUBLIC CONSULTING GROUP, INC.  

 

RELEVANT PROJECT EXPERIENCE  
Chicago Public Schools, State of Illinois 
School Based Services (July 1998 – June 2013): Technical Advisor 

Project: Provided legal and regulatory support for Medicaid administrative and Medicaid services 
claiming, time studies, state plan amendments, and cost allocation procedures. 
Mr. Entrikin: Provided recommendations on legal and regulatory compliance under federal and 
state plan requirements. Performed data analysis and legal, regulatory, and policy research in 
support of increased federal reimbursement of early intervention services. 

 
Division of Health Care Financing and Policy and the Silver State Health Insurance Exchange, State 
of Nevada 
ACA Implementation (July 2011 – June 2013): Advisor 

Mr. Entrikin: Assisted the Division in evaluating requirements under the Affordable Care Act (ACA) 
related to the Medicaid program including consumer-directed long term care services and supports, 
state plan options, waiver options, and eligibility requirements.  Assisted the Silver State Health 
Insurance Exchange in evaluating requirements under the ACA related to health benefits 
Exchanges including determining eligibility for advance tax credits, determining the amount of the 
tax credit for families, selecting essential health benefits benchmarks, calculating actuarial value of 
health plans, developing consumer assistance programs, and reporting requirements to the Internal 
Revenue Service and to taxpayers for purposes of reconciling advance tax credits with final credits 
on annual tax filings. Assisted the Exchange in evaluating the compliance of Nevada health plans 
with requirements for coverage of essential health benefits under the ACA. 

 
Department of Insurance, State of Arkansas 
ACA Implementation (July 2012 – December 2012): Advisor 

Mr. Entrikin: Assisted the Department in the analysis and resolution of issues related to coverage 
of essential health benefits, limitations on service coverage, Exchange user fees, and protecting 
the confidentiality of personally identifiable information. 

 
Department of Health and Social Services, State of Delaware 
ACA Implementation (July 2012 – December 2012): Advisor 

Mr. Entrikin: Assisted the Department on issues related to background checks for Navigators and 
non-Navigator consumer assistance personnel, Exchange reporting requirements, penalties 
applicable to employers not offering affordable health coverage, coverage of self-employed 
persons through the individual Exchange and the Small Business Health Options Exchange, and 
identifying newly eligible Medicaid recipients under the ACA. 

 
Department of Insurance, State of New Hampshire 
ACA Implementation (January 2013 – June 2013): Advisor  

Mr. Entrikin: Assisted the Department on analysis and resolution of issues related to coverage of 
essential health benefits, essential community providers, scope of preventive services, stand-alone 
dental plans, health plan enrollment and disenrollment procedures, cost-sharing and deductibles, 
and determining actuarial value of health plans. 
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New Mexico Health Insurance Alliance, State of New Mexico 
ACA Implementation (January 2013 – June 2013): Advisor 

Mr. Entrikin: Assisted the Alliance on issues related to health plans offered outside of the Exchange, 
requirements on protecting the privacy and security of personally identifiable information, and 
potential applicability of HIPAA business associates requirements to the Exchange. 

 
Department of Public Health, Department of Mental Health, Commonwealth of Massachusetts 
Revenue Maximization (July 1998 – February 2010): Advisor 

Project: Established FFP claiming process for early intervention services provided to EPSDT 
children by developmental educators. 
Mr. Entrikin: Designed and implemented Medicaid FFP claiming process. Recommended 
improvements in intergovernmental transfers of funds (IGT) procedures. Provided 
recommendations for improvements in annual caseload and expenditure projections for state 
budget purposes. Evaluated commercial insurance and HMO coverage and billing requirements 
for services provided by developmental educators and recommended improvements in third party 
collections. Performed legal, regulatory, and policy research in support of Medicaid FFP and TANF 
claiming activities. 

 
Department of Mental Health, Commonwealth of Massachusetts 
Community-Based Services Rate Setting (July 1998 – June 2002): Advisor 

Project: Developed enhanced encounter rate for hospital and community-based crisis intervention 
and crisis stabilization services offered through managed care and fee-for service arrangements. 
Developed Medicaid State plan amendment and calculated Medicaid payment rates for the 
services. 
Mr. Entrikin: Designed and implemented encounter rate for crisis intervention and crisis stabilization 
services. Performed analysis of the federal Olmstead decision and other case law on home and 
community-based services. Drafted planning APD for a DMH management information system 
integrated with the Medicaid agency’s MMIS. 

 
North Carolina Department of Health and Human Services, State of North Carolina 
Advisory Services (July 1994 – June 2006): Advisor 

Project: Developed state Medicaid plan amendment for upper payment limit (UPL) adjustments for 
public health and behavioral health clinics. Identified FFP revenue maximization opportunities in 
disproportionate share hospital (DSH) payment adjustments for mental health facilities and in State 
services for children, the elderly, and disabled groups. Developed Medicaid State plan amendment 
for State psychiatric hospital DSH reimbursement. Identified additional DSH eligible facilities and 
allowable costs. Recommended improvements in cost allocation methods. Recommended new 
procedures on certifications of public expenditures. Evaluated compliance with certification 
requirements for inpatient psychiatric residential treatment facilities. Performed legal and regulatory 
research. 
Mr. Entrikin: Advised on all project processes and requirements. 

 
  



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

Public Consulting Group, Inc.    
 

Department of Health and Human Services, State of New Hampshire 
Revenue Maximization (July 1994 – June 2003): Advisor 

Project: Provided recommendations on upper payment limit (UPL) adjustments for county operated 
nursing facilities, intergovernmental transfers of funds (IGTs), development of waiver programs, 
payment reform, and disproportionate share hospital (DSH) payment adjustments. 
Mr. Entrikin: Developed Section 1115 research and demonstration waiver proposal to expand 
Medicaid eligibility for low income children and to provide capitated mental health care. Analyzed 
community mental health center utilization and expenditure data. Developed recommendations to 
re-design state contracting and oversight of community mental health centers. Participated in public 
meetings on the re-design process with provider and consumer representatives. Provided 
recommendations on incorporating evidence-based practices in Medicaid coverage and 
reimbursement instructions. Evaluated provider-related tax requirements applicable to community 
based providers. Identified opportunities to obtain revenue for mental health services provided in 
residential programs for delinquent youth. Evaluated compliance with certification requirements for 
inpatient psychiatric residential facilities. Performed legal, regulatory, and policy research. 

 
Department of Alcohol, Drug Abuse, and Mental Health, State of Delaware 
Strategy Implementation (July 1999 – June 2001): Advisor 

Project: Assisted the agency in developing a strategy to revise its Medicaid administrative claiming 
process and to develop a managed care plan and a section 1915(b) waiver application for 
individuals with persistent mental illness. 
Mr. Entrikin: Developed section 1915(b) waiver application. Performed legal research on 
disproportionate share hospital (DSH) payment adjustments. 

 
Bureau of Medical Assistance, State of West Virginia 
Medicaid Revenue Projects (July 1996 – June 2007): Advisor 

Project: Assisted in the development of projects to increase FFP revenues and to improve 
coordination of benefits practices. 
Mr. Entrikin: Assisted in developing Medicaid third party liability action plan and Medicaid revenue 
projects. Developed legal and financial justification for retroactive corrections to rate calculations. 
Legal research on disproportionate share hospital (DSH) payment adjustments. 

 
Kentucky Department of Medicaid Services, State of Kentucky 
Medicare Part B Premiums (July 2005 – June 2006): Advisor 

Project: Assisted in ensuring compliance with federal Medicaid requirements. 
Mr. Entrikin: Analyzed buy-in agreements, state plan, systems specification and operations, and 
Medicaid payment procedures for Medicare Part B premiums. Legal research on provider-related 
taxes. 

 
Department of Social and Health Services, State of Washington 
Management Information System Implementation APD (July 1997 – June 2001): Advisor 

Project: Assisted in ensuring compliance with federal Medicaid requirements on MMIS APDs and 
FFP claiming practices. 
Mr. Entrikin: Performed legal, regulatory, and Medicaid policy research on MMIS APD issues. 
Assisted in the development of a compliance evaluation tool for inpatient psychiatric residential 
treatment facilities and other institutions for mental diseases. Performed legal, regulatory, and 
policy research on Medicaid eligibility, coverage, and reimbursement issues. 
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Bureau of TennCare, State of Tennessee 
Medicaid Administrative Claiming (July 1999 – June 2002): Advisor 

Project: Assisted in developing Medicaid administrative claiming practices and documentation. 
Mr. Entrikin: Provided analysis and recommendations to update interdepartmental service 
agreements between the Bureau of TennCare and eight sister state agencies and state universities. 

 
PROFESSIONAL BACKGROUND  
Public Consulting Group, Inc., Boston, MA                  Aug 1992 – Present 
 
EDUCATION  
Harvard University, Cambridge, MA 
Master of Public Administration, June 1980 
 
University of Massachusetts, Amherst, Massachusetts 
Bachelor of Arts, May 1971 
 
CERTIFICATIONS/ PUBLICATIONS/ SPECIAL SKILLS  

 Managed Care in Medicaid Program, Tom Entrikin, June 1999 
 Beyond Managed Care: An Owner’s Manual for Self-Determination. T. Nerney, D. Shumway, M. Fenton, T. 

Entrikin, S. Morrill, G. Marburg, published by Robert Wood Johnson Foundation, 1997. 
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PETER MARSHALL 
MANAGER AT PUBLIC CONSULTING GROUP, INC. 
 
RELEVANT PROJECT EXPERIENCE 
PCG Education Northeast and Mid-Atlantic Regional Manager 

Mr. Marshall: Responsible for the oversight, management and client engagement for the PCG 
Education Northeast and Mid-Atlantic regions.  This geography includes New England, 
Pennsylvania, Virginia, West Virginia, Delaware and the District of Columbia.   

 
Office of the State Superintendent of Education (OSSE), District of Columbia 
Special Education Data Management System 

Mr. Marshall: Led the implementation of SPED data system.  Implementation included data 
migration, training, development, project management, ongoing support, reporting and hosting of 
the application.  Engagement included coordination of 50+ Charter Schools and DCPS.  
Stakeholder buy-in was critical to project success and involved multi-agency coordination. 

 
Department of Education (PDE), State of Pennsylvania 
School-Based Access Program (SBAP) 

Project: Project included implementing a case management system in 683 school districts, 
charter schools, intermediate units and private schools. 
Mr. Marshall: Led the implementation of a multi-faceted Medicaid reimbursement project.  Project 
included Medicaid Administrative claiming, Cost settlement and fee-for-service billing.  Project 
start-up coincided with CMS-mandated program changes, including many significant changes to 
process and procedures.  Led over 200 training/information sessions, weekly webinars, extensive 
communications plan 

 
Department of Education (DOE), State of Massachusetts 
Massachusetts Municipal Medicaid Revenue Maximization Project 

Mr. Marshall: Project manager overseeing tens of millions of dollars in reimbursement annually.  
Generate Medicaid billings for Medicaid eligible Special Education students.  Used PCG 
resources and school data files to track attendance information for students enrolled in SPED.  
Tracked remittances from Medicaid and presented timely status reports to client.  Assisted in the 
implementation of Administrative Activity Claiming.  Developed training material and time-survey 
forms to be used in conjunction with the training of clinicians.  Training of therapists, 
psychologists, nurses and administrative staff covered the proper procedures in filling out time 
survey forms.  Provided programmatic oversight to all Massachusetts municipal clients.  
Frequently meet with State Medicaid agency regarding regulation changes and program updates. 

 
City of Boston, Boston, Massachusetts 
City of Brockton, Brockton, Massachusetts 
City of Cambridge, Cambridge, Massachusetts 
City of Chelsea, Chelsea, Massachusetts 
City of Fitchburg, Fitchburg, Massachusetts 
City of Lowell, Lowell, Massachusetts 
City of Lynn, Lynn, Massachusetts 
City of Quincy, Quincy, Massachusetts 
City of Springfield, Springfield, Massachusetts 
City of Watertown, Watertown, Massachusetts 
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Department of Education (DOE), State of Massachusetts 
Special Education Data Management System 

Mr. Marshall: Led the implementation of SPED data system.  Implementation included data 
migration, training, development, project management, ongoing support, reporting and hosting of 
the application.  

 
City of Cambridge, Cambridge, Massachusetts 
City of Lowell, Lowell, Massachusetts 
City of Lynn, Lynn, Massachusetts 
City of Quincy, Quincy, Massachusetts 
City of Somerville, Somerville Massachusetts 
City of Springfield, Springfield, Massachusetts 
City of Watertown, Watertown, Massachusetts 

 
EDUCATION 
Emmanuel College 
Bachelor of Science in Business Administration (BSBA) 
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STEPHEN PENG 
CONSULTANT AT PUBLIC CONSULTING GROUP, INC.  
 
RELEVANT PROJECT EXPERIENCE 
Bureau of Medical Services, State of West Virginia 
School Based Health Services Program (Jan 2016 – Present): Team Lead 

Project: The West Virginia School Based Health Services Program (WVSBHS) is a school-based 
federal Medicaid Title XIX reimbursement program. The purpose of WVSBHS is to recover a portion 
of costs for certain Medicaid covered services or activities provided to Medicaid-eligible students 
enrolled in 57 participating West Virginia local education agencies. 
Mr. Peng: Creates and presents trainings to districts to facilitate their understanding of the cost 
reporting and cost settlement process. Reviews data submitted by districts through the annual cost 
report for reasonability. Assists districts with questions regarding the annual cost report through the 
phone hotline and by email.   

 
Department of Education, State of New Jersey 
Special Education Medicaid Initiative Program (Jan 2016 – Present): Team Lead  

Project: Special Education Medicaid Initiative (SEMI) is a school-based federal Medicaid Title XIX 
reimbursement program. The purpose of SEMI is to recover a portion of costs for certain Medicaid 
covered services or activities provided to Medicaid-eligible students enrolled in over 250 
participating New Jersey local education agencies. 
Mr. Peng: Creates and presents trainings to districts to facilitate their understanding of the cost 
reporting and cost settlement process. Reviews data submitted by districts through the annual cost 
report for reasonability. Assists districts with questions regarding the annual cost report through the 
phone hotline and by email.   

 
 
Department of Education, State of Delaware 
Children’s Services Cost Recovery Program (Jan 2016 – Present): Team Lead 

Project: The main responsibility of the Cost Recovery Unit is to maximize the recovery of federal 
Medicaid and CHIP entitlement dollars for DSCYF and to ensure that all children who meet the 
eligibility criteria for Medicaid, CHIP and IV-E have a positive eligibility determination. 
Mr. Peng: Work closely with the Department of Education to obtain data required for submission of 
cost reports.  Thoroughly reviews and analyzes data to identify potential inaccuracies as well as all 
allowable and unallowable costs.  Implements data and prepare final cost reports to be submitted 
to CMS for all Delaware providers participating in the program.   

 
Department of Financial Services, State of New York 
New York Medical Indemnity Fund Administrator (July 2018 – Present): Implementation and Project 
Management Support 

Project: Administration of the New York Medical Indemnity Fund (MIF), which provides a funding 
source for future health care costs associated with birth-related neurological injuries.  PCG 
oversees the MIF enrollment process, provides technical and case management support to 
enrollees and families, and adjudicates requests for services requiring prior authorization.  
Mr. Peng: Worked on the implementation of the Case Management system that is currently used 
to provide case management services to MIF enrollees.  The process involved consulting clinicians 
to develop policies and procedures, creating user requirements, working in partnership with a 
software vendor to provide context and details for configuration of the system, user acceptance 
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testing, and training.  Additionally, Mr. Peng facilitated the onboarding and training of all new staff 
for this engagement, and currently he provides project management support for case management 
staff.   

 
Department of Health and Social Services, State of Delaware 
ASIST Health Home Rate Methodology (April 2018 – December 2018): Client Lead 

Project: Developed a rate methodology to be used with Delaware DHSS’ State Plan Amendment 
submission for Health Home services known as the Assertive Community Integration and Support 
Team (ACIST) program.  
Mr. Peng: Facilitated meetings with the client and provider organizations to identify the core 
financial aspects of the ACIST rate, which included: staffing, occupancy, transportation, and 
administration and overhead costs.  Led client discussions explaining rate setting procedures and 
utilization analyses.  Drafted narrative documenting methodology, and describing all considerations 
and variables identified throughout the rate process.   

 
Beacon Health Options 
ACO Strategic Initiative (August 2017 – December 2017): Financial Lead  

Project: Assisted Beacon Health Options in preparing for the introduction of Medicaid ACOs into 
the Massachusetts’s marketplace.  Created a five-year financial operating model accounting for 
changes in Beacon’s current business model.  Presented projected financial impact and various 
scenario models at weekly executive meetings.   
Mr. Peng: Developed the financial model and scenario modelling.  Model accounted for 
membership enrollment, medical expense trends, patient mix, administrative expenses, and 
claims/admin revenues.  Used the financial model to lead executive level discussions regarding 
strategy in response to the changing Medicaid policies.   

 
Advocates and Behavioral Health Partners of MetroWest, LLC. 
BHCP Financial Feasibility (April 2017 – June 2017): Business Analyst 

Project: Assisted Advocates and Behavioral Health Partners of MetroWest with their application to 
become a Behavioral Health Community Partner of Massachusetts. Developed financial models to 
help determine the feasibility and sustainability of the program through five years.  Presented 
analysis to the leadership team for all five providers of Behavioral Health Partners of MetroWest, 
LLC.  
Mr. Peng: Created a dynamic model that accounts for the intricacies of the Behavioral Health 
Community Partner Program in Massachusetts.  Customized the model to fit the needs of each 
provider within Behavioral Health Partners of MetroWest.  Model accounted for multiple revenue 
streams, quality incentive DSRIP withholdings, differing care management and contract 
management costs per provider, differing utilization rates and acuity of enrollees per provider, and 
included the ability to be scaled up or down.   

 
Department of Mental Health, State of Missouri 
Federal and State Cost Reporting (August 2016 – Present): Cost Reporting Lead 

Project: Preparing the Medicare (CMS-2552) and Medicaid cost reports on behalf of seven state 
operated psychiatric facilities.  Assist with all communication and clarification between CMS and 
Missouri Department of Mental Health, including responses and appeals to the fiscal intermediary.   
Mr. Peng: Manage relationship between all seven facilities, and the coordination of data collection 
and implementation for each facility. Lead a team of analysts in order to obtain specific information 
from the facilities in order to analyze detailed charges, revenue, and expenditures. Completed a 
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thorough review of all expenditures to ensure that all allowable costs were captured and reported 
in the cost reports.  Inform Missouri DMH of methods for maximizing reimbursement as well as 
ensuring compliancy with regulations.   

 
Walden Behavioral Care, Commonwealth of Massachusetts 
Private Hospital Federal and State Cost Reporting Compliance Project (Jan 2016 – Present): Client Lead 

Project: Preparing the Medicare (CMS-2552) and Medicaid (CHIA-403) cost reports on behalf of 
Walden Behavioral Care. 
Mr. Peng: Prepare and submit all required federal and state cost reports including Medicare (CMS-
2552) and Medicaid (CHIA-403) cost reports.  Worked closely with hospital CFO in order to obtain 
specific information needed to complete a detailed analysis of all costs, revenue, and expenditures 
pertaining to the facility.    

 
Department of State Hospitals, State of California 
Charge Description Master Update (June 2018 – Present): Consultant 

Project: PCG is working in collaboration with the department to establish a documented 
methodology for updating DSH’s charge description master, updating room and board per diem 
rates, and completing the CMS Cost Report. PCG will provide a comprehensive assessment of 
DSH’s CDM pricing, inpatient room and board per diem rates within the current billing structure and 
will identify pricing gaps for services. This assessment will be used to guide the proposed rate 
methodology for all hospital services. PCG will also complete the CMS 2552-10 Medicare cost 
report for the two Medicare-certified state hospitals as part of this engagement.  
Mr. Peng: Assist with data analysis and presentation to support billing processes improvement and 
revised rate methodologies.   
 

Department of Human Services, Government of the Virgin Islands 
Cost Report Review and Analysis (August 2017 – Present): Consultant 

Project: PCG is working on behalf of the United States Virgin Islands (USVI) Department of Human 
Services (DHS) to provide Medicaid consultation services, assist in Medicaid rate setting and 
reconciliation, and perform Medicaid audits of the annual Medicare Cost Reports and other 
supporting information for the USVI hospitals, Nursing Facility, and Federally Qualified Health 
Centers (FQHC) for Fiscal Years 2011 through 2016. 
Mr. Peng: Performs audits of the two USVI FQHCs.  Mr. Peng identified all supporting work papers 
and verifying that all schedules on the CMS Form 222-93 and CMS Form 224-14 reconcile with 
supporting work papers.  Any discrepancies and variances were examined for materiality and then 
documented for further review with the department.   

Health Care Authority, State of Washington 
Ground Emergency Medical Transportation Program (August 2018 – Present): Team Lead 

Project: Worked with local emergency services providers to complete the cost reports in compliance 
with the newly established EMS Medicaid supplemental payment program, desk reviewed the cost 
reports, and calculated the final settlements along with variance analyses. 
Mr. Peng: Led project teams responsible for five different clients in the Washington area.  
Responsible for all day to day communication, data collection and analysis, and cost report 
preparation and submission.   
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Agency for Health Care Administration, State of Florida  
Public Emergency Medical Transportation Program (August 2016 – Present): Team Lead and Support 

Project: Coordinated with providers to implement Florida’s first public EMS claiming program, 
developing a process that is compliant with all state and federal claiming rules and regulations. 
Developed cost reports, trained providers, worked with providers to properly complete the cost 
reports, desk reviewed the cost reports, and calculated the final settlements. 
Mr. Peng: Works closely with 10 providers to ensure accurate and timely submission of cost reports 
to AHCA.  Responsible for all day to day communication, data collection and analysis, and cost 
report preparation and submission.   
 

Executive Office of Health and Human Services, Commonwealth of Massachusetts  
Governmental Ambulance Certified Public Expenditure Program (August 2016 – Present): Business 
Analyst 

Project: Developed Massachusetts’ first public EMS claiming program, developing a process that 
is compliant with all state and federal claiming rules and regulations. Developed cost reports, 
trained providers, worked with providers to properly complete the cost reports, desk reviewed the 
cost reports, and calculated the final settlements.  
Mr. Peng: Creates and presents trainings to districts to facilitate their understanding of the cost 
reporting and cost settlement process. Reviews data submitted by districts through the annual cost 
report for reasonability. Assists districts with questions regarding the annual cost report through the 
phone hotline and by email. Works closely with developers to implement enhancements to the PCG 
claiming system.   

 
Department of Health Care Policy and Financing, State of Colorado  
Nursing Facilities Pay for Performance Review (March 2017 – Present): Business Analyst 

Project: Evaluate nursing facilities applications for the Colorado’s Department of Health Care Policy 
and Financing Pay for Performance program.   The Pay for Performance program offers financial 
incentives to providers who are able to document specific quality of life and quality of care initiatives, 
as well as provide metrics supporting continued improvements in the quality of life and quality of 
care of residents.    
Mr. Peng: Performs objective reviews of the Nursing Facility applications to the DHCPF Pay for 
Performance program.  Scored facility applications per the requirements set forth by DHCPF. 
Conducted site visits of facilities to validate the accuracy of the application materials submitted. 
 

Executive Office of Health and Human Services, Commonwealth of Massachusetts 
Rate Review and Rate Development for Social Services (Jan 2016 – November 2016): Business Analyst 

Project: Assisted with the review of dozens of rates in order to confirm that they adhere to all 
applicable provisions for social service program rates as provided under MGL Chapter 118E 
Section 13D (commonly referred to as “Chapter 257”). These provisions include: (a) the reasonable 
cost to social service program providers; (b) a cost adjustment factor to reflect changes in 
reasonable costs of goods and services of social service; and (c) geographic differences in wages, 
benefits, housing, and real estate costs.  
Mr. Peng: Assisted with the development of rates for two social services programs across two 
agencies. Efforts include developing, distributing, and collecting a web-based survey intended to 
capture high-level financial and programmatic information in order to inform rate development; 
assisting each agency understand their core services and how those services should be procured; 
developing multiple rate recommendations for each program 
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Department of Mental Health, Commonwealth of Massachusetts 
Federal and State Cost Reporting (Jan 2016 – June 2016): Business Analyst 

Project: Preparing the Medicare (CMS-2552) and Medicaid (CHIA-403) cost reports on behalf of 
facilities from the Department of Public Health, Department of Mental Health, Department of 
Developmental Services and Soldiers’ Homes. 
Mr. Peng: Prepared the CMS-2552 and 403 cost reports for Medicare and Medicaid on behalf of 
two of the state operated psychiatric facilities. Obtained specific information from the facilities in 
order to properly analyze detailed charges, revenue, and expenditures. Completed a thorough 
review of all expenditures to ensure that all allowable costs were captured and reported in the cost 
reports. 

 
PROFESSIONAL BACKGROUND 
Public Consulting Group, Boston, MA              Jan 2016 – Present 
 
EDUCATION 
University of North Carolina, Chapel Hill, NC 
Bachelor of Science in Business Administration, Consulting, 2015  
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ARATHI PRASAD 
SOFTWARE DEVELOPMENT MANAGER AT PUBLIC CONSULTING GROUP, INC. 
 

RELEVANT PROJECT EXPERIENCE 
Software Development Manager 

Ms. Prasad: Provide leadership and direction for the software team in developing quality software 
for Case Management and Revenue Services Business Line (RSCM).  Manage development for 
Medicaid Billing, Admin Claiming and EDPlan product suite (EasyIEP, EasyTrac, BehaviorPlus, 
504, Progress Monitoring). Responsible for managing the design, implementation, testing and 
documentation of software for multiple products.  The EdPlan System is currently used by over 
3,500 School Districts. 

 

Large Scale Implementation Experience 
Ms. Prasad: Rolled out EdPlan product line for several statewide clients and large districts such 
as NJ, DC, Miami, NH, NC, Indiana, TN.   

 

Reporting Solutions 
Ms. Prasad: Experience with rolling out state and federal reports for Special Education.  Lead the 
effort to seamlessly integrate Business Objects SAP into the RSCM platform. 

 
Flexible Interface 

Ms. Prasad: Designed and developed the Flexible Interface to allow customers to have custom 
specific interfaces for Special Education Modules.  Flexible Interface helps in delivering the 
customer needs faster. 

 

Hosting EDPlan 
Ms. Prasad: Responsible for the Revenue Services and Case Management Products hosting.  
Over 15 years of experience with hosting web-based applications, scaling applications and 
providing good performance from our applications and hosting centers.   

 

Budget/Vendor Management 
Ms. Prasad: Responsible for managing the development and hosting budget ~$5 Million.  Works 
closely with vendor contract negotiation and payment approvals. 

 

PROFESSIONAL BACKGROUND 
Public Consulting Group, Inc., Boston, MA 
 
Apogee Networks, Laurence Harbor, NJ  
   
Lucent Technologies, Murray Hill, NJ  
 
EDUCATION 
Duke University, Durham, NC 
Master’s in Business Administration 
 
University of New Haven, West Haven, CT  
Master’s in Computer Science 
 
U.V.C.E, Bangalore, India    
Bachelor of Engineering, Computer Engineering 
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LAUREN RODRIGUES 
SENIOR CONSULTANT AT PUBLIC CONSULTING GROUP, INC.  
 
RELEVANT PROJECT EXPERIENCE 
Bureau of Medical Services, State of West Virginia 
School Based Health Services Program Design and Implementation (July 2011 – Present): Team Lead 

Project: The West Virginia School Based Health Services Program (WVSBHS) is a school-based 
federal Medicaid Title XIX reimbursement program. The purpose of WVSBHS is to recover a portion 
of costs for certain Medicaid covered services or activities provided to Medicaid-eligible students 
enrolled in 57 participating West Virginia local education agencies. 
 
Assisting the state in designing and implementing a cost based reimbursement methodology for 
the school based health services program. Revised the State Plan Amendment to outline the new 
methodology as well as accompanying documents including the cost report and cost reporting 
guide. Created presentations and conducted financial trainings to assist the LEAs in completing 
the annual cost report and participating in the Random Moment Time Study.   

 
Department of Education, State of New Jersey  
NJ SEMI Program (September 2014 – Present): Team Lead 

Project: Special Education Medicaid Initiative (SEMI) is a school-based federal Medicaid Title XIX 
reimbursement program. The purpose of SEMI is to recover a portion of costs for certain Medicaid 
covered services or activities provided to Medicaid-eligible students enrolled in over 250 
participating New Jersey local education agencies. 
 
Creates and presents trainings to districts to facilitate their understanding of the cost reporting and 
cost settlement process. Reviews data submitted by districts through the annual cost report for 
reasonability. Assists districts with questions regarding the annual cost report through the phone 
hotline and by email.  
 

Department of Education, State of Delaware  
Children’s Services Cost Recovery Program (January 2015 – Present): Project Manager 

Project: The main responsibility of the Cost Recovery Unit is to maximize the recovery of federal 
Medicaid and CHIP entitlement dollars for DSCYF and to ensure that all children who meet the 
eligibility criteria for Medicaid, CHIP and IV-E have a positive eligibility determination. 
 
Prepared and submitted the Special Education Medicaid Cost Settlement Report on behalf of the 
Delaware Department of Education. Identified the Medicaid allowable and non-allowable costs for 
school based health services and analyzed all costs incurred by Delaware school districts regarding 
special education services to Medicaid eligible students. 
led meetings to review final cost report with the facility and explain variances from year to year. 

 
Department of State Hospitals, State of California 
Charge Description Master Update (June 2018 – Present): Project Manager 

Project: PCG is working in collaboration with the department to establish a documented 
methodology for updating DSH’s charge description master, updating room and board per diem 
rates, and completing the CMS Cost Report. PCG will provide a comprehensive assessment of 
DSH’s CDM pricing, inpatient room and board per diem rates within the current billing structure and 
will identify pricing gaps for services. This assessment will be used to guide the proposed rate 
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methodology for all hospital services. PCG will also complete the CMS 2552-10 Medicare cost 
report for the two Medicare-certified state hospitals as part of this engagement.   

 
Department of Mental Health, State of Missouri 
Federal and State Cost Reporting (July 2015 – Present): Project Manager 

Project: Prepared the CMS-2552 cost reports for Medicare and Medicaid on behalf of the 9 state 
operated psychiatric facilities. Obtained specific information from the facilities in order to properly 
analyze detailed charges, revenue, and expenditures. Completed a thorough review of all 
expenditures to ensure that all allowable costs were captured and reported in the cost reports. 
Conducted an analysis of the current rates set for Medicaid services and the current 
Disproportionate Share Hospital (DSH) calculation for the state facilities.  

 
Department of Human Services, Government of the Virgin Islands 
Cost Report Review and Analysis (August 2017 – Present): Project Manager 

Project: PCG is working on behalf of the United States Virgin Islands (USVI) Department of Human 
Services (DHS) to provide Medicaid consultation services, assist in Medicaid rate setting and 
reconciliation, and perform Medicaid audits of the annual Medicare Cost Reports and other 
supporting information for the USVI hospitals, Nursing Facility, and Federally Qualified Health 
Centers (FQHC) for Fiscal Years 2011 through 2016. 

Department of Health and Human Services, State of New Hampshire 
Federal Cost Reporting Compliance Project (October 2017 – Present): Project Manager 

Project: Prepared Fiscal Year 2017 Medicare Cost Report and filing the completed 
Medicare Cost Report with the designated intermediary. Consulting with the Department to 
improve the current process to complete a Medicare Cost Report. Reviewing the filed Fiscal Year 
2012, 2013 and 2014 Medicare Cost Reports for correctness and identifying necessary corrective 
actions; filing an amended Medicare Cost Report as required.  

 
Department of Mental Health, Commonwealth of Massachusetts 
Federal and State Cost Reporting Compliance Project (August 2011 – February 2016): Team Lead 

Project: Prepared and submitted the required Medicare (CMS-2552) and Medicaid (DHCFP-403) 
cost reports for five state mental health facilities. Organized information from the client and 
completed reports in a timely and accurate manner. Coordinated and led meetings to review final 
cost report with facilities and explain variances from year to year. Reviewed and made 
recommendations for the adjustment of Medicaid rates on a biannual basis.  

 
Department of Developmental Services, Commonwealth of Massachusetts 
Federal and State Cost Reporting Compliance Project (August 2011 – February 2016): Team Lead 

Project: Medicaid Cost Reporting: Prepared Medicaid 403A cost reports on behalf of the facilities.  
Met with facilities to review and analyze expenses for accuracy and to ensure all allowable costs 
were captured and reported in the cost reports.  Coordinated and led meetings to review final cost 
report with facilities and explain variances from year to year.  

Medicaid Cost Reporting, Marquardt Nursing Facility: Prepared and submitted the required 
Medicaid (HCF-1) cost report for Marquardt Nursing Facility. Organized information from the client 
and completed reports in a timely and accurate manner. Coordinated and  
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Community Behavioral Health Association of Maryland, State of Maryland 
Outpatient Cost Study (March 2018 – July 2018): Project Manager 

Project: PCG performed an outpatient cost analysis for community-based behavioral health 
providers in Maryland. The overall goal of this project was to demonstrate the gap between what it 
costs providers to deliver services and the actual reimbursement they receive from Medicaid. PCG 
developed a cost collection tool for providers and performed a detailed analysis of reported provider 
costs to identify the true cost per unit of providing these services.   

Division of Developmental Disabilities, State of Delaware 
ACIST Rate Setting (March 2018 – December 2018): Project Manager 

Project: PCG assisted DE HSS with the development of a Health Home rate methodology for the 
provision of the services outlined by the ACIST program. To meet this aim, PCG facilitated provider 
discussions to understand ACIST provider operations, and to allow for provider feedback regarding 
the rate-setting process. Provider financial data was analyzed to determine Medicaid allowable 
costs and categorizations. PCG provided DHSS with a description of the rate methodology and a 
financial model containing a four year fiscal impact. Upon completion of the analysis, PCG assisted 
with the State Plan Amendment submission language, and provided support with responses to 
CMS questions.  

 
Cambridge Health Alliance, Commonwealth of Massachusetts 
Financial Assessment (September 2017 – Present): Project Manager 

Project: PCG will perform a financial assessment of CHA to identify significant cost drivers, pinpoint 
areas in which CHA’s reported metrics exceed those of its peer group, determine whether costs 
are accurately categorized for cost reports and other external reporting, and provide 
recommendations for opportunities in which CHA can seek to reduce costs. 

 
Executive Office of Health and Human Services, Commonwealth of Massachusetts 
Economic Analysis of the Cost Adjustment Factor, Cost Increment Factor, and a Proposed Cost Adjustment 
Factor Methodology (April 2017 – May 2017): Project Manager 

Project: PCG worked with EOHHS to provide a detailed economic analysis of the Cost Adjustment 
Factor (CAF) and the Cost Increment Factor (CIF). This included a review of the elements 
contributing to the CAF and CIF for FY13 through present to compare each inflation factor to the 
actual cost increases in each period. PCG provided EOHHS with a report summarizing this analysis 
and proposing a consistent methodology for EOHHS’ use.  

 
Department of Mental Health, Commonwealth of Massachusetts 
Privatization Analysis of DMH Emergency Service Programs (April 2015 – December 2015): Team Lead 

Project: The Department of Mental Health (DMH) is considering privatizing its state-operated 
Emergency Service Programs (ESPs) in the DMH Southeast Area.  Chapter 296 of the Acts of 
1993 (the “Privatization Law”) requires that a particular process be followed in assessing whether 
privatization would be cost effective. As part of this process, PCG was tasked with conducting the 
required cost analyses and preparing necessary documentation; assisting in developing and 
executing a procurement plan; assisting in providing necessary support to any employee 
organization interested in bidding on the procurement; assisting and completing a management 
study; documenting analyses and conclusions; and compiling this information into a cohesive report 
for submission to the Office of the State Auditor.  
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Executive Office of Health and Human Services, Commonwealth of Massachusetts 
Rate Review and Rate Development for Social Services (July 2015 – December 2016): Team Lead 

Project: Assisted with the review of dozens of rates in order to confirm that they adhere to all 
applicable provisions for social service program rates as provided under MGL Chapter 118E 
Section 13D (commonly referred to as “Chapter 257”). These provisions include: (a) the reasonable 
cost to social service program providers; (b) a cost adjustment factor to reflect changes in 
reasonable costs of goods and services of social service; and (c) geographic differences in wages, 
benefits, housing, and real estate costs.  
 
Assisted with the development of rates for three social services programs across two agencies. 
Efforts include developing, distributing, and collecting a web-based survey intended to capture 
high-level financial and programmatic information in order to inform rate development; assisting 
each agency understand their core services and how those services should be procured; 
developing multiple rate recommendations for each program 

 
Executive Office of Health and Human Services, Commonwealth of Massachusetts 
CBFS Stakeholder Engagement (December 2016 – March 2017): Project Manager 

Project: Community Based Flexible Supports is a DMH program designed to provide a continuum 
of care to individuals served by DMH in the community. In order to solicit feedback from community 
stakeholders regarding the program’s redesign and development of reimbursement package PCG 
is facilitating two stakeholder work groups and two public meetings. PCG will prepare a Briefing, or 
summary, of workgroup and public meeting input, to be used for the final public meeting and to 
inform CBFS program design and rate methodology. 

 
Department of Health Care Finance, District of Columbia 
FQHC Alternative Payment Methodologies (January 2015 – March 2015): Subcontractor 

Project: Assisted with the creation of alternate payment methodologies for District of Columbia’s 
(the District’s) Federally Qualified Health Centers (FQHCs). Reviewed the District’s current FQHC 
cost report format to assess the reasonableness of allowable and unallowable costs. Provided a 
memo of assessment and recommendations for improvement. Assessed the format and data 
collection capabilities of the cost report to be able to create reasonable and accurate rates for 
medical services, behavioral health services, and dental services, as well as care management 
activities.  

 
Office of Behavioral Health, State of Colorado 
Standardized Coding, Unit Cost, Reimbursement Rates & Web Solution (August 2012 – June 2016): Team 
Lead 

Project: Assisted with the creation of uniform service coding standards for substance use disorder 
(SUD); Created a uniform cost calculation to improve the accuracy and consistency for determining 
the cost of SUD treatment services; Developed a substance use disorder treatment service 
valuation methodology and modifiers to set up reimbursement rates; Facilitated the production of 
a web based cost report application incorporating all of the requirements of the other project 
phases. 
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Executive Office of Health and Human Services (EOHHS), Office of Medicaid, Commonwealth of 
Massachusetts 
Supplemental Payment Program for EMS Providers (July 2013 – Present): Project Manager 

Project: Worked with EOHHS on CMS approval for, and the implementation of a MassHealth 
Supplemental Payment Program to generate incremental federal Medicaid revenue for local 
governmental providers of ambulance/emergency medical services (EMS) to MassHealth 
beneficiaries. Facilitated the creation of a Medicaid State Plan Amendment and its submission to 
CMS. Organized a workgroup with 6 EMS providers to understand financial and reporting 
capabilities and finalize reporting methodologies. Developed cost report and cost reporting guide 
utilizing feedback from the workgroup.  

 
Boynton Beach Fire Rescue, State of Florida 
Kissimmee Fire Department, State of Florida  
Orlando Fire Department, State of Florida 
Polk County Fire Rescue, State of Florida 
Osceola County Fire Rescue, State of Florida 
Supplemental Payment Program for EMS Providers (September 2016 – Present): Project Manager 

Project: Prepared Medicaid cost reports on behalf of five municipal EMS providers. Obtained data 
from the facilities in order to properly analyze charges, revenue, and expenditures. Completed a 
thorough review of all expenditures to ensure that all allowable costs were captured and reported 
in the cost reports.  

 
Department of Health Care Policy and Financing, State of Colorado 
Nursing Facilities Pay for Performance Review (March 2011 – June 2013): Project Manager 

Project: Performed objective reviews of the Nursing Facility applications to the DHCPF Pay for 
Performance program.  Scored facility applications according to the requirements set forth by 
DHCPF. Conducted site visits of facilities to validate the accuracy of the application materials 
submitted. 

 
 
Division of Health Care Finance and Policy, Commonwealth of Massachusetts 
Health Safety Net Compliance Review (May 2013 – June 2013): Project Staff 

Project: Conducted field audits to ensure compliance with Health Safety Net eligibility and claiming 
regulations.  Areas of review included allowable bad debt, Health Safety Net as secondary payer, 
reporting of bad debt recoveries, reporting of free care income, and service code eligibility.  
 

District of Columbia Public Schools, District of Columbia 
Medicaid Cost Settlement Reports (June 2011 – August 2011): Project Staff 

Project: Prepared and submitted the fiscal year 2010 Special Education Medicaid Cost Settlement 
Report on behalf of the District of Columbia Public Schools. Identified the Medicaid allowable and 
non-allowable costs for school based health services and analyzed all costs incurred by the District 
of Columbia Public Schools regarding special education services to Medicaid eligible students. 

 
PROFESSIONAL BACKGROUND 
Public Consulting Group, Boston, MA      January 2011 – Present  
 
State Street Corporation, Boston, MA               May 2009 – January 2011  
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EDUCATION 
Bentley University, Waltham, MA 
Master’s in Business Administration, 2010 
 
Bentley University, Waltham, MA 
Bachelor of Science, Finance, 2008 
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MATTHEW SORRENTINO, PMP, MBA  
MANAGER AT PUBLIC CONSULTING GROUP, INC.  
 
RELEVANT PROJECT EXPERIENCE 
School & County Based Cost Reporting And Cost Settlement 
Department of Health Services, State of Wisconsin  
School Based Services Cost Reporting / Reconciliation Initiative (January 2009 - Present): Project Manager  

Project: Lead the compilation and settlement of initial school based cost reports under new 
Medicaid State Plan.  Assumed management responsibility of the integrated random moment time 
study process for both direct services as well as administrative claiming.  Compiled time study 
rosters, trained school district staff on revised procedures and successfully implemented a web-
based cost reporting and Medicaid reconciliation system. Managed the processing of over 400 
school district desk audits and processing of Medicaid cost settlements.   
Mr. Sorrentino: Served as the initial Project Manager and has since transitioned to the Engagement 
Manager, responsible for oversight of the Project Manager and execution of all project deliverables.  
 

Kansas Department of Health Environment, State of Kansas  
Medicaid Cost Reimbursement for School Based Services (July 2009 - Present): Project Manager  

Project: KHDE contracted with PCG to develop a cost reimbursement methodology for the services 
provided by school districts and covered under the Medicaid program.  Lead the development of 
the public notice and Medicaid state plan amendment.  Assisted KHDE in responding to CMS 
questions and requests for additional information.  Designed web based cost reporting application 
to facilitate Medicaid cost settlement process.  Managed trainings to school districts on the new 
annual cost reporting process.  Directed the processing of Medicaid cost settlements. Responsible 
for the development of interim rates. Developed onsite field audits of LEAs to validate cost reports 
and supporting documentation. 
Mr. Sorrentino: Served as the initial Project Manager and has since transitioned to the Engagement 
Manager, responsible for oversight of the Project Manager and execution of all project deliverables.  
 

Department of Community Health, State of Georgia  
Medicaid Cost Reimbursement for School Based Services: Project Manager 

Project: DCH has contracted with PCG to implement a Medicaid cost settlement program. Lead the 
development and assisted DCH to obtain approval of the Medicaid state plan amendment to 
implement a cost settlement methodology. Developed cost reporting form and instructions, 
implemented the Medicaid Cost Reporting and Claiming System to automate the submission of the 
Medicaid cost reports, trained providers on how to complete cost reports, and calculated Medicaid 
cost settlements. Responsible for the development of onsite and remote audit program to validate 
cost reports.  
Mr. Sorrentino: Served as the initial Project Manager and has since transitioned to the Engagement 
Manager, responsible for oversight of the Project Manager and execution of all project deliverables.  
 

Arizona Health Care Cost Containment System, State of Arizona  
Medicaid Cost Reimbursement for School Based Services: Project Manager 

Project: AHCCCS contracted with PCG to implement a Medicaid cost settlement and reconciliation 
process. Lead the development and assisted AHCCCS to obtain approval of the Medicaid state 
plan amendment to implement a cost settlement methodology. Developed cost reporting form and 
instructions, implemented the Medicaid Cost Reporting and Claiming System to automate the 
submission of the Medicaid cost reports, trained providers on how to complete cost reports, and 
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calculated Medicaid cost settlements. Responsible for the development of onsite and remote audit 
program to validate cost reports.  
Mr. Sorrentino: Served as the initial Project Manager and has since transitioned to the Engagement 
Manager, responsible for oversight of the Project Manager and execution of all cost settlement 
project deliverables.  
 

Department of Public Welfare, Commonwealth of Pennsylvania  
Medicaid Cost Reimbursement for School Based Services: Project Manager 

Project: PDW contracted with PCG to implement a Medicaid cost settlement and reconciliation 
process. Lead the development and design process to implement a cost settlement methodology. 
Developed cost reporting form and instructions, implemented the Medicaid Cost Reporting and 
Claiming System to automate the submission of the Medicaid cost reports, trained providers on 
how to complete cost reports, and calculated Medicaid cost settlements. Responsible for the 
oversight and project management of all program functions. 
Mr. Sorrentino: Served as the initial Project Manager and has since transitioned to the Engagement 
Manager, responsible for oversight of the Project Manager and execution of all cost settlement 
project deliverables. 
 

Department of Health Services, State of Wisconsin  
Wisconsin Medicaid Cost Reporting (WIMCR) Settlement Project: Project Director  

Project: Manage the review and submission of county Medicaid cost reports for eligible Medicaid 
services. The services subject to cost settlement include mental health, developmental disabilities, 
and long term supports.  Cost reports are used to develop interim payment rates for Medicaid 
purposes. Assisted in the transformation of the cost allocation methodology, including the 
deployment of a robust web based cost reporting application to facilitate cost reporting and 
settlement services. 
Mr. Sorrentino: Serves as the Project Director and is responsible for the oversight of the Project 
Manager and execution of all cost settlement project deliverables.  

 
Third Party Administrator & Claims Processing Services  
Common Care Alliance (CCA), Commonwealth of Massachusetts  
Third Party Administrator (TPA) Services (July 2016 – Current): Executive Sponsor 

Project: Executive sponsor for TPA and claims processing services on behalf of CCA.  Oversee 
adjudication of annual claims exceeding $500M per year, as well as customer service, appeals, 
and other back office operations. Worked to restructure team by implementing structural changes, 
which lead to operational efficiencies.  

 
Department of Financial Services, State of New York 
Medical Indemnity Fund & Third Party Administrator (TPA) Services (July 2016 – Current): Executive 
Sponsor & Implementation Project Manager 

Project: Executive sponsor for TPA and claims processing services on behalf of the New York State 
Medical Indemnity Fund (MIF).  Responsible for the launch of the MIF Administrator services, 
including organizing the procurement of a case management platform, recruiting and hiring a case 
management team, and working to develop policies and procedures for implementation of MIF 
administrator operations, which includes enrollment, prior authorization and utilization 
management, as well as case management functions.   
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Medicaid Rate Setting & Reimbursement 
Department of Health Delivery System Reform Incentive Payment Program, State of New York 
(September 2014 – Present): Project Implementation Manager 

Mr. Sorrentino: Responsible for execution of key project deliverables, including development of 
oversight requirements for $12B state funding to 25 large hospital-led Performing Provider Systems 
(PPSs). Develops oversight requirements for areas such as: PPS Governance, Workforce 
Development, Financial Sustainability and Flow of Funds, Technology Infrastructure, and project 
compliance. Assisted to develop financial models to determine the valuation of achievement values, 
as well as provide recommendations on funds flow. Develops quality measure specification 
procedures for NQF quality measure baselines and performance as part of Pay for Performance 
payment methodology. 
 

Health and Human Services Commission, State of Texas 
Enhanced Ambulatory Patient Grouping (EAPG) Payment System (August 2014 – December 2016): 
Project Manager 

Mr. Sorrentino: Overall project manager to assist HHSC to evaluate the implementation of an EAPG 
outpatient hospital reimbursement system. PCG developed Texas specific weights, modeled 
provider classification base rates, and performed fiscal impact analysis to understand changes to 
reimbursement. Furthermore, PCG assessed the impact EAPGs would have on existing business 
processes, including require policy changes, as well as claims adjudication processes that would 
be impacted. Finally, PCG supported the incorporation of EAPGs into the Medicaid managed care 
capitation rates.    
 

Department of Health Care Policy & Financing, State of Colorado  
Delivery System Reform Incentive Payment Program (March 2016 – 2018): Technical Adviser 

Mr. Sorrentino: Responsible for providing technical assistance in drafting a concept paper to outline 
high level goals and objectives of a Section 1115 transformation waiver.  The goal of the waiver is 
to preserve inpatient and outpatient hospital upper payment limit supplemental payments, while 
repurposing these funds to provide hospitals incentives to engage in system transformation.  Mr. 
Sorrentino provided strategic direction on the design of the concept paper and the structure of the 
transformation program. 

 
Executive Office of Health and Human Services, Commonwealth of Massachusetts  
Enhanced Ambulatory Patient Grouping (EAPG) Rate Setting (July 2014 – June 2017): Project Director 

Project: Assisting MassHealth in the implementation of a new outpatient hospital reimbursement 
methodology. This includes working through impact scenarios with MassHealth hospital leadership 
during a transition year, followed by implementation of a full EAPG methodology. 
Mr. Sorrentino: Serves as the Project Director, providing client support and managing project 
resources.  
 

Executive Office of Health and Human Services, Commonwealth of Massachusetts  
Public Emergency Medical Services (EMS) Program Claiming (January 2014 – Present): Project Advisor 

Project: Developed Massachusetts’ first public EMS claiming program, developing a process that 
is compliant with all state and federal claiming rules and regulations. Designed the methodology, 
including developing the Medicaid State Plan amendment and obtaining CMA approval for the cost 
reporting methodology. The first year of this project yielded $5.9 million in federal revenue to the 
Commonwealth. 
Mr. Sorrentino: As Project Director, oversaw methodology and calculations. 
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Department of Health Services, State of Wisconsin  

FQHC Alternative Payment Methodology (December 2014 – 2017): Project Manager 
Project: Working to assess the current FQHC alternative payment methodology, providing 
recommendations on changes to transition to a prospective payment system (PPS).  This includes 
completing detailed FQCH profile analysis, determining viable alternative payment systems, and 
ultimately recommending and implementing a new reimbursement system. 
Mr. Sorrentino: Serves as the Project Manager and is responsible for all facets of the project. 
 

Department of Health Services, State of Wisconsin  
Inpatient and Outpatient Rate Setting Project (July 2007- December 2015): Project Manager 

Mr. Sorrentino: Lead the execution of inpatient and outpatient rate setting deliverables.  Lead the 
drafting and submission of public notices and drafting of state plan amendments. Completed 
calculations of the upper payment limits to ensure rate increases adhered to federal requirements.  
Lead efforts in the development of creating various rate setting models to calculate Medicaid costs. 
Managed changes in rate setting methodology to move from statewide average base rate to 
provider specific cost based DRG base rates for acute care hospitals.  Managed modeling efforts 
in determining budgetary impact of rate setting changes.  Managed the design of per diem 
prospective payment methodology for psychiatric and rehabilitation hospitals. Oversaw the 
transition to an EAPG reimbursement methodology for outpatient hospital services.  Managed and 
oversaw the completion of inpatient and outpatient rate calculations for over 140 hospitals within 
the State of Wisconsin. 
Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 
 

Department of Health Services, State of Wisconsin  
Provider Tax (March 2007 – December 2015): Project Manager 

Project: Assisted DHS in the design, development, and approval (CMS and legislative) of a hospital 
assessment to support provider payment increases, funding for Medicaid expansion through a 
childless adult’s waiver, Medicaid strategic initiatives and on-going program funding during budget 
shortfalls. Lead aggregate hospital Upper Payment Limit calculations to support proposed payment 
increases.  Performed federal broad-based waiver test (p1/p2) to allow the state to exclude 
psychiatric hospitals from the assessment. Lead financial modeling to determine the net hospital-
specific impact of the assessment and payment increases.   
Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 
 

Department of Health Care Policy and Financing, State of Colorado  
Hospital Provider Fee Consulting Services (July 2010 – June 2015): Technical Advisor  

Project: Provided state with analytical and regulatory support throughout the development and 
approval of hospital provider fee. Participated in internal meetings with state staff on a weekly basis 
to prepare for monthly Board meetings. Supported the state in obtaining a waiver of a uniform tax 
rate (b1/b2) by providing technical expertise in payment modeling.  Provided technical assistance 
in the development of the statewide Hospital UPL that served as the limit for hospital payments.  
Assisted the state with Medicare 2552 hospital cost report data aggregation. 
Mr. Sorrentino: Served as a Technical Advisor and was responsible for all tackling challenges 
raised by CMS and other stakeholders on the intricacies of payment methodologies. 
 

Department of Health and Human Services, State of North Carolina Division of Medical Assistance 
Hospital Provider Fee Support (May 2011 – June 2012): Project Manager 
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Project: Consulted with DHHS and DMA on design and implementation of a hospital provider fee 
(tax) program.  The initiative provided enhanced funding for eligible Medicaid services as well as 
state funding in support of the Medicaid DSH program.  Analyzed inpatient and outpatient hospital 
upper payment limit (UPL) calculations, projected net impact on individual hospitals, and evaluated 
supplemental payment programs for qualifying hospitals.  
Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 
 

Department of Health and Human Services, Division of Medical Assistance, State of North Carolina 
Medicaid Physician Upper Payment Limit Project (July 2010 - Present): Project Manager  

Project: Implemented Medicaid Upper Payment limit program for state university physician practice 
plans to provide supplemental payments in addition to prevailing Medicaid reimbursement rate.  
Evaluated commercial payer reimbursement rates for a variety of eligible groups and calculated 
Average Commercial Rate (ACR) for all procedure codes paid by Medicaid.  Drafted State Plan 
Amendment (SPA) outlining eligible providers and reimbursement methodology.  Supported DMA 
in SPA approval and provide ongoing payment processing. 
Mr. Sorrentino: Served as the initial Project Manager and has since transitioned to the Engagement 
Manager, responsible for oversight of the Project Manager and execution of all UPL calculations.  

 
Department of Health Services, State of Wisconsin  
Physician Upper Payment Limit Project (July 2010 - 2018): Project Manager 

Project: Manage the ongoing calculation of the Medicaid supplemental payment for the University 
of Wisconsin Medical Foundation.  Determine the Average Commercial Rate (ACR) for paid 
Medicaid services and compare ACR to actual payment rates to compute supplemental payment 
amount.  Responsible for rebasing the ACR every three years in accordance with the State plan.  
Annual supplemental payments average $38M in all funds, or approximately $26M in federal funds 
per year. 
Mr. Sorrentino: Served as the initial Project Manager and has since transitioned to the Engagement 
Manager, responsible for oversight of the Project Manager and execution of all UPL calculations.  

 
Health Care Finance and Administration, State of Tennessee  
Low Income Pool Consulting Project (July 2015 - 2017): Project Manager  

Project: Assisting the State to assess the long term viability of the low income pool (LIP) funding 
streams.  Responsible for completion of an analysis to assess the impact to uncompensated care 
costs if HCFA had elected to expand Medicaid.  In the process of developing an independent report 
on the LIP’s current funding allocations, as well as providing recommendations to transition funds 
to a value based payment system.  
Mr. Sorrentino: Serves as the Project Manager and was responsible for all facets of the project. 

 
Department of Behavioral Health and Developmental Disabilities, State of Georgia  
Rate Review Project (February 2012 – June 2014): Project Manager 

Project: Lead the development of a Medicaid cost study for mental health and substance abuse 
services reimbursed under the Medicaid program.  Required the development of cost surveys for 
a sample of public and private providers to evaluate the adequacy of Medicaid reimbursement 
rates.  Developed and distributed cost study, assisted providers through the completion of the cost 
study, and performed rate comparison analysis to current Medicaid rates.  Issued report identifying 
specific recommendations to make changes to certain Medicaid rates and services, as well as 
establish prospective processes to streamline and improve prospective rate setting processes. 
Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 



June 19, 2019 State of West Virginia, Department of Health and Human Resources 
Bureau of Medical Services, School Based Health Services 

CRFQ 0511 BMS 1900000004 
 

Public Consulting Group, Inc.    
 

Department of Mental Health, District of Columbia  
Rate Review Project (February 2013 – June 2014): Project Manager 

Project: Lead the development of a Medicaid cost study for mental health and substance abuse 
services reimbursed under the Medicaid program and rehabilitation program benefit.  Required the 
development of cost surveys for a sample of public and private providers to evaluate the adequacy 
of Medicaid reimbursement rates. Developed and distributed cost study, assisted providers through 
the completion of the cost study, and performed rate comparison analysis to current Medicaid rates.  
Issued report identifying specific recommendations to make changes to certain Medicaid rates and 
services, as well as establish prospective processes to streamline and improve prospective rate 
setting processes. 
Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 

 
Program Review Consulting Services  
Health and Human Services Commission, State of Texas  
Behavioral Health Programmatic and Financial Review (July 2011 – December 2012): Project Manager 

Project: Completed comprehensive study of publicly funded behavioral health system.  
Comprehensively documented as is system of care and current financing model for Medicaid and 
block grant funded services to the indigent population. Conducted statewide stakeholder sessions 
to obtain feedback on current service delivery model to identify strengthens and weaknesses. 
Second phase of the project included the development of recommendations outlined in a formal 
report to the Texas Legislature to reform the public behavioral health system, including specific 
recommendations to reform service delivery and financing of Medicaid and block grant services in 
order to maximize resources, as well as improve the overall quality of care.     
Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 
 

Department of Assistive and Rehabilitative Services, State of Texas  
Early Childhood Intervention (ECI) Program Service Delivery Structure and Funding Infrastructure 
Assessment (January 2010 – September 2010): Project Manager  

Project: Lead assessment of current service delivery system, contract structure and funding 
infrastructure. Managed staff to develop an alternative service delivery structures for DARS 
consideration using data analysis, and discussions with stakeholders within the early intervention 
system. Reviewed policy, program costs, revenue appropriation, and utilization data to identify 
potential funding improvements and additional funding sources.  Developed report detailing the 
funding infrastructure necessary for the proposed structural changes and a financial model of the 
impact on the DARS ECI system. 
Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 
 

Health and Human Services Commission, State of Texas  
Capitated Managed Care Model of Dental Services (October 2012 - March 2013): Project Manager  

Project: Under the provisions of the Texas Healthcare Transformation and Quality Improvement 
Program 1115 Waiver in 2012, effective March 1, 2012, the Health and Human Service 
Commission (HHSC) changed the service delivery model for Medicaid dental services from a fee-
for-service (FFS) model to a capitated managed care model. Public Consulting Group, Inc. (PCG) 
was hired by HHSC to complete a comprehensive analysis and report evaluating the impact of 
providing dental services through a capitated managed care model based on access, quality and 
cost outcomes. PCG evaluated dental services provided before and after the transition to a 
managed care delivery system, specifically from March to September 2011 and from March to 
September 2012, respectively. 
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Mr. Sorrentino: Served as the Project Manager and was responsible for all facets of the project. 
 
PROFESSIONAL BACKGROUND 
Public Consulting Group, Austin, TX            10/1/2002 – Present  
 
Healthcare Financial Management Association (HFMA),                                 10/1/2002 – Present  
 
Financial Management Association Honor’s Society (FMA),          10/1/2002 – Present  
 
EDUCATION 
Clark University, Worcester, MA 
Master’s in Business Administration, 2006  
 
Bentley College, Waltham, MA 
Bachelor of Science in Finance, 2002 
 
CERTIFICATIONS / PUBLICATIONS / SPECIAL SKILLS 

 Project Management Professional 
 Microsoft Access, Excel, Word, PowerPoint 
 KPMG CMS 2552 Cost Reporting Software 
 KPMG CMS 2540 Cost Reporting Software 
 KPMG CMS 287 Cost Reporting Software 
 KPMG CMS 288 Cost Reporting Software 
 Training: SAS Visual Analytics, 2015 
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JENNIFER TAYLOR 
SENIOR CONSULTANT AT PUBLIC CONSULTING GROUP, INC.  
 
Jennifer Taylor, a Senior Consultant in the Education division at Public Consulting Group, has over 6 years 
of experience working on Medicaid and Special Education engagements. This extends from Fee for Service 
claiming, Random Moment Time Study, Cost Settlement and Administrative Claiming to Special Education 
Data Management. In her experiences, she supports Statewide and large urban to individual Local 
Education Agencies. Ms. Taylor holds a Bachelor of Arts degree in Child and Family Studies Degree from 
Albright College in Reading Pennsylvania. 
 
RELEVANT PROJECT EXPERIENCE 
Pennsylvania Department of Human Services, State of Pennsylvania 
Statewide School Based Medicaid Program (December 2012 – Present): Project Manager 

Ms. Taylor: Serves as Project Manager, overseeing tens of millions of dollars in reimbursement 
annually.  Oversee all aspects of the Medicaid Program for the state of Pennsylvania, School-
Based Access Program (SBAP). This includes Fee for Service claiming, Random Moment Time 
Study, and Administrative Claiming for over 550+ Local Education Agencies that cover both School 
Age and Early Intervention services. This includes the statewide implementation of PCG’s 
EasyTrac™ and Claiming System. Supervise design of new features, ongoing development and 
report creation. Transitioned the School-Based Access Program (SBAP) to being compliant after 
findings from a CMS audit. Various new best practices for compliance were implemented statewide 
for this accomplishment. Analyze data, lead meetings, write, and present client reports to key stake 
holders to both the state agencies, Pennsylvania Department of Education (PDE) and Department 
of Human Services (DHS). Support state agencies in correspondence to Centers for Medicare and 
Medicaid Services (CMS). 

 
School District of Philadelphia, State of Pennsylvania 
Special Education Data Management System (February 2014 – Present): Project Manager 

Ms. Taylor: Serves as the Project Manager, oversee all aspects of EasyIEP™ implementation, 
supervise design of new features and updates; conduct organization of project-related 
documentation. Responsible for maintenance of district wide system and ongoing development 
efforts, including advanced reporting options and analysis, portal authentication integration, 
progress monitoring, gifted and 504 plans. 

 
Washington County School District, State of Utah 
School Based Claiming (July 2017 – Present): Medicaid Lead 

Ms. Taylor: Oversee and manage the School-Based activities for PCG’s Utah Medicaid 
Engagements. Led the set up and implementation of PCG’s EasyTrac™ and School-Based 
Medicaid Claiming activities within the state of Utah. Implementing best practices and new 
compliance standards. 

 
Bureau of Medical Services, State of West Virginia 
School Based Health Services Program Design and Implementation (March 2018 – Present): 
Administrative Claiming Lead 

Ms. Taylor: Oversees the quarterly Administrative Claiming portion of the engagement, which 
supports 57 participating West Virginia Local Education Agencies. Supporting the state and it’s 
LEAs in reporting reimbursable costs to the calculation and claim submissions. Support the state 
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agency in providing guidance with correspondence to Centers for Medicare and Medicaid Services 
(CMS). 

 
Commonwealth of Massachusetts 
School Based Medicaid Program (March 2018 – Present): Medicaid Lead 

Ms. Taylor: Oversee and manage the School-Based activities for PCG’s Massachusetts Medicaid 
Engagements, including Fee for Service claiming, Random Moment Time Study, and 
Administrative Claiming, Supporting 15 Local Education Agencies. 

 
State of Rhode Island  
School Based Medicaid Program (March 2018 – Present): Medicaid Lead 

Ms. Taylor: Oversee and manage the School-Based activities for PCG’s Rhode Island Medicaid 
Engagements, including Fee for Service claiming, Random Moment Time Study, and 
Administrative Claiming. Supporting 3 Local Education Agencies. 

 
PROFESSIONAL BACKGROUND 
Public Consulting Group, Harrisburg, PA             December 2012 – Present 
 
St. Andrew Development, York, PA               February 2010 – December 2012 
 
Cognitive Learning Systems; LabLearner Science Programs, Hershey, PA    April 2004 - Sept 2009 
 
Penn State College of Medicine, Hershey, PA                August 2002 – April 2004 
 
EDUCATION 
Albright College, Reading, PA 
Bachelor of Arts; Child and Family Studies, 2000 
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JAMES WALDINGER 
MANAGER AT PUBLIC CONSULTING GROUP, INC.  
 
RELEVANT PROJECT EXPERIENCE 
COST REPORTING AND COST SETTLEMENT 
Various State Medicaid Agencies 
School-Based Services Medicaid Claiming (December 2014 – Present): Project Lead 

Project: For West Virginia, New Jersey, and Delaware, PCG performs various roles in the 
development of the Medicaid school-based services cost settlement process. This includes 
collection and quality control review of cost reports, providing customer support to school districts, 
and calculation of cost settlements. 
Mr. Waldinger: Provides team leadership throughout process. 

 
Executive Office of Health and Human Services (EOHHS), Commonwealth of Massachusetts 
Hospital Cost Report Completion (2014-Present): Engagement Manager 

Project: Since 1997 PCG has collected data and completed cost reports for all state-owned 
hospitals. 
Mr. Waldinger: Manage all resources during cost reporting process. 

 
Missouri Hospital CR 
Hospital Cost Report Completion (2014 - Present): Engagement Manager 

Project: PCG collects data and completed cost reports for all state-owned hospitals. 
Mr. Waldinger: Manage all resources during cost reporting process. 

 
Walden Behavioral Health Cost Report, Commonwealth of Massachusetts 
Hospital Cost Report Completion (2014 - Present): Engagement Manager 

Project: PCG collects data and completed cost reports for all state-owned hospitals. 
Mr. Waldinger: Manage all resources during cost reporting process. 

 
Division of Health Care Finance and Policy, Commonwealth of Massachusetts 
Health Safety Net Audits (January 2010 – June 2012): Project Lead 

Project: Conducted provider compliance field reviews of Health Safety Net (HSN) claims (formerly 
uncompensated care pool). The objective of this review was to ensure hospital compliance with the 
HSN regulations. Conducted reviews of 20 hospitals and 5 community health centers, identifying 
findings that resulted in recommended recoveries. Prepared a final report detailing HSN billing error 
trends and made recommendations for tightening regulations. 
Mr. Waldinger: Assisted in all project processes. 

 
HEALTHCARE OPERATIONS 
Commonwealth Care Alliance (CCA), Commonwealth of Massachusetts 
Claims Third Party Administrator (September 2016 – Present): Engagement Manager 

Project: CCA is a managed care company specializing in Medicaid and Medicare dually eligible 
members. PCG provides claims adjudication services, as well as other administrative supports, to 
CCA. 
Mr. Waldinger: As Engagement Manager, leads executive client relationship, and manages 
activities of claims and call center leadership. 

 
Health Care Authority, State of Washington 
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DSRIP Financial Executor (July 2017 – Present): Engagement Manager 
Project: The state of Washington is implementing a DSRIP waiver, where more than $800 million 
will be distributed to Accountable Communities of Health (ACHs), provider-led organizations that 
are responsible for implementing transformational changes in the State. PCG has been contracted 
as the Financial Executor to distribute the funds to the ACH’s partnering providers. 
Mr. Waldinger: As Engagement Manager, Mr. Waldinger has overseen the requirements gathering 
to managing the build of the web-based portal. 

 
Medical Indemnity Fund (MIF), State of New York 
Claims TPA (September 2017 – Present): Engagement Manager 

Project: PCG processes claims for the New York Medical Indemnity Fund, and provides customer 
service support to providers and family members. 
Mr. Waldinger: As Engagement Manager, Mr. Waldinger oversees the overall management of the 
claims processing operations. 

 
Medical Indemnity Fund (MIF), State of New York 
Fund Administrator (Present): Engagement Manager 

Project: PCG will provide enrollment services, prior authorization services, and case management 
services to the more than 500 enrollees of the New York Medical Indemnity Fund (MIF). 
Mr. Waldinger: As Engagement Manager, Mr. Waldinger oversees the overall management of the 
operations. 

 
MEDICAID REIMBURSEMENT 
Office of Medicaid, Commonwealth of Massachusetts 
Public Emergency Medical Services (EMS) Program Claiming (July 2014 – Present): Engagement Manager 

Project: Developed Massachusetts’ first public EMS claiming program, developing a process that 
is compliant with all state and federal claiming rules and regulations. Developed cost reports, 
trained providers, worked with providers to properly complete the cost reports, desk reviewed the 
cost reports, and calculated the final settlements. The first year of this project yielded $5.9 million 
in federal revenue to the Commonwealth, most of which was provided back to cities and towns.  
Mr. Waldinger: As Engagement Manager, oversaw the methodology, cost reporting process, and 
cost settlement calculations. 

 
Office of Medicaid, Commonwealth of Massachusetts 
Enhanced Ambulatory Patient Grouping (EAPG) Rate Setting (July 2014 – Present): Project Manager 

Project: Assisting MassHealth in the implementation of a new outpatient hospital reimbursement 
methodology. This includes working through impact scenarios with MassHealth hospital leadership 
during a transition year, followed by implementation of a full EAPG methodology. 
Mr. Waldinger: Serves as the Project Manager, providing client support and managing project 
resources.  

 
Department of Health Care Financing (DHCF), District of Columbia 
Upper Payment Limit Calculations (September 2014 - Present): Engagement Manager 

Project: Consistent with CMS guidance, DC contracted with PCG to calculate Upper Payment Limit 
(UPL) demonstrations for inpatient hospitals, institutes for mental disease (IMDs), outpatient 
hospitals, nursing facilities, physicians, clinics, and PRTFs.  
Mr. Waldinger: As Engagement Manager, leading methodology development, overseeing and 
quality control reviews of calculations. 
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Office of Medicaid, Commonwealth of Massachusetts 
Upper Payment Limit Calculations (September 2015 - Present): Engagement Manager 

Project: Consistent with CMS guidance, MassHealth contracted with PCG to calculate Upper 
Payment Limit (UPL) demonstrations for inpatient hospitals, institutes for mental disease (IMDs), 
outpatient hospitals, nursing facilities, physicians, clinics, and PRTFs.  
Mr. Waldinger: As Engagement Manager, leading methodology development, overseeing and 
quality control reviews of calculations. 

 
Executive Office of Health and Human Services (EOHHS), Commonwealth of Massachusetts 
Chapter 766 Claiming Calculations (September 2014 – Present): Project Manager 

Project: Calculated Medicaid eligibility rates for use in Commonwealth’s claiming of school-based 
services. 
Mr. Waldinger: Managed data collection and calculation. 

 
DC FQHC Alternative Payment Methodology 
FQHC Alternative Payment Methodology (December 2014 – Present): Project Lead 

Project: Working to assess the current FQHC cost reports, providing recommendations on changes 
that should be made to the cost reports in order to collect data necessary to develop rates for 
medical services, behavioral health services, dental services, and care management services. 
Mr. Waldinger: Reviewed cost reports, provided recommendations for changes, and discussed with 
leadership alternative payment options for District FQHCs. 

 
HEALTH INSURANCE EXCHANGE AND HEALTH CARE REFORM 
New Mexico Health Insurance Exchange, State of New Mexico 
State-Based Exchange Project Management (June 2013 – Present): Client Executive 

Project: In charge of PMO activities related to the implementation of the state-based SHOP in 2013 
and development and implementation of the state-based individual marketplace in 2014. 
Mr. Waldinger: Managed all PMO and professional services activities, including plan management, 
consumer assistance, and financial management. 

 
Commonwealth Care Customer Service Center, Commonwealth of Massachusetts 
Financial and Reporting/ Training and QA (July 2008 – Present): Reporting Manager 

Project: The Customer Service Center serves as the premium billing and call center entity for the 
Massachusetts CommCare products. 
Mr. Waldinger: Documented all contractual reports, improving accuracy and client satisfaction. 
Reporting has changed from a contractual obligation to a management tool. Financial Manager 
reviews and reports on daily, weekly, and monthly financial metrics related to bank account 
balances, member invoices, and related day-to-day fiscal issues. Documented financial internal 
controls for all premium billing processes. 

 
Department of Health and Human Services, State of North Carolina 
ACA Consulting and Work Plan Development (March 2011 – September 2012): Project Manager 

Project: help organize and provide technical expertise to DHHS in planning, implementing, and 
managing all relevant facets of Affordable Care Act (ACA). 
Mr. Waldinger: Led PCG’s efforts. Project accomplishments included: 1) creation of centralized 
work plans for all Affordable Care Act (ACA) initiatives; 2) developed DHHS communication and 
oversight plan; 3) develop IT gap analysis; 4) assisted in drafting NC Division of Insurance’s Health 
Benefit Exchange Level I Cooperative Agreement Application.  
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Department of Insurance, State of North Carolina 
Exchange Planning Consultant (December 2011 – June 2013): Project Manager 

Project: Assist with NCDOI’s exchange planning efforts. Tasks include the development of work 
plan and budget documents for submission of Level I and Level II grant applications, assistance in 
preparation of CCIIO Reviews, and the development of an Exchange Evaluation Plan. 
Mr. Waldinger: Served as Project Manager, providing day-to-day consultation to NCDOI staff. 

 
Arkansas Insurance Department, State of Arkansas 
Navigator Program Development (April 2012 – September 2013): Project Manager 

Project: Assisting AID with the development of a comprehensive Navigator Program. 
Mr. Waldinger: Work with both AID staff and a Consumer Assistance Advisory Committee to discuss 
policy options and alternatives. Present options and alternatives to Advisory Committee and the 
Arkansas FFE Partnership Steering Committee. Working with AID staff to turn policy 
recommendations into AID policy and procedures. Assisting in the recruitment of Navigator entities 
and individuals 

 
Department of Health, State of Utah 
Medicaid Expansion Analysis (2013): Project Manager 

Project: Provided Utah with a comprehensive analysis of programmatic, public health, and cost 
implications of Medicaid expansion options. Full report provided to DOH and testified in front of state 
legislature on findings. 

 Mr. Waldinger: Led data and information collection and data modeling efforts. 
 
BEHAVIORAL HEALTH-RELATED CONSULTING 
Department of Health and Social Services (DHSS), State of Alaska 
Alaska Psychiatric Institute (API) Privatization Feasibility Assessment (August 2016-present): Project 
Director 

Project: Provide guidance and recommendations to the Department about the feasibility of 
privatizing all or some of the functions at API. PCG team spoke with multiple stakeholders, 
compared API finances and utilization to similar state mental health hospitals nationally, and 
provided recommendations about how best to move forward with privatization and/or to gain 
operational efficiencies. 
Mr. Waldinger: Serves as the Project Director, leading stakeholder engagement efforts, analysis, 
and recommendations.  

 
Department of Mental Health, Commonwealth of Massachusetts 
Community Based Flexible Supports (CBFS) Program Development and Rate-Setting (September 2015-
present): Project Manager 

Project: CBFS is a DMH program designed to provide a continuum of care to individuals served by 
DMH in the community. This $250 million program provides intensive rehabilitative and housing 
services for roughly 11,000 residents. DMH re-vamped the program’s design and requirements, 
working with PCG to solicit provider feedback and build the cost-based blended reimbursement. 
Current efforts include determining how CBFS funding and/or services can be integrated with 
Massachusetts’ newest 1115 waiver, which focuses on Accountable Care Organizations. 
Mr. Waldinger: Serves as the Project Manager, leading all phases of this project.   
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Executive Office of Health and Human Services (EOHHS), Commonwealth of Massachusetts 
Intensive Care Coordination and Family Partners Program Alternative Payment Methodology (October 
2014 - Present): Project Manager 

Project: Changing reimbursement methodology for the intensive care coordination set of services 
from a 15-minute billing unit to a per diem unit. PCG worked with providers to understand costs 
and developed a cost-based methodology for a set or providers, where the rate will be implemented 
on a pilot basis. PCG also administers a time study to ensure appropriateness of the rate.  
Mr. Waldinger: Led all efforts related to provider communication and rate development. 

 
Department of Behavioral Health and Developmental Services (DBHDS), Commonwealth of Virginia 
System Transformation Efforts (March 2015 – December 2016): Project Manager 

Project: Assists the Department by providing support to mental health and DD/ID Transformation 
Teams, perform organizational structure assessment, perform assessment of hospital and 
community mental health system capacity. 
Mr. Waldinger: Serves as the Engagement Manager for this set of projects and the lead consultant 
to the Commissioner of DBHDS. 

 
Casa Esperanza, Roxbury, Massachusetts 
Strategic Planning and Billing Process Improvement (July 2012 – Present): Project Lead 

Project: Casa Esperanza is a non-profit mental health and substance abuse provider in Roxbury, 
Massachusetts, that caters to the Latino community. Casa has contracted with Mr. Waldinger on 
multiple occasions, first to provide leadership to the Board of Directors as they underwent a 
strategic planning effort. More recently PCG has assisted in the streamlining of billing processes 
and procedures, which have aided in Casa’s implementation of a new electronic medical record 
system (EMR). 
Mr. Waldinger: Serves as the main point of contact for Casa, having led the Board of Director’s 
through their Strategic Planning efforts and provided support and guidance during the billing 
process improvement initiative. 

 
Division of Legislative Audit (DLA), State of Alaska 
Program Performance Evaluations (October 2014 – June 2016): Project Manager 

Project: On behalf of the Division of Legislative Audit, PCG is performing evaluations on the state 
agencies in charge of the behavioral health and long term care services, as well as system 
organizational and capacity analyses. 
Mr. Waldinger: Serves as the Engagement Manager for both of these projects, organizing teams 
and resources. 

 
Children’s Services Fund (CSF), St. Louis County, Missouri 
RBRVS Rate Setting (July 2014 – June 2015): Engagement Manager 

Project: Developed the Children’s Services Fund’s change from a fee-for-service reimbursement 
methodology to a Resource Based Relative Value System methodology. This included meetings 
with providers, identifying RVU’s consistent with program descriptions, and presenting findings to 
the Fund’s Board and providers.  
Mr. Waldinger: Led methodology development efforts, client relationship, and drafting of final report. 

 
Massachusetts Behavioral Health Partnership, Commonwealth of Massachusetts   
Emergency Services System Development (June 2013 – March 2014): Project Manager 

Project: Assisted in the redesign Massachusetts’s Emergency Services Program (ESP).   
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Mr. Waldinger: Worked closely with MBHP and State staff to design programmatic elements and 
determine cost impact of various options.  Developed sophisticated cost modeling tool that was 
used by the state to determine efficacy of various system scenarios.  

 
Division of Behavioral Health, State of Colorado 
Cost Report Training (July 2012 – December 2013): Project Support  

Project: Reviewed the Accounting and Auditing Guidelines for Community Mental Health Centers of 
Colorado. 
Mr. Waldinger: Worked with DBH and HCPF to develop and deliver on-site provider trainings for 
the new supplementary cost report. 

 
Behavioral Health Care Services (BHCS), State of California: Alameda County 
Assessment of the BHCS Finance Unit (May 2012 – June 2013): Project Lead 

Project: Performing an organizational assessment on BHCS, specifically focusing on the finance 
unit. The goal is to position BHCS to play a significant role in the county’s health care delivery 
system. 
Mr. Waldinger: Served as key member in performing the assessment. 

 
Massachusetts Providers’ Council, Commonwealth of Massachusetts  
Health Care Reform Training Subject Matter Expert (May 2011 – June 2012): Project Lead 

Project: Provided consultative services to the Council’s Board of Directors, providing presentations 
on provider impacts of accountable care organizations and providers’ reimbursement changes. 

 Mr. Waldinger: Led ACO/ICO and Payment Model conference sessions. 
 
Stanley Street Treatment and Resource Center, Fall River, Massachusetts 
Global Payment Readiness (August 2012 – January 2013): Staff  
 Project: Assist SSTAR prepare to contract with the state on a “global payment” basis. 

Mr. Waldinger: Working with program and IT staff, identifying available data, analyzing data for 
payment negotiation, and developing management reports to track outcomes. 

 
Department of Public Health, City of San Francisco, California 
Primary Care-Behavioral Health Integration Initiative (July 2010 – December 2011): Finance Lead 

Project: PCG was hired to assess and implement a PC-BH Integration project within the city-owned 
primary care centers. 
Mr. Waldinger: As the Finance Lead worked with City Staff to identify existing financial, utilization, 
and quality metrics that could be used to develop a pre- and post-implementation cost and revenue 
analysis.  

 
Northeast Behavioral Health, Peabody, Massachusetts 
Billing Process Review, Billing Process Standardization and Training, and Management Reporting 
Consulting (July 2011 – December 2011): Project Lead 

Project: Assessed NBH’s Medicaid contracting processes to proactively identify any issues that 
could have financial impact (an example is approved site location requirements); Assessed NBH’s 
billing practices to proactively identify problems that could result in payment issues, as well as the 
interface with and the practices of their 3rd party vendor. Based on findings from the Billing Process 
Review, was contracted to develop and document a standardized in-take process across multiple 
sites, and provide training, as needed. Also based on findings and work during the Billing Process 
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Review, was contracted to work with their data vendor to create reports for Leadership and Site 
Managers. 
Mr. Waldinger: Assisted in all project processes.  

 
Department of Mental Health and Department of Alcohol and Drug Abuse Services, State of Ohio 
Behavioral Health System Administrative Cost Study (May 2010 – August 2010): Project Lead 

Project: The State ODMH and ODADAS agencies sought a comprehensive review of the current 
business operations and system structure of Ohio’s public behavioral health system. 
Mr. Waldinger: Assisted in producing a report with 15+ major recommendations to improve the 
efficiency and effectiveness of the administrative processes within the state organizations. 

 
Office of Adult Mental Health Services, State of Maine 
Organizational Assessment (October 2008 – March 2009): Project Lead 
 Project: Review of OAMHS for the State of Maine.  

Mr. Waldinger: Served as project lead of subject matter experts. The team performed extensive on-
site, organizational, data, and regulatory reviews, which resulted in more than 25 detailed 
operational improvement recommendations to the OAMHS Director and Commissioner of DHHS. 

 
Wayside Youth and Family Support Network, Framingham, Massachusetts  
Strategic Planning (May 2010 – December 2010): Project Lead 

Project: Led the Leadership Team and Board of Directors through a 6-month strategic planning 
initiative. 
Mr. Waldinger: Conducted a SWOT analysis utilizing input from internal and external stakeholders, 
performed a health care landscape and trends assessments, performed financial comparison with 
peer organizations, and assisted Leadership Team in the development of goals. 

 
Department of Human Services, State of New Mexico  
Behavioral Health Provider Claims Audits (February 2013 – December 2013): Project Lead 
 Project: Led intensive 4-month audit of 15 behavioral health statewide providers. 

Mr. Waldinger: Organized and led 6 on-site data collection teams, managed clinical and 
administrative audit, and edited 400+ page final report. Findings amounted to $36 million in 
extrapolated overpayments over a 2.5-year period. 

 
Division of Medical Assistance Services (DMHAS), Commonwealth of Virginia 
Community Behavioral Health Provider Auditing (July 2009 – March 2012): Project Lead  
 Project: As a subcontractor, PCG supplied administrative and clinical auditing expertise. 

Mr. Waldinger: Assisted with organizational set-up of audit protocols and development of audit 
tools. Managed the clinical auditors, whose reviews produced 15%-20% in recovery opportunities. 

 
Crotched Mountain Rehabilitative Center, New Hampshire 
Financial Turn-Around (May 2008 – December 2008): Interim CFO 

Project: Hired by Crotched Mountain Rehabilitative Center to serve as interim CFO to assist in 
financial turn-around.   
Mr. Waldinger: Tasked with stabilizing financial unit and improving finance processes and 
procedures, as well as the organization’s financial management tools. 

 
CARE MANAGEMENT AND HEALTH HOMES INITIATIVES 
Division of Medicaid and Medical Assistance, State of Delaware 
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Health Home Program Development (September 2012 – June 2013): Project Lead 
Project: Assisting Delaware with the design, development, and implementation of a Health Home 
initiative.  
Mr. Waldinger: Developing state plan amendment, working on provider readiness, and performing 
data analysis.  

 
Department of Health and Social Services, State of Alaska 
Person Centered Medical Home Feasibility Analysis (February 2012 – June 2013): Project Lead 

Project: Led Alaska’s human services department through a readiness review feasibility 
assessment for a person centered medical home model. 
Mr. Waldinger: Led statewide physician stakeholder meetings to gain insight into physician 
readiness. Drafted educational materials for state policymakers related to PCMH standards, 
metrics, and reimbursement models. 

 
Division of Health Care Policy and Financing, State of Colorado  
Benefits Design Assistance (November 2010 – Present): Project Lead 

Project: Assist the state in designing and implementing Medicaid programs for expansion 
populations, including buy-in programs for the disabled, adults without dependent children, and 
dually eligible. 
Mr. Waldinger: Performed research on state options, drafted recommendation memos to Medicaid 
leadership, led consumer and provider stakeholder meetings, drafted state plan amendment 
language, calculated cost models, and provided general consulting services. 

 
Division of Health Care Financing and Policy, State of Nevada 
Care Management and PCMH Assessment Report (September 2010 – March 2011): Project Lead 

Project: Performed analysis and produced with a preliminary identification of the number of 
individuals whose utilization patterns may improve with the introduction of care management 
interventions. 
Mr. Waldinger: Assisted in developing a high-level initial estimate of potential net savings that could 
occur with implementation of a care management strategy. The goal of this PCG report was to 
assist DHCFP in analyzing its options to improve care for its FFS clients, as well as achieve cost 
savings through various care management interventions, including the person-centered medical 
home. Additionally, in its report, PCG identified budget estimates in order to complete a high-level 
analysis of FFS claims and eligibility dates. This project has led to a contract to assist Nevada with 
the design and implementation of Health Homes. 

 
Virginia Premier Health Plan, Commonwealth of Virginia  
Hospital Re-Contracting (October 2008 – December 2009): Project Lead 

Project: Working with VP of Network Development to formulate hospital negotiation strategies. 
Involves the pulling of hospital cost, efficiency, and outcomes data from a number of sources, 
including the CMS-2552 hospital cost report. Once the data is collected and metrics calculated, the 
negotiation strategy and appropriate back-up materials are created. Output used during contract 
negotiations with network hospitals to achieve more favorable, fair rates.  
Mr. Waldinger: Assist with all project processes.  
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Department of Health and Human Services, State of Wisconsin 
Medicaid FFS Care Management Assessment (March 2010 – June 2010): Project Lead 

Project: Scan Wisconsin Medicaid’s FFS population and identified five major recommendations to 
reduce ER visits and achieve over $6 million in short term savings. 
Mr. Waldinger: Led a team of subject matter experts in achieving project goals.  

 
Various Clients 
Hospital Administrative Reporting 

Mr. Waldinger: Produce hospital reports that measure major hospital cost metrics against local and 
national peer facilities. Data is used by clients to develop rate negotiation strategies with contracted 
hospitals. 

 
PROFESSIONAL BACKGROUND  
Public Consulting Group, Boston, MA                                                                        April 2008 – Present 
 
Massachusetts Behavioral Health Partnership (MBHP), Boston, MA            March 2006 – March 2008 
 
Commonwealth of Massachusetts, Boston, MA                                          February 2001 – March 2006 
 
EDUCATION  
Northeastern University, Boston, MA 
Master of Public Administration (MPA), 2002 
 
University of Connecticut, Storrs, CT 
Bachelor of Arts, Communications, 1994 
 
CERTIFICATIONS/ PUBLICATIONS/ SPECIAL SKILLS  

 Member: Worker’s Compensation Research Institute 
 Training: SAS Visual Analytics, 2015 
 Training: Patient Centered Medical Home NCQA Recognition Process, 2014 
 Publications: Models to Manage Quality and Costs of Individuals with Multiple Chronic Conditions: 

US Experience, 2011 
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