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November 8, 2023

Crystal G. Hustead, CPPB

Senior Buyer

State of West Virginia Purchasing Division
2019 Washington Street, East
Charleston, WV 25305

RE: Solicitation No: CRFQ 0511 BMS2400000001

Dear Ms. Hustead:

Thank you for the opportunity to bid on the above referenced solicitation. Psychological
Consultation & Assessment, Inc. (PC&A) has enjoyed a long relationship with the Bureau
for Medical Services (BMS) and our co-vendors. We understand the importance of adhering
to the levels of care when developing our policies and procedures and making the process
fair and impartial to all even when we face unforeseen challenges such as the Covid-19
pandemic. We were proud to work with BMS and state and national leaders during the
pandemic in order to ensure programs functioned despite the challenges we all faced.

We are aware of the challenges facing the profession of psychology as a whole. in West
Virginia, psychologists are aging and retiring at a greater rate than new psychologists
joining the workforce. We are advocating for young psychologists to consider jobs in
psychological testing and assessment so that we have a cadre of psychologists to continue
the work of our networks in the future. Moreover, we understand the importance of
collaborating with folks from a variety of disciplines in order to ensure that all stakeholders
understand the levels of care and the policies associated with an institutional setting and
also home and community based programs.

This is reflected in our work samples where we highlight some of the unique presentations
we have conducted with WV Birth to Three, Disability Rights, the state LPC Conference as
well as the regular trainings we conduct to recruit psychologists and other clinicians to the
networks we manage. We hope that the content of this bid adequately reflects the work we
completed not only over the past 3 years, but also the commitment PC&A has shown to the
Bureau for Medical Services over the past 40 years.

PC&A mtends to meet all the mandatory requirements of this CRFQ in its entirety.

Sincerely,

Kerri Linton, MA, LPC
Licensed Psychologist #852
Project Director

= = N
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Attachment A: Vendor Response Sheet

Psychological Consultation & Assessment, Inc. (PC&A) is a well established clinical
practice located in the western end of Kanawha County. The staff of PC&A is comprised
of five licensed psychologists with decades of experience with both traditional
psychological work and eligibility determination. The staff of psychologists is supported
by a project coordinator and an office manager as well as a contract registered nurse.
Given the reliance on electronic files and communication and interface with websites,
PC&A contracts with an IT company who provides round the clock monitoring of our
computers and server.

PC&A has enjoyed a long relationship with the Bureau for Medical Services (BMS)
beginning in 1983. Since that time, the staff of PC&A has assisted BMS with defining
policies to align with the Centers for Medicare and Medicaid Services (CMS) Code of
Federal Regulations, be fair and equitable, and defensible in fair hearings, made
eligibility decisions, completed quality assurance secondary reviews, provided data for
usage at both the state and federal level, and served as expert witnesses in fair
hearings. Our involvement began with the ICF/IID program and the small, community
based group homes throughout the state and then merged into the I/DD Waiver Home
and Community based program. BMS asked PC&A to take over both the administrative
and eligibility portions for CDCSP. We happily obliged and contracted with a registered
nurse to make the Acute Hospital and Nursing Facility levels of care decisions while one
of our licensed psychologists made the ICF level of care decisions. Similarly, we were
asked to manage the Level Il Process for the PASRR program and have continued to
assist with the management of this program as it transitioned to an electronic format.
Finally, we have been involved with the inception of the CSED Waiver program and make
eligibility decisions for that program. We also manage a group of 19 psychologists on the
Independent Psychologist Network and a group of 33 clinicians of a

variety of training on the Independent Evaluator Network. We manage the group of 6
psychologists who complete the Level Il Evaluations throughout the state. Enclosed you
will find a report that summarizes the past three years of work PC&A has completed that
addresses the five programs listed above and contained in the CRFQ. Also enclosed are
resumes of our staff, work samples, and trainings that illustrate the breadth of our work
and responsibilities. PC&A has a good understanding of the demands of a contract of
this nature and stands ready to serve BMS moving forward.

Integrity and consistency are key components of both eligibility decision making and
quality assurance standards are necessary. PC&A has developed a data retention and
quality assurance process to continually assess both our decision making and also our
policies and procedures. This is imperative in assuring that the policies are fair and
equitable to all. Communication both internally at PC&A but also with other vendors,
administration, applicants, families, legal representatives, and the various entities within
DHHR as a whole is crucial. PC&A endeavors to continue to fill the role we have enjoyed
with BMS for 40 years now as part of a larger service system.

Attachment A: PC&A Vendor Response N PC&A BMS LTC Project
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PC&A understands that the solicitation may be funded in whole or in part with Federal

Funds and thus this solicitation and its resulting awarded contract are subject to the
requirements of Attachment 1: Federal Funds Addendum. We intend to follow these
requirements. Further, we have read and understand Appendix 1: Service Level
Agreements (SLA).

Upon award of the contract, PC&A will meet with BMS to review the approach, tasks,
and timelines for implementation of an approved work plan. Given the well established
policies and procedures, a start up cost is waived. Should the contract be awarded to
PC&A, we can assume the contractual responsibilities upon completion of the existing
contract. PC&A intends to meet all the mandatory requirements of this CRFQ in its
entirety.

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

Contract Manager: Kristen Blanks, MA
Telephone Number: 304-776-7230

Fax Number: 304-776-7247

Email Address: kblanks@pcasolutions.com

e e ——]
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Psychological Consultation & Assessment, Inc.
The Bureau for Medical Services
Long Term Care Project
Contract Report
July 2020 to June 2023

To be submitted to:

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

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

S Attachment A: PC&A Contract Report PC&A BMS LTC Project
Page 5




West Virginia Department of Health and Human Resources
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Report Prepared By:
Kristen M. Blanks, MA, Project Manager
PC&A, Inc.
The Bureau for Medical Services
Long Term Care Project
kblanks(@pcasolutions.com

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

Data Provided By:

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

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

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

Kristen M. Blanks, MA, LTC-C
PC&A, Inc
The Bureau for Medical Services
Long Term Care Project
kblanks(@'pcasolutions.com

Charley W. Bowen, Jr. MA, LTC-CC
PC&A, Inc
The Bureau for Medical Services
Long Term Care Project
cbowen(@pcasolutions.com
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Introduction:

The Bureau for Medical Services 2020-2024 Psychological Services contract (MED13003),
currently entering year 4, provided Psychological Consultation & Assessment, Inc. (PC&A) with
opportunities to assist the Bureau for Medical Services in the provision of Medicaid services to
applicants and recipients in the areas of Pre-Admission Screening for Nursing Facilities (NF),
Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID), the
Intellectual/Developmental Disabilities (I/DD) Waiver, the Children with Disabilities
Community Services Program (CDSCP) and the Children with Serious Emotional Disorder
(CSED) Waiver. PC&A, a contracted agent, functions as a Medical Eligibility Contracted Agent
(MECA) and Administrative Services Organization (ASO) for the Bureau for Medical Services.

PC&A employs and contracts with a diverse group of individuals. During the 2020 contract,
PC&A employees undertook several actions to achieve the goals of improving the provision of
medical eligibility and administration of Medicaid programs to applicants and members. Please
see attached data provided by the clinical consultants, which encompasses years 1-3 of the
present contract.

(mc—i) -_—-———_—_—_"_;_ee———
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Statistical Data

Contract Report July 2020-June 2023

Based upon review of the data reported by the LTC-CCs together with electronic databases for
July 2020-June 2023, 26,661 reviews and determinations, excluding the PASRR program, were
completed. For that time, 3865 applicants were approved, and 1684 denied, 19,485 members
were redetermined eligible, 89 members were found to be ineligible for redetermination.
Additionally, 1283 Inventory for Client and Agency Planning (ICAP) Response Booklets were
reviewed for the ICF/IID program. Secondary Medical Reviews were provided for 250 I/DD
Waiver applicants/participants and 5§ CSED Waiver applicants/participants. In addition to time
spent on approving or denying these applicants/participants, PC&A regularly requests updated
and/or corrected information from service providers, applicants, participants, and other

contracted vendors to ensure accuracy and timeliness in regard to eligibility decisions. Refer to
Chart 1 for data.

Total Evaluation Data

2020-2023
Chart 1
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12000 %}, @ Denied
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8000 B Terminated
6000 @ICAPs Reviewed
4000 @ /DD Waiver Secondary Review
2000 O CSED Waiver Secondary Review
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CDCSP data for this contract include: 82 initial applicants were initially approved, whereas 44
applicants were denied, 195 members were redetermined eligible, and 13 members were found
ineligible for re-determination. In addition to determining eligibility for applicants/participants
for the CDCSP program, PC&A also requested updated and/or corrected information from,

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

CDCSP Review Data
2020-2023

Chart 2

200
180
160
140 -
120
100
80
60
40
20

& Approved
@ Denied
Redetermined

@ Terminated

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

Page 9




West Virginia Department of Health and Human Resources

Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2400000001

ICF/IID data include: 180 initial approvals, 24 denials, 1245 members were redetermined
eligible, and 1 member was found ineligible for redetermination. Additionally, 1283 Inventory
for Client and Agency Planning (ICAP) Response Booklets and supporting documentation were
reviewed for accuracy regarding reimbursement rate setting and 62 Observational Site Visits
(OSVs) were completed. Zero (0) OSVs were conducted during the 2020/2021 fiscal year due
to the Covid-19 pandemic. In addition to determining eligibility for applicants/participants for
the ICF/IID program, PC&A also requested updated and/or corrected information from

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

ICF/IID Review Data
2020-2023
Chart 3
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I/DD Waiver data include: 1258 initial certifications, 1324 applicants were denied, 17,649
members were redetermined eligible, and 26 members were found ineligible for re-
determination. PC&A also reviewed 2575 IPEs and 250 second medical reviews. In addition to
determining eligibility for applicants/participants for the I/DD Waiver program, PC&A also
requested updated and/or corrected information from other contracted vendors, applicants,

participants, and providers to ensure accuracy and timeliness regarding eligibility decisions.
Refer to Chart 4 for data.

I/DD Waiver Data
2020-2023
Chart 4
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CSED Waiver data for this contract include: 2345 initial applicants were initially approved, 292
applicants were denied, 396 members were redetermined eligible, and 49 members were found
ineligible for re-determination. There were 5 second medical reviews completed. In addition to
determining eligibility for applicants/participants for the CSED Waiver program, PC&A also
requested updated and/or corrected information from, applicants, participants, and providers to
ensure accuracy and timeliness regarding eligibility decisions. Refer to Chart 5 for data.

CSED Waiver Review Data
2020-2023
Chart 5
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PASRR data includes: 2356 Level I evaluations were completed, and 2013 Desk Reviews
were completed. Of the 2013 desk reviews, 349 individuals reviewed were from out of state
facilities. The types of evaluations and percentages were as follows: Mental Illness- 29%,

Intellectual Disability — 6%, Dual - 4%, and Other — 61%. Refer to Charts 6 and 7 for data.

2500

2000

1500

1000

500

PASRR Review Data
2020-2023

Chart 6
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Chart 7
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Fair Hearing data includes: LTC-CCs spent 319 hours preparing for hearings for /DD Waiver,
CDCSP, PASRR, and ICF/IID programs. 106 hearings were completed, and 29 were
continued/remanded. The other hearings resulted in the following: 23 withdrew, 23 abandoned,
16 dismissed, and 2 cancelled. Also, pre-hearing conferences occurred 63 times. In addition to
representing WV DHHR at fair hearings, PC&A LTC-CCs must also consult with attorneys
through the Attorney General’s Department of Health and Human Resources (AG/DHHR)
division before, during and after fair hearings. Furthermore, PC&A provides medical eligibility
expertise, as well as policy review, for the Bureau for Medical Services during the Fair Hearing
process. The data regarding decisions are inconclusive as decisions may not be available on a
timely basis and may not be adequately linked to the month in which the decision is received.
Refer to Chart 8 for data.

Fair Hearing Data
2020-2023
Chart 8
350 a
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Quality Assurance/Secondary Review data includes: 251 internal requests to complete an /DD
Waiver Secondary Review for quality assurance purposes, with 251 of the 251 I/DD Waiver
Secondary Reviews completed within 10 days. 255 internal requests to complete a CSED

Waiver Secondary Review for quality assurance purposes, with 255 of the 255 CSED Waiver
Secondary Reviews completed within 10 days. Refer to Chart 9 for quarterly data.

200

150

100

50
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Program

1/DD Waiver

2020-2021

2021-2022

2022-2023

368

Initial Approval 420
Initial Denial 399 433
Redetermination Approved 5973 5831
Redetermination Denied 10 5
Second Medical Approved 30 21
Second Medical Denied 63“ 49

ICF/IID
Initial Approval
Initial Denial
Redetermination Approved 443 396 406 1245
Redetermination Denied 0 1 0 1

ICAP Reviewed

osv
PASRR ;
Desk Review 871 605 537 2013
Out of State 173 131 45 349
Level It Evaluation 1119 656 581 2356
Dual 80 54 31 165
ID/RC 107 81 79 267
M 562 371 323 1256
Other 1241 755 685 2681
IPN .

Billing/Checks 233 223 441 897
Initial IPE Reviews 774 835 966 2575

CDCSP

Initial Approval

Initial Denial

Redetermination Approved

69

195

Redetermination Denied

CSED Waiver [

Initial Approval 199 659

Initial Denial 94 77

Redetermination Approved 12 84 300 396
Redetermination Denied 4 8 37 49
Second Medical Approved 0 4 1 5
Second Medical Denied 0 0 0 0

Secondary Review

IDDW 74 82 95 251
CSEDW 30 72 153 255

_
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Hearing .
Prep 53 108 158
Completed 26 38 42 106
Withdrawn 6 10 7 23
Abandoned 3 13 7 23
Dismissed 3 5 8 16
Cancelled 0 2 0 2
Continued/Remanded 6 15 8 29
Pre-Hearing Approval 2 1 5 8
Pre-Hearing Conference 6 12 45 63
Attorney Consultation 3 6 17 26

Training data includes: 26 trainings were provided by PC&A during the time of July 2020 to
June 2023. A sample of these trainings include: 2020-2021: 10 trainings were provided by
PC&A during this fiscal year. The 10 trainings presented this year consisted of 2 CDCSP
trainings (03-24-2021 & 05-07-2021), 1 I/DD Waiver training (03-17-2021), 2 ICF/IID trainings
(10-20-2020 & 11-05-2020) 3 CSED Waiver trainings (12-11-2020, 06-08-2021 & 06-18-2021)
and 2 PASRR trainings (02-18-2021 & 05-25-2021). 2021-2022: 6 trainings were provided by
PC&A during this fiscal year. Of the 6 trainings provided there were 1 Level of Care Training
(04-22-2022) that covers the CDCSP, ICF/IID, I/DD Waiver, CSED Waiver, and the PASRR
Program, in addition to 1 CDCSP training (03-10-2022), 2 I/DD Waiver trainings (11-19-2021 &
05-17-2022), 1 ICF/IID training (12-10-2021), and 1 CSED Waiver training (06-24-2022).
2022-2023: 10 trainings were provided during the fiscal year including: 1 CDCSP training
(10-04-2022), 4 I/DD Waiver trainings (07-12-2022, 11-09-2022, 01-04-2023, 05-18-2023), 1
ICF/IID training (01-18-2023), and 4 CSED Waiver trainings (07-12-2022, 11-09-2022,
01-04-2023, 05-18-2023).

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

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

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

Quality Management Plan
Introduction:

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

reviewed in the plan:
e PASRR Level II

e ICF/ID

e CDCSP

o /DD Waiver

e CSED Waiver

¢ Fair Hearing

e Administrative

e On-Site Visits to ICF/IID Group Homes

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

Design:

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

requirements with CMS.

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

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

dll

Attachment A: PC&A Contract Report PC&A BMS LTC Project
Page 18




West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2400000001

On-Site Visits if they occurred in the quarter.

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

Each service was expected to achieve and maintain a threshold of achievement 92% or above
and a total review score of 92% or above. (The total review score is determined by calculating
the total of all standards/outcomes met divided by the total of all standards/outcomes reviewed).
Operational Definitions were developed for use with the review. The Operational Definitions are
an explanation of the process used by the Project for meeting the intent of the standard. Below is
an example of an Operational Definition.

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

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

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

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

Remedy:

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

Continuous Improvement:

An Audit Review was conducted by designated staff at least quarterly. The Program Director
reviewed results with the PC&A BMS-LTC Project staff to evaluate how procedures were
working to ensure quality of State and Federally funded programs through BMS. The staff met
monthly to monitor progress of performance and make recommendations as appropriate. A
Continuous Improvement Plan was developed to address any area of quality deficiency. In order

i
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to provide quality service, PC&A consults various individuals (BMS staff, DHHR Agency staff,
and other contracted vendors) on an ongoing basis. The Program Director approved any
recommendations or changes. The results were reported to BMS quarterly.

Conclusion:

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

July 2020-June 2021: 100%
July 2021-June 2022: 99.75%

July 2022-June 2023: 99.75%

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

Attachment A: PC&A Contract Report PC&A BMS LTC Project
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3. QUALIFICATIONS:
PC&A has a staff comprised of highly trained and skilled individuals who have
decades of experience in the intricacies of ICF/IID, Nursing Facility, PRTF, and
Acute Hospital levels of care. PC&A exceeds the minimum requirement with
respect to years’' experience and knowledge. Please see attached resumes and
work products. References available upon request.

3.1

3.2

3.3

3.4

PC&A staff has an excess of three (3) years’ experience and knowledge of
the Federal and State Medicaid rules and regulations as demonstrated by
the attached documentation of reports, evaluations and training materials
created/developed by PC&A pertaining to ICF/IID facilities. PC&A is
involved with ICF/IID eligibility, on-site visits to ICF/IID group homes, and
providing testimony as expert witness at fair hearings. Several
psychologists at PC&A are considered ICAP experts and provide training
and technical assistance to individuals who administer/score this crucial
instrument. Please refer to the enclosed work samples.

PC&A staff has greater than three (3) years of experience and knowledge
of the Federal and State Medicaid rules and regulations pertaining to I/DD
Waiver services. Staff of PC&A has assisted BMS with the I/DD Waiver
program since the state of WV first applied for this benefit in 1985. Staff
have participated in policy development, made initial and annual eligibility
decisions, assisted with development, training and maintaining the cadre
of psychologists who evaluate individuals for the I/DD Waiver program,
and serve as expert witness in fair hearings. Correspondence with other
vendors to ensure timelines are met is a critical component of the /DD
Waiver program along with secondary reviews for quality assurance
purposes. See attached materials that reflect PC&A’s experience with the
I/DD Waiver program.

PC&A has an excess of three (3) years’ experience and knowledge of the
Federal and State Medicaid rules and regulations as demonstrated by the
attached documentation of reports, evaluations and training materials
created/developed for the CDCSP program. PC&A staff has managed the
CDCSP program for over 20 years. Staff has administrative
responsibilities to assist families and other professionals with the
application process and purpose of required documents. PC&A staff
corresponds with the family, other entities and DHHR. The licensed
psychologists and registered nurse have over 10 years experience in
making eligibility decisions and serving as expert witness in fair hearings.
Trainings are completed regularly to help educate on the CDCSP
program. Please see attached forms, materials, and trainings that PC&A
has developed for the CDCSP program.

PC&A has an excess of three (3) years’' experience and knowledge of the
Federal and State Medicaid rules and regulations as demonstrated by the
attached documentation of reports, evaluations and training materials
created/developed by PC&A pertaining to the Nursing Facilities PASRR,
Level Il program. PC&A has administered the Level |l program since 1999.
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PC&A oversees the Level |l Evaluators and also completes desk reviews
when an evaluator is not available or when a WV Resident is placed out of
state. PC&A regularly consults with hospital staff, social workers, nurses,
administrators and federal PASRR individuals in the Eastern Region and
nationwide. PC&A staff regularly represents the state in national calis to
collaborate and learn about the PASRR process on a federal level. In
addition, PC&A represents the department in fair hearings pertaining to
Level Il Denials. Please see attached training materials and documents
developed by PC&A.

PC&A has five (5) years of experience and knowledge of the Federal and
State Medicaid rules and regulations as demonstrated by the attached
documentation of reports, evaluations and training materials developed by
PC&A pertaining to children with serious emotional disorders or similar
program. PC&A assisted BMS with the development of level of care tools
and policy development and refinement for the CSED Waiver program.
PC&A has developed training materials to assist the clinicians responsible
for evaluating children for the CSED Waiver program and trains individuals
regularly. PC&A has eligibility responsibilities for both initial applicants and
redeterminations for current CSED Waiver recipients and regularly
provides data to the CSED team. Please see attached materials pertaining
to CSED Waiver developed by PC&A.

PC&A has (4) WV licensed psychologists with over five (5) years
experience, knowledge and expertise to make eligibility determinations
outlined in the RFQ for all five programs as demonstrated by the attached
documentation of reports, evaluations, and training materials developed by
PC&A. PC&A ensures that five (6) WV licensed psychologists have
experience participating in the Fair Hearing Process with BMS in all five
(5) programs as demonstrated by the list by years of Fair Hearings
attended.

3.6.1 PC&A has 12 years experience in managing networks of
psychologists who complete specialized evaluations to
determine the presence of Intellectual Disabilities and
Related Conditions, over 20 years experience in managing
psychologists who complete specialized evaluations to
determine the presence of Major Mental lliness, and four
years experience managing clinicians who complete
specialized evaluations to determine the presence of Serious
Emotional Disorders. PC&A will recruit, train, and supervise
the cadre of psychologists throughout the state. Please see
attached training materials.

PC&A contracts with a Registered Nurse who has made eligibility
decisions and served as expert witness in fair hearings for CDCSP (Acute
Hospital and Nursing Facility levels of care) since 2013. See attached
resume and license.

PC&A has a dedicated Project Manager who is responsible for providing
oversight of all programs and serves as the point of contact for BMS. She
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ensures that PC&A meets the mandatory requirements outlined in the
contract, reports data on a regular basis, and attends contract meetings as
required. She has a Masters’ degree in Psychology and serves as a Long
Term Care Clinical Consultant with 25 years experience in the field. See
attached resume and license.
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Kerri A. Linton, MA, LPC
Licensed Psychologist #852
Project Director

BMS-LTC Clinical Consultant
PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist #852

3-7-2003

West Virginia Licensed Professional Counselor #1521
5-31-2000

PROFESSIONAL EXPERIENCE

PC&A

Project Director/Owner

January 2021-present

Licensed Psychologist/LPC/LTC-Clinical Consultant

October 2008-present

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

Mountain State University

Adjunct Faculty in the Arts and Sciences Program

August 2005-August 2012

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

Cornerstone Psychological Services

Licensed Psychologist/LPC

October 2007-September 2008

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

Bodyworks Health Fitness and Rehabilitation

Staff Psychologist

August 2006-August 2008

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

Sunrise Psychiatric Services, Inc.

Licensed Psychologist/LPC

March 2003-March 2007

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

June 1998-March 2003
Conduct psychological evaluations and outpatient therapy for children, adolescents and adults in private

practice settings under the supervision of licensed psychologists.

Beckley Psychiatric Associates & Timberline Health Group

Supervised Psychologist

July 1997-May 1998

Conduct psychological evaluations and outpatient therapy for children, adolescents and adults in private

practice and behavioral health facility settings under the supervision of a licensed psychologist. Reviewed
behavior plans and attended treatment team meetings.

PROFESSIONAL MEMBERSHIP
WV Board of Examiners of Psychologists, Board Secretary June 2015-December 2017

West Virginia Association of Professional Psychologist (WVAPP) Charter Member Spring 2012-Summer
2022

West Virginia Psychological Association (WVPA) 1999-2010; Summer 2022 to present
Children and Adults with Attention Deficit Disorder (CHADD) 2002-2005

EDUCATION

PMA Psychology
West Virginia University
August 1997

BA Psychology
West Virginia University
May 1995
@ Attachment B: K. Linton Resume PC&A BMS LTC Project
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WEesT ViraINA BoARD OF EXAMINERS OF PSYCHOLOGISTS

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

PSYCHOLOGIST

Kerri A. L| ) A #852

7 A 2
Board Secretary
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State of West Virginia
Board of Examiners in Counseling

815 Quarrier Street, Suite 212
Charleston, West Virginia 25301
(304) 558-5494

WWW . Wwvbec.org

Verification of West Virginia Licensure
Date Verificatior Created: Monday, May 15, 2023
Verification Created by Chervl Henrv, Executive Director

NAME OF LICENSEE: Kerri Ann Linton
PROFESSION: Licensed Professional Counselor
LiCENSE NUMBER: 1521
LICENSURE STATUS: CURRENT
ORICGINAL ISSUE DATE: 05/31/2000
EXPIFATION DATE: 06/30/2024
Disclaimer

The informsnon provided is sccurate and comect.

I e e e ————— T ———LEE— .
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Kristen M. Blanks, MA
Licensed Psychologist #958
Project Manager

BMS LTC Clinical Consultant
PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist # 958

October 2007

West Virginia Social Worker (license currently inactive)
December 1995

PROFESSIONAL EXPERIENCE

Project Manager PC&A, Inc.

September 2019-present

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

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

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

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

Independent Psychologist/Blanks Psychological Services

February 2014 to September 2019

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

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

February 2014 to September 2019

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

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

Psychologist/Clinical Consultant PC&A, Inc.

November 2009 to February 2014

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

—_——— . ———,— . . -
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Independent Psychologist/Blanks Psychological Services

August 2008 to November 2009

Services Include: Psychological assessments, behavior support training, assessment, plan development,
data review, and treatment planning for ICF/IID and I/DD Waiver for ResCare Huntington Agency and

Charleston Agency. Psychological assessments for Disability Determination Services and New Horizons
Therapy Services. Level Il evaluations.

Psychologist Martin & Associates and Green Acres Regional Center

November 2001 to August 2008

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

PROFESSIONAL MEMBERSHIP

West Virginia Association of Professional Psychologists-Charter Member
Spring 2012 to Summer 2022

West Virginia Psychological Association Member

Summer 2022 to present

EDUCATION

Master of Arts-Clinical Psychology; Marshall University
August 2001

Bachelor of Arts-Social Work; Marshall University
May 1995
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WEsT ViRGINIA BoARD OF EXAMINERS OF PSYCHOLOGISTS

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

PsycHoLoGIST

Kristen M. Blanks, MA  #958
Start: 10/12/20@7 Expires: 9/30/2025
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Charley W. Bowen, MA
Licensed Psychologist #932
BMS LTC Clinical Consultant
PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE/CERTIFICATIONS/AFFILIATIONS

West Virginia Licensed Psychologist # 932
September 30, 2006

ICEEFT-CERTIFIED EFT/EFFT Therapist April 2017
CERTIFIED ACCELERATED RESOLUTION THERAPIST 2021

WEST VIRGINIA BOARD OF EXAMINERS OF PSYCHOLOGIST MEMBER 2018-Present

PROFESSIONAL EXPERIENCE

Psychological Consultation & Assessment, INC.

Long Term Clinical Care Consultant/Psychologist

January 2021-present

Provide outpatient therapy and evaluations services. Responsible for eligibility
determinations/redeterminations for the IDD Waiver, ICF/IDD, CSED and PASRR program. Serve as an
expert witness in fair hearings and complete on-site reviews of ICF/IID Group Facilities.

Cabell Huntington Hospital Counseling Center

Licensed Psychologist/Supervisor of Children and psychological Services

January 2011 to December 2020

Provide therapy and psychological evaluations for various populations and program eligibility
determinations. Evaluation and treatment recommendations are provided for children, adults, and
families. Supervise students in their third-year practicum in Marshall Universities’ PSYD Program. Provide
supervision of a supervised Psychologist. Provide supervision of individuals who are working toward
certification as an EFT/EFFT therapist. Oversee Children’s and Psychological Services at the CHH
Counseling Center.

Life Encouragement Outreach Inc.

Non-Profit Organization, Licensed Psychologist

January 2008 to December 2010

Provide therapy and psychological evaluations for various populations and program eligibility
determinations. Evaluation and treatment recommendations are provided for children, adults, and
families. Provide therapy for adolescents in the Cabell County Teen Drug Court Program.

One Life Church Hurricane, WV

Youth/Children’s Pastor

March 2003 to November 2010

Responsible for planning all youth and children’s activities. Responsible for all community scheduling of
the church and family center. Provide support and mentorship for children and youth group members.
Responsible for training and scheduling of all volunteer staff. Serve as a member of the Pastor's Council.

River Park Hospital

Adolescent Therapist

November 2007 to December 2007

Provide individual, group and family therapy

Attachment B: PC&A C. Bowen Resume PC&A BMS LTC Project
Page 31



d

West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2400000001

West Virginia Prevention Resource Center

May 2007 to October 2007

Work collaboratively with grassroots community organizations and individuals, providing technical
assistance specifically in the area of substance abuse prevention within a risk and protective framework,
while stressing assets. Responsibilities include assessing community strengths and weaknesses, helping
communities with strategic planning, team building, formulating goals and objectives, grant writing,
coalition building, and developing and evidence-based programs, practices, and policies.

Mareda L. Reynolds, M.A. Licensed Psychologist, P.L.L.C.

Supervised Psychologist/Licensed Psychologist

October 2001 to April 2007

Provide therapy and psychological evaluations for various populations and program eligibility
determinations. Provide evaluation and treatment recommendations for children and adults.

Kanawha Valley Center, Boone, Logan, & Mingo

Clinical Supervisor

November 2001 to February 2003

Supervise therapist, clinical team coordinators and case managers for three counties. Responsible for
hiring and evaluating forty employees, managing a yearly budget of approximately two million dollars,
completing training and in-services for all personnel, and collaborating with D.H.H.R., Juvenile Probation,
Local PRN'’s, and other referral services.

Action Youth Care/Kanawha Valley Center

Clinical Team Coordinator

April 1998 to November 2001

Supervised therapist and case managers. Responsible for treatment team and all assessments were
completed for individuals in our in-hame program. Collaborated with D.H.H.R, Juvenile Probation, Local
FRN'’s, and other referral services.

Action Youth Care

Family Service Specialist

November 1997 to April 1998

Provide in home services to at risk families and specialized foster care children. Responsibilities included
development of care plans and providing supportive counseling, behavior management, and case
management services to patients.

Shawnee Hills Mental Health/Mental Retardation Center

Residential Counselor

November 1996 to November 1997

Provide direct care to teenagers who were court ordered into the residential treatment program in
Barboursville, WV.

PROFESSIONAL MEMBERSHIP

West Virginia Association of Professional Psychologists-Charter Member
Spring 2012 to Summer 2022

West Virginia Psychological Association Member

January 2021 to present.

EDUCATION

Marshall University Graduate College Master of Arts Degree in Child Psychology
August 2001

Marshall University Bachelor of Arts Degree in Counseling and Rehabilitation
May 1997
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WEsT VIRGINIA BoARD OF EXAMINERS OF PSYCHOLOGISTS

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

PsycHoLOGIST

Charley Bowen, MA  #932
Start: 10124/2006  Expires: 9/30/2024

o A

Board Secretary
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Linda O. Workman, MA

Licensed Psychologist #273/Licensed School Psychologist #22009
BMS-LTC Clinical Consultant

PC&A, Inc.

202 Glass Drive

Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist # 273
April 1, 1981
West Virginia School Psychologist #22009
April 1, 1992

PROFESSIONAL EXPERIENCE

Psychological Consultation and Assessment, Inc.

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

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

School Psychology Experience:

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

Psychologist, Kanawha County Schools
December 1975 —~March 1981

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

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

PROFESSIONAL MEMBERSHIP

Member of the West Virginia Psychological Association from 1976 through 2011; Summer 2022 to
Present

Secretary of WVPA from December of 1989 through December of 1991

Representative at Large for WVPA from January 1992 through December 1993
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Charter Member of the West Virginia Association of Professional Psychologists Spring 2012 to Summer
2022

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

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

e e e e e —
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WEesT VIRGINIA BOARD OF EXAMINERS OF PSYCHOLOGISTS

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

WesT VirciNia BoaRD OF EXAMINERS OF PSYCHOLOGISTS

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

PSYCHOLOGIST
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Richard L. Workman, MA
Licensed Psychologist #287/Licensed School Psychologist #22010

202 Glass Drive
Cross Lanes, WV 25313

LICENSURE

West Virginia Licensed Psychologist # 287
October 1, 1981

West Virginia School Psychologist # 22010
April 1, 1992

PROFESSIONAL EXPERIENCE

PC&A, Inc. Owner and President (August 1, 1979-12/31/2020)
Services Include: Psychological assessments, individual therapy, group therapy, participant on
multidisciplinary teams, workshop presenter, EAP services, contracted consuitant with government

agencies.

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

December 1983 to present

School Psychology Experience:
Contract psychologist consuitant for Putham County Schools
August 1979 to June 1999

Staff psychologist for Kanawha County Schools
August 1976 to July 1979

Teaching Experience:

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

Graduate Assistant; Marshall University Spring 1976

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

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

PROFESSIONAL MEMBERSHIP

WV Board of Examiners of Psychologists: May 1987 to May 1988
Secretary for the Board of Examiners of Psychologists
October 1987 to May 1988

West Virginia Psychological Association
1977 to 2011; 2022 to Present

=
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WVPA Representative-at-Large January 2008 to December 2010

West Virginia Association of Professional Psychologists-Charter Member
Spring 2012 to Summer 2022

EDUCATION

Master of Arts-Clinical Psychology; Marshall University
August 1976

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

US Medical Field Service School, Fort Sam Houston, Texas
Social Work/Psychology Procedures Course
July 1971
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WEsT VirGINiA BOARD OF EXAMINERS 0F PSYCHOLOGISTS

The duly licensed individual below has met the requirements of
the law and is entitied o practice in the state of West Virginia as a;

PSYCHOLOGIST

Board Secretary °

WEesT VirGiNia BoARD OF ExXaAmINERS OF PSYCHOLOGISTS

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

SCHOOL PsycHoLoGIST INDEPENDENT PRACTITIONER
it 2
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Leigh Ann Stone, RN

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

202 Glass Drive

Cross Lanes, WV 25313

PROFESSIONAL EXPERIENCE
PC&A BMS LTC Nurse Reviewer March 2013-Present

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

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

= Manage the Quality and Case Management Department at Teays Valley Hospital.

» |eads and directs staff to identify and report safety events timely.

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

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

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

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

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

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

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

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

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

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

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

= Managed large unit with >70 staff members.
= Responsible for coordination, management and adherence to CAMC practices, policies and

standards.
@ Attachment B: PC&A L. Stone Resume PC&A BMS LTC Project
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= | ed multiple projects on unit and at system level to improve processes related to care and
services at hospital.

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

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

Charleston Area Medical Center Nurse Extern March 1987-December 1988

= Assigned duties as delegated by Registered Nurse.

EDUCATION

MA Health Care Administration
University of Phoenix 2006

Bachelor of Arts
West Virginia University 2004

Associate Degree in Nursing
University of Charleston 1988
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West Virginia
Board of Registered Nurses
Primary Source License Verification

Verification Report

Primary Source Board of Nursing Report Summary for

LEIGH STONE

Thursday, November 09 2023 10:01:42 AM

- For 3 more broad search, select Search by License Number or Search by NCSBN ID above.Partial name searches
are accepted

This report is not sufficient when applying to another board of nursing for licensure. Use the Nurse License
Verification service to request the required verification of licensure.

Contact the board of nursing for details about the Nurse Practice Act.

Temporary and Permanent Licenses/Certificate

License License/Cer | . . Current
Name on e . License Original —— Compact T
) / Certificate tificate Expiration Discipline
License Type Number Status Issue Date Date Status
STONE, . :
LEIGH A RN 41183 Active 03/30/198% 10/31/2024 Single State NO

License type information

¢ RN: Registered Nurse

PN: Practical Nurse (aka Licensed Practical Nurse {(LPN}, Vocational Nurse (VN), Licensed Vocational Nurse
(LVN))

CNP: Certified Nurse Practitioner

CNS: Clinical Nurse Specialist

CNM: Certified Nurse Midwife

CRNA: Certified Registered Nurse Anesthetist

Nurse Licensure Compact (NLC) information

» Multistate licensure privilege: Authority to practice as a licensed nurse in a remote state under the
current iicense issued by the individual's home state provided both states are party to the Nurse Licensure
Compact and the privilege is not otherwise restricted.

* Single state license: A license issued by a state board of nursing that authorizes practice only in the
state of issuance.

s More information_about the Nurse Licensure Compact (NLC)

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

MEMORANDUM

DATE:
TO:

SUBJECT: Determination of ICF/IID Eligibility

ICF/1ID BLANK Group Home has forwarded medical information to our attention for payment of ICF/IID care.
Medical eligibility has been approved for the client identified below:

Client:
Medicaid #:
SS #
Effective Date:

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

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

cc:

o —— e e S eSS — e ——————————— ]
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for Medical Services

Dr. Sherri A. Young, DO, MBA, FAAFP 350 Capitol Strect, Room 251 Cynthia E. Beane
Interim Cabinet Secretary Charleston, West Virginia 25301-3712 Commissioner
MEMORANDUM

DATE: 07/24/2023

TO: Agency Representative
Agency Name

RE: ICF/1ID Determination of Medical Eligibility-Initial DENIAL

Applicant: Applicant Name DOB: Applicant DOB

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

Information not current:

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

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

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

a

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

Lacks physician certification for ICF/IID level of care.

O Oo o o o

Documentation subrmitted does not support the presence of substantial adaptive deficits in
three or more of the six major life areas identified for ICF/IID eligibility.

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

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

350 Capitol Street, Room 251 » Charleston, West Virginia 25301 * 304-358-1700 = 304-358-1451 {fax) = dhhr.wv.gov

e o —_————————— e ———————————————— e —— e e e ]
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Other: Documentation submitted for review does not substantiate a diagnosis of
intellectual disability. Present measures of intellectual functioning and historical documentation do
not support a diagnosis of ID or a related condition which is severe.

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

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

Legal Assistance: : If you wish to consult with legal counsel, the following provide free legal services to
eligible persons: Legal Aid of West Virginia, 922 Quarrier Street, Charleston, WV 25301, 1-800-642-8279
with offices in Beckley, Princeton, Huntington, Wheeling, Parkersburg, Clarksburg, Martinsburg, and Logan or
Disability Rights of West Virginia, 5088 Washington St. W. Charleston, WV 25313, 1-800-950-5250, or
Mountain State Justice, 1031 Quarrier Street, Suite 200, Charleston, WV 25301 at 1-800-319-7132.

350 Capitol Street, Room 251 » Charleston, West Virginia 25301 ¢ 304-558-1700 » 304-558-1451 (fax) » dhhr. wv.gov

A ]
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Psychological Consultation & Assessment, Inc.
Bureau for Medical Services
Long Term Care Project

PC&A BMS LTC Project
MEMORANDUM
DATE:
TO:
SUBJECT: PRIOR VAL ICF/IID

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

Applicant:
DOB:

Prior Approval: Placement date must occur between and

Please notify Terry McGee, Program Manager Facility Based and Residential Services BMS
by means of the ES-NH-3 regarding financial eligibility, and thereafter of the resident’s
movement in and out of the facility and other changes.

202 GLASS DRIVE
CROSS LANES, WV 25313
(304)776-7230
(304)776-7247 FAX
WWW.PCASOLUTIONS.COM
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for Medical Services
Dr. Sherri A. Young, DO, MBA, FAAFP Cynthia E. Beane

Interim Cabinet Secretary Commissioner
MEMORANDUM

DATE: 07/06/2023

TO: Agency Contact
Name of Agency

RE: ICF/HD Determination of Medical Eligibility-Prior Approval DENIAL

Applicant: Applicant Name DOB: Applicant date of birth

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

below:

m} Information not current:

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

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

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

O Lacks ICF/IID recommendation by the psychologist.

O Diagnostic section incomplete.

Lack of eligible diagnosis

O Lacks physician certification for ICF/IID level of care.

m] Documentation submitted does not support the presence of substantial adaptive deficits in

three or more of the six major life areas identified for ICF/IID eligibility.

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

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

350 Capitol Street, Room 251 = Charleston, West Virginia 25301 « 304-558-1700 = 304-558-1451 (fax) « dhhr.wv.gov
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X Other: The documentation submitted for prior approval of medical eligibility was reviewed.
Prior approval not established for an ICF/IID level of care. The documentation presented did
not support the presence of an intellectual disability or related deficits prior to the age of 22.
Records support delays are primarily related more to mental health challenges rather than an
intellectual disability or an eligible related condition. The physician did not indicate an eligible
diagnosis on the DD2A.

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

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

Legal Assistance: Ifyou wish to consult with legal counsel, the following provide free legal services to
eligible persons: Legal Aid of West Virginia, 922 Quarrier Street, Charleston, WV 25301, 1-800-642-8279
with offices in Beckley, Princeton, Huntington, Wheeling, Parkersburg, Clarksburg, Martinsburg, and Logan or
Disability Rights of West Virginia, 5088 Washington St. W. Charleston, WV 25313, 1-800-950-5250, or
Mountain State Justice, 1031 Quarrier Street, Suite 200, Charleston, WV 25301 at 1-800-319-7132.

350 Capitol Street, Room 251 » Charleston, West Virginia 25301 = 304-558-1700 » 304-558-1451 (fax) « dhhr.wv.gov
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Attachment B: ICF/IID Work Samples

PC&A, Inc.
BMS Facility Based and Residential Care ICF/ID
Confirmation of Eligibility and ICAP Score Acceptance

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

FuliName Medicaid_Number <l
Pravider Name of ICF/MR Group Home/Number
Anchor_Date Admiission Anniversary Date

Current_|CAP_Date Current_DD2A_Date

ICAP Service Level Scote Score WV Level

ICAP Service Level Score

[CAP Service Level Score Start Date ICAP Service Level Score End Date

Required Documentation for re-determination includes:
DD-2A within 12 months of AAD
Copy of curr=nt ICAP Booklet and Computerized Score Summary withir 20 daye of AAD

Documentation must be submitted to PCA within 30 days of the 24!

Failure to submit reguired documentation by the AAD wil} =5
authorization o Tech

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

MEMORANDUM

DATE:
TO:

RE: Annual Re-determination for ICF/1ID Medical Eligibility

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

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

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

As the provider responsible for this individual, notification of any changes of residence via the Discharge/Transfer Form is
required, please fax to 304-776-7247. If further assistance is required, please call (304)776-7230, ext. 305.
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for Medical Services

Dr. Sherri A. Young, DO, MBA, Cynthia E. Beane
FAAFP Commissioner
Interim Cabinet Secretary PC&A, Inc.
ICF/ID
202 Glass Drive
Cross Lanes, WV 25313

Telephone: 304776-7230 Fax: 304776-7247
kblanks@pcasolutions.com

MEMORANDUM

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

SUBJECT: ICAP Observational Site Visits (ICAP OSV)

Effective October 1, 2020, PC&A will begin conducting ICAP Observational Site Visits (ICAP OSV) at
each ICF/IID facility to review ICAP Booklets, ICAP Computer Score Summaries and documentation
regarding ICAP training participation and documents required for the rating on the ICAP.

Monitoring and assessing on-site are important components of quality assurance and improvement. The
purpose of the on-site visit is to:
e Determine the accuracy of the ICAP Service Level Score.

*  Assure scores provided on an annual basis are consistent with scores at the facility.
»  Provide on-site training of ICAP completion and technical assistance.
¢ Make recommendations to assure consistent scoring and reporting of ICAP scores statewide.

A formal record review will be conducted to evaluate adherence to required documentation for the severity
ratings noted in the ICAP booklet. The information gathered during an observational site visit will provide a
comprehensive assessment of the accuracy of ICAP completion and will identify inconsistencies and potential
inaccurate scores. Identification of inaccurate scores will allow consistency in scores across all ICF/IID

providers and facilities.
PC&A will conduct an initial ICAP OSV at every ICF/IID. Thereafter, OSV’s will be conducted at a minimum
once every two years.

Please see the attached Procedure for the ICAP OSV

_————— - -
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for Medical Services

Dr. Sherri A. Yourg, DO, MBA, Cynthis E. Beane
FAAFP Commissioner
Interim Cabinet Secretary PC &A, Inc.
ICF/ID

202 Glass Drive
Cross Lanes, WV 25313
Telephone: 304776-7230 Fax: 304776-7247

ICAP Observational Site Visit Procedure

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

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

3. At conclusion, a brief exit conference will occur and if required a written OSV Summary
will be provided to the facility m anager/director with recomm endations within 30
calendar days of the OSY.

4. Within 30 calendar days of receiving the OSY Summ ary the facility m anager/director
will submit a written response to PC&A, detailing the plan to address the
recommendations.

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

6. If the PC&A Recommended ICAP Service Level Score is not accepted, th e facility may
file an appeal. Please refer to Chapter 800: General Administration Section §00.14.1(b)
of the West Virginia Medicaid Provider Manual for appeal details.
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& rceanvsLTCPject  ICAP OBSERVATIONAL SITE VISIT SUMMARY

LTC-CC: Kerri Linton, MA | Date: 2-16-23

ICFAID Facility: Group Home Facility Number:

Participant: X Present DOB

Respondent: | Training X YES O NO
Anchor Date: Admission Anniversary Date (AAD):

11-02-2022 11-02-2023

Current ICAP Date: Current DD-2A Date:

12-13-2022 11-30-2022

ICAP Service Level Score Score WV Level
Submitted ICAP Service Level Score 38 2
Accepted ICAP Service Level Score 38 2
ICAP Service Level Score Start Date ICAP Service Level Score End Date
11-02-2022 11-01-2023

| ICAP score on-site consistent with score submitted to PC&8A? O YES CONO |

Documents Reviewed |

DD-2a Dx: “MR”

Psychological Report  11/17/22 Dx: ID, Moderate; Unspecified Bipolar D/O; Unspecified Disruptive D/O
Social History ~ 11/14/22

IPP 12/8/22

BSP  12/8/22 (See below)

Interactive Guidelines

Other:

O0)NKIXRX X

Adaptive Behavior Error Comments
Personal Living: Incorrect on booklet; correct on
M Raw Scores added incorrectly computer score summary.

CIRating compliance rather than quality of skills

[JOverly generous or optimistic estimate of ability
Maladaptive Behavior Error Comments
OOverestimate of severity

[CJCluster Behavior rated in multiple categories

OMuttiple Categories rated for a single problem

[OBehavior rated based upon use as an example (not really a
problem).

[JRating inattentiveness for a person with severe/profound
intellectual disability

——| e e e e
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PC8ABMS LTC Project ICAP OBSERVATIONAL SITE VISIT SUMMARY

Maladaptive Behavior Error (Continued)

Comments

[JRating behaviors that are “not serious; not a problem.”

KMaladaptive behavior noted on ICAP inconsistent with
other assessments

Maladaptive behavior sections lists Very Serious
for Disruptive Behavior, but nothing is identified
as a Primary Problem. Behavior support protocol
lists: Verbal Agg, Phys Agg, Refusal to complete
tasks. Data indicates tracking: Yelling, hitting,
breaking items intentionally. ICAP needs
completed and identified disruptive behavior
identified and noted on the BSP

[JLack of documentation of maladaptive behavior in the IPP

Notabie ICAP Errors

Comments

OLack of training

[ODifferent respondents

OLack of knowledge of consumer

CONon-consumer issues influencing ratings

Score Accepted

[1Current Level Accepted

Date Required to PC&A
[ 3/17/23 |

OSV Summary Response Required XYes [INo

ICAP Service Level Score

Score WV Level

Submitted ICAP Service Level Score

38 2

Accepted Adjusted ICAP Service Level Score

Accepted ICAP Service Level Score

PC&A recommended ICAP Service Level Score

for appeal details.

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

[ PC&A LTC-CC Signature Kerri Linton, MA, Lic Psych #852 | Date 2/16/23

Attachment B: ICF/IID Work Samples
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PC&ABMSLTC Project ICAP OBSERVATIONAL SITE VISIT SUMMARY

ICFNID Facility: Group Home Facility Number:

LTC-CC Reviewers Visit Date: 02.16.2023

Richard L. Workman [J Charley W. Bowen O

Kristen M. Blanks X Kerri A. Linton P

# of Files Reviewed # of Participants Present for Visit

6 5
# of Scores Accepted # of ICAPS Requiring Modifications & Resubmission
4 BH & CB

Files Reviewed |

BH | The specific behavior for Disruptive Behavior domain (that is rated very serious) needs to be identified in
the booklet and then the coerresponding BSP will need to be submitted.

CB | Maladaptive behavior of “spitting, urinating on self” is marked as moderately serious but is not
addressed in a behavior support plan. The severity rating needs to be changed to mildly serious and the
ICAP will need to be rescored and resubmitted OR a behavior support plan to address said behavior
needs to be submitted.

JD | Noerrors noted on the ICAP. ICAP Service Level Score is accepted. No further action required.

RC No errors noted on the ICAP. ICAP Service Level Score is accepted. No further action reguired.

RF The original ICAP booklet in the home was blank with just the cover page filled out. There wasa
photocopy of the entire booklet with ratings that matched the computer score summary. When
comparing the 2022 ICAP to the photocopy of the 2023 it appears that the first two pages and the four
adaptive behavior pages were photocopies from the 2022 ICAP. The ratings in the photacopy for the
2023 matches the computer score summary and they are consistent with all documents in the file. So,
no correction needs to be submitted to PC&A but the scores need to be put in the ORIGINAL ICAP
booklet. This is obviouslx not an acceEtabIe gractice.

WW | No errors noted on the ICAP. ICAP Service Level Score is accepted. No further action required.

Adaptive Behavior Error Comments

[JRaw Scores added incorrectly

[]Rating compliance rather than quality of skills

[JOverly generous ar optimistic estimate of ability

Maladaptive Behavior Error Comments

[JOverestimate of severity

[OCluster Behavior rated in multiple categories

[Multiple Categories rated for a single problem

[JBehavior rated based upon use as an example (not really a
problem).

[JRating inattentiveness for a person with severe/profound
intellectual disability

Attachment B: ICF/IID Work Samples
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pcaa BMS LTC Project ICAP OBSERVATIONAL SITE VISIT SUMMARY

Maladaptive Behavior Error (Continued) Comments

[JRating behaviors that are "not serious; not a problem.”

BH- Maladaptive behavior sections lists Very

XMaladaptive behavior noted on ICAP inconsistent with Serious for Disruptive Behavior, but nothing is
other assessments identified as a Primary Problem. Behavior

support protocol lists: Verbal Agg, Phys Agg,
Refusal to complete tasks. Data indicates
tracking: Yelling, hitting, breaking items
intentionally. ICAP needs completed and
identified disruptive behavior identified and
noted on the BSP.

CB-#6 indicates spitting, urinating self as
Moderately Serious. Not addressed in PBS Plan.
Severity rating either needs changed or this
behavior needs to be identified and addressed

in the PBS Plan.
[ Lack of BSP addressing maladaptive behaviors rated
1 Lack of documentation of maladaptive behavior in the IPP
Notable ICAP Errors Comments
[OLack of training
[IDifferent respondents

CNICAP Computer Score Summary not on file at facility

[JICAP Booklet not on file at facility

OSV Summary Response Required XYes [No
Date Required to PC&A
[ 03.20.2023 [

Participants Requiring OSV Response
|BH & CB

Date of ICAP Observational Site Report
[ 02.20.2023 |

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

rPC&A LTC-CC Signature Kristen M Blanks, M.A. Psychologist

| Date 02.20.2023 |

i
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<Be able to understand the importance of the identifying data
in the ICAP Booklet

“#*Recognize the ralative importance of the adaptive and
problem behavior sections in obtaining the ICAP Level score

<*Be abletor ize cl of behavi ble scoring

errors, and more accurately determine severity ratings

<*Recognize the importance and rasponsihility of ohtaining an
accurate ICAP level score

(AP o T Understanding the /A

¥ Knowledgeable about the ICAP (provider expert) ICAP

% Evaluate objectively
The ICAP as a valuabie tool
% Glve credit when due and be certain any identified problem behaviors have

been di: In team other r How to rate Adaptive skills
ate. Fnot addressed - do not Identify or rate the behavior.

How to rate Maladaptive Behavior
+* Know the participant; If you don’t know the Individual, don'trate.

How to utilize other sections of the booklat
« Recognlize any potential conflicts and resist pressure from supervisors.

(] Srnes " a

Purpose of the [IINNEGEGENNEN i ICAP I ol
ICAP Sections

+ Quick, accurate assessment = Program Evaluation

a - : DESCRPIVE  DIAGNOSTKC  FUNCTIONAL  ADAPTIVE PROBLEM
» Assist admissions * Program Planning INFORMATION STATUS LIMITATIONS AEFAVIOR BEHAVIOR
AND NEEDED
"ASSISTANCE
+ Structure IPP * Reporting Progress
a o
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ICAP A i

Sections

F G H i J

Residential Daytime
Placement Program

Support Services Social and General
Leisure Activities _Information and
Recommendalions

= =

* THIS SECTION NEEDS TO
COMP|

BE
LETED TO THE BEST OF THE
RESPONDENT'S ABIUTY.

A RESPONDENT SHOULD KNOW THE
CUENT FOR AT LEAST THREE MONTHS
AND SEE THE CLIENT ON A DAILY BASIS

'YOU MUST PROTECT THE INTEGRITY
OF THE ICAP

hwrin

INFORMATION IS NOT INCLUDED
IN CVERALL SCORE; HOWEVER,
INFORMATION IS REVIEWED
AND PROVIDES INSIGHT INTO
THE INDIVIDUAL'S EXPRESSIVE
AND RECEPTIVE LANGUAGE,
MEDICAL DIAGNOSES, SENSORY
SKILLS, AND MOBILITY SKILLS.

EXPECTED TO BE
CONSISTENT WITH MORE
SPECIFIC AREAS IN THE
ADAPTIVE BEHAVIOR
SECTION.

1. PRIMARY CRITERION IS INDEPENDENCE

2. HOW MUCH SUPPORT IS NECESSARY TO ACHIEVE
INDEPENDENCE?

(3) DOES VERY WELL

« Always or almost always-without being asked.
Complete independence on task.
* Mastered task or beyond this skill (too easy).

* Does the task completely and very well, without help
or supervision from anyone.

= Knows when it is necessary to do the task & perfarms it
independently even if there is no one around to give
reminders.

Attachment B: ICF/IID ICAP Training
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(2) DOES FAIRLY WELL
* OR% OF THE TIME-MAY NEED TO BE ASKED.
*  INDIVIDUAL PERFORMS THE TASK REASONABLY WELL
WITHOUT HELP OR SUPERVISION.
« INDIVIDUAL HAS NOT MASTERED TASK, BUT CAN DO ALL
PARTS OF IT,
+ OKAY TO BE ASKED OR REMINDED.

(1) DOES, BUT NOT WELL

* OR ¥ OF THE TIME-MAY NEED TO BE ASKED

* INDIVIDUAL SOMETIMES PERFORMS THE TASK WELL
WATHQUT HELP,
INDIVIDUAL TRIES TO DO ALL PARTS OF THE TASK WITHOUT
HELP OR SUPERVISION BUT THE RESULT IS NOT GOOD.
OKAY TO BE ASKED OR REMINDED.

(0) NEVER OR RARELY
= EVEN IF ASKED.
* THE TASK IS TOO HARD.
= ONE ORCUMSTANCE THAT AUTCMATICALLY RESULTS IN THE
ASSIGNMENT OF THE LOWEST RANKING IS THE INABILITY OF
THE PARTICIPANT TO DO ALL PARTS OF THE SPECIFIC TASK
WITHOUT HELP, SUPERVISION, OR ADDITIONAL TRAINING.

[TiMoeocsew — ~

TASKS ARE LISTED EASY TC MOST

DIFFICULT.

PICKS UP SMALL OBJECTS: THE

INDIVIDUAL EXPLORES THE
ENVIRONMENT SUCH AS AN INFANT

THAT FINDS SOMETHING WHILE

CRAWLING ON THE FLOOR.

SITS ALONE FOR 30 SECONDS: ABLE TO .
SIT ERECT WITH RO SUPPORT, THEIR .
HEAD IS NOT BDBBING AROUND, AND

THEY ARE NOT SLUMPED FORWARD.

+ PLLLS SELF INTO STANDING POSITION: CANTHEY STAND ONTHEIR === + [TEMS 1-4 ARE LIKELY “TOO
OWN? PARTICIPANT DOESAPT HAVE TO NECESSARILY GRAR ONTO .
SOMETHING T0 STAND. EASY” FOR THE PARTICIPANT
+ ITEMS 11-15: MAY NOT ENGAGE IN THESE ACTIVITIES DUE TO LACK WHO HAS EXPRESSIVE
OF OPPORTUNITY, SAFETY, ETC. ESTIMATE BY RATING HOW WELL — LANGUAGE.
THE PARTICIPANT COLILD DO THE TASK GIVEN THEIR FINE AND
s el el A o - EVEN IF THE PARTICIPANT
+ ITEMS 11-18: WILL LIKELY NOT BE SCORED A 2 OR A 3 IFTHEY ARE DOES NOT ENGAGE IN THESE
NOT ENGAGING IN THESE TASKS ON A REGULAR BASIS. BEHAVIORS, THEY ARE LIKELY
CAPABLE OF
DEMODNSTRATING THEM AND
. SHOULD BE SCORED A “3.”
e i i -

_—_— .
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3 - Very serious, a severe problem
* Frightening, repuisive, dangerous
* #1 ranked individualized objective, with written procedure
= Frequency reduced only with constant vigitance and a highly structured
environment
= Difficutt orimpossible for & single staff person to control when it accurs

4 - Extremely serious, a critical problem
May be life-threatening

Individualized objective and written racord of every occurrence
of the behavier

Frequency difficult to reduce
Consequences difficutt to minimize

N

= IF PARTICIPANT DOES NOT EXHIBIT THOSE OR SIMILAR
BEHAVIORS, THEN WRITE “NONE” AND MARK (0) NEVER FOR
FREQUENCY AND (0) NOT SERIOUS; NOT A PROBLEM FOR
SEVERITY.

¢ IF PARTICIPANT EXHIBITS BEHAVIOR SIMILAR TO THOSE
PROBLEMS DESCRIBED WRITE IN ONE SPECIFIC BEHAVIOR
THAT CAUSES THE MOST TROUBLE.

* SEVERITY: RATE HOW SERIOUS THAT PROBLEM BEHAVIOR [5
IN THE ENVIRONMENT IN WHICH YOU MOST OFTEN OBSERVE
OR INTERACT WITH THE PARTICIPANT.

% [

ADAPTIVE BEHAVIOR ERRORS
* RAMW SCORES ADDED INCORRECTLY
* OVERESTIMATE OF SKILL RECUNRED
* RATINE COMPLIANCE RATHER THAN ABILITY

- vy OR OF E OF ABILITY [ERROR IN THE FOSTIVE

DIRECTION)
* FAILURE TO ESTIMATE ABILITY WHEN BEHAVIOR NOT DEMONSTRATED,
* FAILURE TO GIVE FULL CREDIT FOR ITEMS THAT HAVE BEEN SURPASAED

MALADAPTIVE BEHAVIOR ERRORS

* OVERESTIMATE OF SEVERITY
¢ CLUSTER BEHAVIOR RATED IN MULTIPLE CATEGORIES
+ MULTIPLE CATEGORIES RATED FOR A SINGLE PROBLEM

« BEHAVIOR RATED BASED UPON USE AS AN EXAMPLE (NOT REALLY A
PROBLEM).

« AVOID RATING BEHAVIORS AS PROBLEM BEHAVIORS WHEN MAY BE A
FUNCTION OF THE PERSON’S CONDITION

MALADAPTIVE BEHAVIOR ERRORS (CONTINUED)
* RATING INATTENTIVENESS FOR A PERSON WTTH SEVERE/PROFOUND
INTELLECTUAL DISABILITY
* RATING BEHAVIORS THAT ARE “NOT SERIOUS; NOT A PROBLEM.”

* MALADAPTIVE BEHAVIOR NOTED ON ICAP INCONSISTENT WITH OTHER
ASSESSMENTS

*LACK OF DOCUMENTATION OF MALADAPTIVE BEHAVIOR IN THE IPP

[ ] e .
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MALADAPTIVE BEHAYIOR ERRORS {CONTINUED)
< ONLY 3 SPECIFIC BEHAVIOR CAN BE NOTED FOR EACH SECTION AND ONLY
THE FREQUENCY AND SEVERITY OF THAT BEHAVIOR CAN BE RATED {NOT
A COLLECTIVE ESTIMATE OF ALL THE BEHAVEORS NOTED)

«HIGHER FREQUENCY DOES NOT MEAN HIGHER SEVERITY. SEVERITY AND
FREQUENCY LEVELS SHOULD BE LOOKED AT AS SEPARATE ITEMS AND
NOT PARALLEL ITEMS

OTHER SOURCES OF ERROR
= LACK OF TRAINING
+ DIFFERENT RESPONDENTS
+ LACK OF KNOWLEDGE OF
CONSUMER
* NON-CONSUMER IS5UES
INFLUENCING RATINGS

DEFINZD RENUISELENT

m ot <3 opl 41T
b bt 3oy btk 1381

Tot-d moSeiA P eew | (ke

ke, L Sty b
tabr by ey

Robarizal fort o s b1 bs g wa iz bgher: v
e

o setts ks | v ool sy | | Drpnor 2% mproren s mhced SEVERITY MIGHT BE 4. BE SURE TO INDICATE {IN THE COMMENTS
e s e P 4 il s
- [ r— an‘;:l“'d‘llﬂb"whﬂ SECTION) IF 1:1 SUPERVISION IS CURRENTLY USED.
L 3 — - [ ] Feromn s

* RATE THE BEHAVIOR RELATIVE TO LAST MONTH. BEHAVIORS THAT ARE
CYCLICAL AND DO NOT OCCUR MONTHLY MAY BE RATED (I.E.
FREQUENCY=LESS THAN ONCE A MONTH).

BEHAVIORS NOT ALLOWED TO DCCUR (E.G. SEXUALLY ABERRANT
BEHAVIOR, THEFT, ARSON, PICA, ETC.), WHETHER BY VIRTUE OF 1:1 OR
NOT, MAY BE RATED RELATIVE TO PREVIOUS MONTHS. FOR EXAMPLE,
THE FREQUENCY MAY BE “LESS THAN DNCE A MONTH,” BUT THE

MARK ONE STATEMENT THAT BEST
DESCRIBES THE PARTICIPANT'S
CURRENT RESIDENCE AND ONE IN THE
N COLUWIN THAT INDICATES
RECOMMENDED CHANGES OR NEEDS
WITHIN THE NEXT 2 YEARS.

IF MO CHANGE UKELY NEEDED, MARK
THE LAST RESPONSE [NO CHANGE
RECOMMENDED).

+  IF THE SAME TYPE OF PLACEMENT, )
BUT A DIFFERENT SITE (E.G. A MOVE —
FROM ONE GROUP HOME TO A
DIFFERENT GROUP HOME) IS
RECOMMENDED, THE ITEM MARKED
;’;BDTH COLUMNS SHOULD BE THE

«  MARK ONE RESPONSE TO
DESIGNATE THE CURRENT FORMAL
DAVTIME ACTIVITY OF THE
PARTICIPANT AND MARK THE ONE
IN THE NEXT COLUMN THAT IS
LIKELY OR REEDED ALTERNATE
DAYTIME PLACEMENT WITHIN THE
NEXT 2 YEARS.

* IF NO CHANGE IS RECOMMENDED,
MARK THE LAST RESPONSE “ND
CHANGE RECOMMENDED."

* IF THE SAME TYPE OF PROGRAM
BUT A DIFFERENT SITE IS
RECOMMENDED, THE ITEWM
MARKED IN BOTH COLUMNS
SHOULD BE THE SAME,

PC&A BMS LTC Project
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¢ IDENTIFY THE SUPPORT SERVICES
THE INDIVIDUAL IS CURRENTLY
RECEIVING FROM ANY SOURCE
AND THOSE IN WHICH THE
PARTICIPANT SHOULD BE
EVALUATED FOR POSSIBLE
ADDITHONAL OR ALTERED SERVICES.
“SPECIALIZED” SERVICES MEAN
SERVICES BEYOND THOSE USED ON
A REGULAR BASIS 8Y ORDINARY
PEOPLE.

* SOCIAL & LEISURE ACTIVITIES WITHIN
THE LAST MONTH: INDICATE ALl
FORMAL AND INFORMAL SOCIAL
ACTIVITIES IN WHICH THE PARTICIPANT
HAS PARTICIPATED, ALONE OR WITH
SOMEONE ELSE, WITHIN THE LAST
MONTH.

»  FACTORS LIMITING SOQOAL ACTIVITIES:
ALL FACTORS THAT CONTRIBUTE TO
THE PARTICIPANT'S SOCIAL ACTIVITIES
BEING MOCRE LIMITED THAT DESIRED
DR THAN IS NORMAL FOR
PARTICIPANT'S AGE.

MAY ATTACH
DOCUMENTATION TO
ADDRESS THESE AREAS,
SUCH AS; THE MOST
CURRENT (PP, BEHAVIOR
SUPPORT PLAN,
PSYCHOLOGICAL
EVALUATION, ETC.

= Service Score
Ci ion of adapti havior [wei 70%) and

I

behavior (weighted 305}
2. Scarerange from 1.to 99

Whsled | Level 1{1-19); Total personal care ane intense supenvision

Leyel 2 (20-29}
Level 3 {30-39): Extensve personal care and/or constant supervision

0
‘{z‘
3
4. Levels (40-49)
Wve ol 5. Level 5 {50:59): Regula andior
6 Levet6 0691
)
8
[}

W¥lrd 2

. Levet7{70-29): Limitec personal care andyor regular superv'sion
. Level8(B0-g0):
. Level 8{80+) : Jnfreguent or no assistanze for dally living

w1

- Prdbas =
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* DURING THE INITIAL DETERMINATION

i * AT EACH ANNUAL REDETERMINATION
- = * WHEN THERE 1S A CHANGE IN STATUS

* IF THE INDIVIDUAL 1S TRANSFERRED FROM A
DIFFERENT PROVIDER

P LSO ADMINISTER AN ICAP WHEN A LIFE CRANGE O —— 101272016
QCCURS, 10/11/2017
“ THE CHANGE SHALL NOT BE ACUTE IN NATURE, AND IF THE CONDITION WILL LIKELY AT
AMELIORATE (N FEWER THAN SIX MONTHS, THEN RE-ADMINISTRATION OF THE CHANGEOF STATUS: P
[CAP WOULD NOT BE APPROPRIATE.
+ A COPY OF THE NEWLY COMPLETED ICAP RESPONSE BOOKLET, DOCUMENTATION (CHANSE ORSTATLS,
TO SUPPORT REPOATED CHANGE IN STATUS AND COMPUTERIZED ICAP SCORING AVTHORGATION: /Azeia e 20/in 200
SHEET WILt BE SUBMITTED TO PCRA FOR REVIEW. ANNUALREVIEW: 10/11/2017 (DATE AUTHORIZATION WILL EXPIRE}
* IF THESUBMITTED ICAP SERVICE LEVEL SCORE IS DETERMINED ACCURATE, PCRA
WILL SUBMIT THE ACCEPTED ICAP SERVICE LEVEL SCORE TO THE FS0O FOR TRARSIEARING 10 ANOTHER FACIITS WHTHIN THE SAME RROVDL 1 CONSSTENT (7
AUTHORIZATION.
ANNUAL SUBMISSION OF & NEWLY COMPLETEC AP MUST GUCUHR WITHIN 30 DAYS OF THE
ADMISSION ANNIVERSARY DATE.
- . - P

—
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ot
PARYTICIPANTS MUST BE REDETERMINED ELIGIBLE EVERY YEAR, SEND SOTH THE ICAP BOOKLET AND THE COMPUTER SCORE SUMMARY,
BOTH AN UPDATED DD-2A AND AN UPDATED ICAP ARE NEEDED ANNUALLY, DD-3 13
NEEDED TRIENNIALLY, ONLY TRAINED INDIVIDUALS ALLOWED TO COMPLETE ICAP.
DD-2A must be within 12 months of the AAD to be current. DO NOT USE ICAP BOOKLETS MORE THAN ONCE.
ICAP must be completed and subemitted within 30 days of the parddpant’s admission ANY CHANGES MUST BE |NSTIALED
ahniversary date.
AP Iso ba and iife ncture.
change or jul re. ol 2 1
- -
Additional Information may be d to elgibility - s ___..g-,
- e
- N 2 )
R & e -

el

* DOCUMENTATION THAT STAFF HAVE BEEN TRAINED BY PC&A TO

ADMINISTER THE ICAP MUST BE MAINTAINED BY THE PROVIDER, AND 9
AVAILABLE UPON REQUEST v

« TRAINING WILL BE PROVIDED BY PC&A, INC.

- EACH PROVIDER IS RESPONSIBLE FOR ADEQUATE TRAINING,
SUPERVISION AND ON-GOING IN-SERVICE TRAINING OF STAFF £ ~71
DESIGNATED TO ADMINISTER THE ICAP g v

_—
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ICAP TRAINING VIGNETTE

Cindy is a 42-year-old woman who resides in an ICF/IID residential facility. She
resided with her mother until her mother’s death five years ago. At that time, she was

admitted into an ICF/IID facility. She received special education services throughout
her schooling and graduated with a modified diploma. She attended a day program
following graduation from high school and worked in a sheltered workshop. She has
never been gainfully employed and has never attempted community employment with a

job coach.
Cindy is diagnosed with Moderate Intellectual Disability, Down syndrome, Hypertension,
and Hypercholesterolemia. She is independently ambulatory with good use of all
extremities. She has good fine and gross motor skills. Cindy is able to verbalize her
wants and needs. She speaks in complete sentences. She often speaks in a low tone
of voice and sometimes has to repeat herself several times before staff are able to hear
her. She rarely initiates conversations with others. She will answer others when she is

spoken to directly.
Cindy is independent in most areas of personal care. She requires verbal prompting to
assure that her hair is washed and conditioned appropriately. She is able to choose her
own clothing for the weather. She is able to tie her own shoes. She is able to feed
herself but is unable to use a table knife for cutting or spreading. She is able to
complete all self-care tasks when using the bathroom and has no accidents. She is
able to participate in household chores, but requires verbal prompting and some
assistance with completing most tasks. She is able to remove all her bed linens but
requires assistance with putting on the new pillow case and fitted sheet. She is able to
put the flat sheet and comforter on her bed with no assistance. She is able to
participate in laundry chores. She requires assistance with sorting her laundry and
using the appropriate dials on the washer and dryer. She assists with meal preparation
by pouring food into bowls to microwave them but needs assistance with using the
microwave. She does not cook on the stove top or use the oven. She is able to assist

with mixing simple foods.
Cindy is able to print her name but has no other form of written communication skills.

She can recognize a few sight words and is able to read some safety signs. She is able
to recite her birthday but does not know her address, phone number, or social security
number. She is able to identify coins and knows that it costs two quarters to purchase a
soda at the sheltered workshop. She is not able to make change or identify bills. She
cannot tell time with an analog or a digital clock or watch. She is aware of common
dangers in the community such as using a seat belt when riding in a vehicle, not talking
to strangers, and using caution when crossing the street; however, she does not look
both ways when crossing the street. Instead, she just stands at the curb and waits for a

staff member to direct her before crossing the street.

PC&A BMS LTC Project
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Cindy does not engage in physically aggressive behavior toward others. When she
becomes upset she yells and screams at others. This usually occurs two to three times
a week and usually happens at home. This is the only time that Cindy raises her voice;
otherwise she is usually difficult to hear. She often engages in rocking back and forth
when she sits for long periods of time. She is shy when around others but socializes
with very little prompting. She will participate in just about any activity that is arranged
for her. She will engage in self-injurious behavior in the form of banging her head off
the wall when she becomes extremely upset. This typically occurs only once or twice a
month. She does not become aggressive with staff when they attempt to redirect her
away from whatever it is that she is banging her head on. She has required stitches on
two occasions to treat a laceration on her forehead as a result of the head banging.
Cindy typically responds to most directions with very little prompting. If it is a task that
she does not enjoy doing she may mumble under her breath as she is engaging in the

task.

. ]
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PC&A BMS LTC PROJECT
PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

BUREAU FOR MEDICAL SERVICES
LONG TERM CARE PROJECT

MEMORANDUM

DATE: September 29, 2023

TO: FACILITY CONTACT
FACILITY REQUESTING REVIEW

FROM: Kerri Linton, M.A_/Clinical Consultant

RE: PASRR Level Il Evaluation-PATIENT NAME

The information provided for the above-named individual has been reviewed. It reflects
a history of Major Depressive D/O, Panic D/O, and Alcohol/Benzodiazepine abuse. The
individual had a fall resulting in multiple fractures and requires rehabilitation. Records
received indicate she is calm and cooperative. She does not require specialized
services (in-patient psychiatric hospitalization). The Level | review has determined the
individual has sufficient functional deficits for nursing facility placement. Based on that
determination, the individual may be placed in a nursing facility in West Virginia.

Please forward a copy of the memo to the facility in which the individual is placed. If |
may be of further assistance, please contact me at (304)776-7230, opt. 4.

PC&A BMS-LTC PROJECT
202 GLASS DRIVE, CROSS L ANES, WA/ 25313
304-776-7230 | 304-776-7247
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PC&A BMS LTC PROJECT
PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

BUREAU FOR MEDICAL SERVICES
LONG TERM CARE PROJECT

MEMORANDUM

DATE: AUGUST 28, 2023
TO: FACILITY CONTACT NAME/FACILITY REQUESTING REVIEW
FROM: KRISTEN BLANKS, M.A/CLINICAL CONSULTANT

RE: PASRR LEVEL Il DESK REVIEW- PATIENT NAME

THE INFORMATION PROVIDED FOR THE ABOVE-NAMED INDIVIDUAL HAS BEEN REVIEWED. IT
REFLECTS SIGNIFICANT FUNCTIONAL DEFICITS REQUIRING A NURSING FACILITY LEVEL OF
CARE. THE INDIVIDUAL MAY BE PLACED IN A NURSING FACILITY IN WEST VIRGINIA. A
FORMAL LEVEL Il 1S NOT REQUIRED. PAS HAS BEEN APPROVED ON KEPRO'S ATREZZO
SYSTEM.

THIS INDIVIDUAL HAS BEEN AT THE NURSING FACILITY FOLLOWING INPATIENT HOSPITAL STAY
FOR MAJOR MEDICAL COMPLICATION. SHE IS NOW APPLYING FOR LONG-TERM CARE.
APPLICANT HAS AN INTELLECTUAL DISABILITY AND A RELATED CONDITION (CEREBRAL PALSY)
WHICH 1S SEVERE. SHE IS TOTAL CARE FOR ALL OF HER ADLS INCLUDING FEEDING. SHE IS A
TWO-PERSON TRANSFER. HER LEVEL OF MEDICAL NEEDS OUTWEIGH THE BENEFIT SHE
WOULD RECEIVED FROM SPECIALIZED SERVICES (ACTIVE TREATMENT). SHE MAY BE PLACED
IN A NURSING FACILITY FOR LONG-TERM CARE. SHOULD HER CONDITION IMPROVE THEN A
NEW PAS WILL NEED TO BE COMPLETED TC DETERMINE THE NEED FOR SPECIALIZED
SERVICES AT THAT TIME.

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

PC&A BMS-LTC PROJECT
202 GLASS DRIVE, CROSS LANES, WV 25313
304-778-7230 | 304-776-7247
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PC&A BMS LTC PROJECT
PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

BUREAU FOR MEDICAL SERVICES
LONG TERM CARE PROJECT

MEMORANDUM
DATE: SEPTEMBER 1, 2023
TO: FACILITY CONTACT NAME/FACILITY REQUESTING REVIEW
FROM: KRISTEN BLANKS, M.A /CLINICAL CONSULTANT

RE: PASRR LEVEL 1l DESK REVIEW- PATIENT NAME

THE INFORMATION PROVIDED FOR THE ABOVE-NAMED INDIVIDUAL HAS BEEN REVIEWED. T
REFLECTS SIGNIFICANT FUNCTIONAL DEFICITS REQUIRING A NURSING FACILITY LEVEL OF
CARE. THE INDIVIDUAL MAY BE PLACED IN A NURSING FACILITY IN WEST VIRGINIA. A

FORMAL LEVEL Il IS NOT REQUIRED. PAS HAS BEEN APPROVED ON KEPRO'S ATREZZO
SYSTEM.

THIS INDIVIDUAL HAS BEEN RESIDING AT LAKIN HOSPITAL SINCE 2015. SHE IS DUALLY
DIAGNOSED WITH A MAJOR MENTAL ILLNESS AND AN INTELLECTUAL DISABILITY. HER
PHYSICIAN RECENTLY INFORMED HER GUARDIAN OF HER DECLINING HEALTH AND POCR
PROGNCSIS. GUARDIAN AGREED FOR THE INDIVIDUAL TO BE PRCVIDED WITH COMFORT
MEASURES ONLY. SPECIALIZED SERVICES ARE NOT REQUIRED IN THIS CASE.

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

Attachment B: PASRR Work Samples

PC&A BMS-LTC PROJECT
202 GLASS DRIVE, CROSS LANES, WV 25313
304-776-7230 | 304-776-7247
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PC&A BMS LTC PROJECT
PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

BUREAU FOR MEDICAL SERVICES
LONG TERM CARE PROJECT

MEMORANDUM

DATE: 08/08/2023
TO: FACILITY CONTACT NAME/FACILITY REQUESTING REVIEW
FROM: CHARLEY BOWEN, M.A/CLINICAL CONSULTANT

RE: PASRR LEVEL |l DESK REVIEW- PATIENT NAME

THE INFORMATION PROVIDED FOR THE ABOVE-NAMED INDIVIDUAL HAS BEEN REVIEWED. IT
REFLECTS A DIAGNOSIS OF DEMENTIA. AS SUCH, THE INDIVIDUAL IS NOT IN LEVEL H
POPULATION. THE LEVEL | REVIEWHAS DETERMINED THE INDIVIDUAL HAS SUFFICIENT
FUNCTIONAL DEFICITS FOR NURSING FACILITY PLACEMENT. BASED ON THAT
DETERMINATION, THE INDIVIDUAL MAY BE PLACED IN A NURSING FACILITY IN WV

FOR FURTHER ASSISTANCE, PLEASE CONTACT ME AT (304)776-7230, EXT. 302.

PC&A BMS-LTC PROJECT
202 GLASS DRIVE, CROSS LANES, WV 25313
304-776-7230 | 304-776-7247

e ——— e —— —————
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PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

BUREAU FOR MEDICAL SERVICES
LONG TERM CARE PROJECT

MEMORANDUM

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

RE: PASRR LEVEL Il DESK REVIEW-

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

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

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

PC&A BMS-LTC PROJECT
202 GLASS DRIVE, CROSS LANES, WV 25313
304-776-7230 | 304-776-7247

b e — e —— |
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PC&A BMS LTC Project
Psychological Consultation & Assessment, Inc.

Bureau for Medical Services
Long Term Care Project

DATE:
RE: Level Il Denial for PATIENT

Dear PATIENT'S GUARDIAN:

This is to notify you of the denial of the request for Long Term Care based upon the desk review
completed on 08-25-2020 by Kristen M. Blanks, Licensed Psychologist. The PAS 2000 indicated that
PATIENT required a Level Il review to screen for specialized services. The desk review indicates that she
requires specialized services.

Reason for Denial Decision: Please find attached a copy of the Preadmission Screening desk review
dated 08-25-2020 by Kristen M. Blanks. In the review Ms. Blanks noted:

“This 42-year-old female was referred to nursing facility from hospital where she was admitted for
seizure activity and pneumonia. Physician’s notes and progress notes indicate that she has been
participating in therapy with improvement. She has an intellectual disability and a related condition
(seizure disorder). She is now applying for long-term care. Based on information provided for review,
she would benefit from specialized services (active treatment through an ICF/IID provider).”

A note dated 08-24-2020 indicated that PATIENT was engaging in aggressive behavior that could not be
redirected by staff. She was throwing items at her roommate, was yelling, and crying. She was sent to
Thomas Memorial Hospital for evaluation for inpatient treatment but then was returned to facility on

the same day.

Records indicate that PATIENT has improved in her mobility and was able to maneuver around her room
without difficulty and go to the restroom. Several of the notes indicated that she spends time in her
room lying at the foot of her bed while watching cartoons.

PATIENT may not be placed in a Nursing Facility in West Virginia due to the need for specialized
services. Her maladaptive behavior could be addressed through positive behavior support. She could
also engage in more engaging activities throughout her day as opposed to remaining in her bed
watching cartoons.

Policy Applied: Chapter 514-Medical Eligibility Regarding the Pre-Admission Screening; Sections
514.6.7.

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

202 Glass Drive
Cross Lanes, West Virginia 26313
Telephone: (304) 776-7230 Fax: (304)776-7247

2 e —— .
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PC&A BMS LTC Project
Psychological Consultation & Assessment, Inc.

Bureau for Medical Services
Long Term Care Project

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

52500r Mountain State lustice, 1031 Quarrier Street, Suite 200, Charleston, WV 25301, 1-800-319-7132.

Sincerely,

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

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

Bureau for Medical Services
Long Term Care Project

November 6, 2020
RE: Level Il Denial for PATIENT

Dear GUARDIAN OF PATIENT:

This is to notify you of the denial of the request for Long Term Care based upon the desk review
completed an November 5, 2020 by this examiner. The PAS 2000 indicated that PATIENT required a
Level Il review to screen for specialized services. The desk review indicates that she requires specialized
services.

Reason for Denial Decision: Please find attached a copy of the Preadmission Screening desk review
dated November 5, 2020. The decision was based on the following information that was provided for

review:

e  Psychiatric Evaluation dated 10/28/2020 by , APRN indicates the following:

“Patient was medically cleared in the ED diagnosed with diverticulitis and placed on an oral
antibiotic. Patient appears to be in catatonic state will start Ativan 1mg bid. Walking around
the room, blank stare, minimal to no verbal response. Staff had to feed patient, but patient is
able to drink fluids without difficulty,” Plan of Care: Problems-Schizophrenia.

e Geri-Psych Progress Note dated 11/04/2020 by, APRN indicates the following: “Staff report
patient continues to sit, sleep when awake just stares forward, no verbal response, same
behaviors continued throughout the day. Staff states that she will sometimes get better as the
day goes on. Patient unable to feed self, had to be spoon fed. Staff have been encouraging her
to swallow after each bite and this has been better lately. . .. Stuporous, reduced
responsiveness to her environment mutism, catatonic appearance at times but does speak some
and attempt to be more alert in the afternoon according to staff.”

e Geri-Psych Progress Note dated 11/03/2020 by , APRN indicates the following: “staff report
patient has been compliant with meds but have to remind patient to swallow after each bite.
Patient did answer to name today. Appears more alert at times. Will order EEG for further
diagnostic analysis. Recently stopped risperidone and Exelon patch based on increased
drowsiness. Patient continues to stare into space, no verbal interactions, no response to
external stimulus. Patient just sits in chair and stares at wall. Will continue to monitor patient
with plan to increase Ativan if catatonic like symptoms continue.”

PATIENT may not be placed in a Nursing Facility in West Virginia.

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

514.6.8.
202 Glass Drive
Cross Lanes, West Virginia 25313
Telephone: (304) 776-7230 Fax: (304)776-7247
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PC&A BMS LTC Project
Psychological Consultation & Assessment, Inc.

Bureau for Medical Services
Long Term Care Project

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

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

Sincerely,

Kristen M. Blanks, M.A,
Licensed Psychologist #9358
Program Manager

202 Glass Drive
Cross Lanes, West Virginia 25313
Telephone: (304) 776-7230 Fax: (304)776-7247
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Attachment B: PASRR Level II Evaluators Advanced Training

Kerri is a Licensed Psychologist/LPC for

Psychological Consultation &

Assessment, Inc. She has a Master’s
degree from WVU. She has worked for
PC&A for 10 years as a Long Term Care

Clinical Consultant.
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Speciatized Services (inpatient Psychiatric
Hospitatization or ICF/IID placement] are
recommended when the disabling condition is teo
acute for a Nursing Facility Levet of Care.”

R
Speciakred Services;Two Definitions ICFAID Placement
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raarpraven it Ovlinicion |

Recognition that Nursing Facility Residents
may have individual needs that must be
addressed.

Incorparating these needs into a list of
recommendations in the Levet Il Evatuation
as:

“Individualized Needs"

marqeme

4z B Twary e

St et

prp—— =
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You do not camplete a paper page & of the PRS, All is done

alecironmicatly
Levat il Evaluation must be uploaded t Atrezzo within 7-9 Types of Evaluations:
catendar days)
| sosiarmal Mpens Slognast

Complete your findings on Atrezzo ASAP (at least within 48
hours}

I~ e TR T T
#44 {unless Dementia identified;

Sgnature 1 Ol

Notes: Type of eval, Date of facility referral, Date of

Level §l . Opw

When the Levet | (KEPRO-nurse revieweri demes and &
Lavel I is triggared. who completes the Level {17

PCEA as desk review
What constitutes a Level Il Denial?

Functional deficits noted on the PAS are not accurate
An individual has sufficient functional deficits. but
Would be better served in an ICF/IID Facility

Requires in-patient psychiatric

Was the patient approved at Levet |

In cases of referrais fram a psychiatric facility, is
the patient stable and ready for discharge?

Is the referring entity familias with the PASRR
program and Level |l Evaluations?

Do you have other individuals ready far discharge
that have triggered a Leve! II?

g — rape——.

Level | Approved, Triggered a Level It

~l
Level | Denied, Triggered a Level 0} He s
k. tme e

3

g s

e
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Do you encounter facilities not familiar with
PASRR and Level !l Evaluations?

PC&A can develop a Fact Sheet to exptain

You can also inquire if more than one individuat
has triggered a Level |l and is ready for discharge

After the fourth Level I} within a calendar year, a

special code needs assigned. )
If you have evaluated the same individual

repeatedly, take note and follow up with MOLINA.

If your claim is denied for duplicative services,

contact MOLINA so a special code can be assigned.

Substance Use Referrals-WV and
Nationally

50% of the Denials for lack of
deficits in 2017

SUD Waiver

Full implementation will bagn fuly 1, 2018
Can treat ca-morbid Substance Use and Mental Illness

it includes different levals with raspect to certification
and credentiaing

Includes short-tanm residential treatment services
Peer recovery support seriices
Withdrawal management services

What doas this mean for the Level lf Evaluator???;
Indwviduals whe currently apply far HF plazement may be
diverted to 5 SUD Waiver placement

As infermation regarding placement opions and sgencies
becomes available, we vill forveard to you.

keep 1n mind 1n making ¢ for
Needz" a5 part of your Level If Evaluation.

Attachment B: PASRR Level Il Evaluators Advanced Training
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PASRR Review Data o
2017 b e o Carrying a “What is PASRR?” flyer to explain

o " :'l:_:":::: the evaluation’s purpose and your role.

- ey Incorporate “Individualized Needs” into

= L ——— your Level il Evatuation

z B 2o Be aware that other options may be

" > mm.mm available for individuals with a history of IV
s e Drug use who have significant medical
o complications and require 24 hour

supervision and monitoring.
Thank yow!
The entive staff of PCEA thanks yow for
the work that yow do: Y
Your efforty ave greatly appreciated.
Attachment B: PASRR Level Il Evaluators Advanced Training PC&A BMS LTC Project
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PC&A, Inc.
WV I/DD Waiver Letter of Certification

| Initial Determination

[ Annual Redetermination

Eligible Diagnosis
Measure of Adaptive Behavior

In

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

Applicant name DOB/ACENTRA ID

PC8A, Inc.
WV /DD Waiver

_—_———ee—e—,e—s————
PC&A BMS LTC Project
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office

Bi“ J. (;rOIlch 350 Capltol StI'CCt, Room 251 Cyﬂthia 'E. ‘Beaﬂe
Cabinet Charleston, West Virginia 25301-3712 Commissioner
Sanmatare Telephone: (304) 558-1700 Fax: (304) 558-1451
Date:

Name:  Applicant and/or Legal Representative
Address: Applicant’s Address

Medicaid WV I/DD Waiver Program

X Your Initial Waiver Application is hereby denied.
'l Your Waiver services have been terminated.
Your application was denied/terminated because:

Documentation provided for review varies with respect to potential eligible diagnoses. Autism Spectrum Disorder has been
inconsistently diagnosed and has not been measured severe. Intellectual Disability has been diagnosed as has Borderline
Intellectual Functioning. Cognitive functioning as per the data submitted for review does not indicate a severity level consistent
with the need for an ICF level of care. Further, documentation does indicate the need for a Psychiatric Residential Treatment
facility level of care due to Mental [llness. Mental Illness is specifically excluded as a potential Related Condition for I/DD
Waiver eligibility.

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

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

life areas:

] Self-Care [XI  Receptive or Expressive Language
K Learning BJ  Mobility

[0  Self-Direction [] Capacity for Independent Living

Reviewer(s) relied on the following facts:

11/22/21 Second Medical IPE; 8/6, 8/20/21 IPE; 9/28/21 Notice of Denial; 7/13/2020 Initial Treatment Plan;
10/10/16 Intake Evaluation; June 2021 Monthly Progress Report; 1/23/19 IEP; 6/9/14 Diagnostic Evaluation;
8/7/2020 Elkins Mountain Schools Individual Treatment Plan; 7/15/21 Forensic Psychological Evaluation.

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

FAIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing Conference
within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing Conference is also enclosed. Within
90 days, you must complete this form and submit it to the address on the Hearing Request form. If this action is termination of your
benefit, your service may continue until your hearing is held and a final decision is made by the hearing officer; but you must ask
for a Hearing/Pre-Hearing Conference within 13 days of this notice in order to receive continued benefits. The following
organizations provide free legal services to eligible persons: Disability Rights of West Virginia. 1207 Quarrier Street. Charleston.
WV 25301: 1-800-950-5250 and Legal Aid of WV. 922 Quarrier Street. 4% Floor. Charleston. WV 25301: 1-800-642-8279:
Mountain State Justice. 1031 Quarrier Street. Suite 200. Charleston. WV 25301 at 1-800-319-7132. The Department will

assist in arranging transportation if needed.

% Attachment B: IDD Waiver Work Samples PC&A BMS LTC Project
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PC&A, Inc.
WV I/DD Waiver Letter of Certification

| Initial Determination |

L]

| Annual Redetermination |

[X] | Eligible Diagnosis
Measure of Adaptive Behavior
L]

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

Applicant name DOB/KEPRO ID

PC&A, Inc.
WV /DD Waiver

Attachment B: IDD Waiver Work Samples PC&A BMS LTC Project
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Jeffrey H. Coben, MD Bureau for Medical Services Cynthia E. Beane
Interim Cabinet Secretary Commissioner
Date:

Name:  Applicant and/or Legal Representative

Address: Applicant’s Address

Medicaid WV I/DD Waiver Program

] Your Initial Waiver Application is hereby denied.
X Your Waiver services have been terminated.
Your application was denied/terminated because:

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

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

life areas:

X Self-Care DX]  Receptive or Expressive Language
X]  Learning X  Mobility

X]  Self-Direction [] Capacity for Independent Living

Reviewer(s) relied on the following facts:

Annual Assessment completed by Kepro 11/21/22 to include the ICAP, Structured Interview and
ABAS-3.

|

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

FAIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing Conference
is also enclosed. Within 90 days, you must complete this form and submit it to the address on the Hearing Request
form. If this action is termination of your benefit, your service may continue until your hearing is held and a final
decision is made by the hearing officer; but you must ask for a Hearing/Pre-Hearing Conference within 13 days of
this notice in order to receive continued benefits. The following organizations provide free legal services to eligible
persons: Disability Rights of West Virginia. 1207 Quarrier Street. Charleston. WV 25301: 1-800-950-5250 and Legal
Aid of WV. 922 Quarrier Street. 4 Floor. Charleston. WV 25301: 1-800-642-8279: Mountain State Justice. 1031
Quarrier Street. Suite 200. Charleston. WV 25301 at 1-800-319-7132. The Department will assist in arranging
transportation if needed.

350 Capitol Street, Room 251 « Charleston, West Virginia 25301 « 304-558-1700 « 304-558-1451 (fax) » dhhr.wv.gov
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PCRA IDD WAIVER STAFF

IPN TRAINING FOR /DD WAIVER — T ,
ey o e
Lomg Tortm Caro Dt L. e Long =

THE BUREAL FOR MEDICAL SERVICES g e || s

PRESENTED BY PC&A, INC. || SRR [

2t E..,__me,. il | Bt

NOVEMBER 19, 2021 -
RO Program Charkcy Bewer Lomg "ot ¥arieron Blawes, MA LTC- |
GO TO MEETING Cocrdueer Care-Cisucal Conad wt el m
ST | [r— ) pp——

LEARNING QUTCOMES
PC&A ROLE
Underzaand lndagesdent Peyctologiee (1F) 5
B P i A bosgsl
¥ Contracted through BM$ to make eligibiliy
determinations. inex.agenc
< Ne deny or apprave Uncerpand biling rocedums, reimbsrosmant and Cara
==
& C Sarvices and gmm?mwm dagrotiz and the eligblicy
ara subjact to roview by CMS.

/DD WAIVER IN WV
Ll :h*: Iklm“:::‘h: i Nevth
. M— Oregen 3o koo e
B = ” 2018 1DD WAIVER
& Al srtes must adope VDD Walvwr pofiics at Jsast as seringent i che WAIT LIST DATA 1950 Memtans, Avkares Colerade. e, Indrm,
Code of Federal Regulations. [l iote-vea o airebiving i
TR K AISER Virgin €120ty Vv arin Ao
FAMILY KGO0 Gaarps, Kentucky (V055), Gishenen Tormastna biose
2 WV criteria s more stringent which results in the most impaired FOUNDATION Fgsse
mdryduals ices and the wan hsr sraying SRIZ2NE Wi, Margtarss {(874F). Now th Cerolirm, South
Carlba Vi {1 A15) Sanmeitom. 14433
% The Independent Psycholegist Neework (IPN) was ereared to aliow for == o ko)
ot fron of Y Tew G200

equitabk: e ail applicants.
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WHO CAN APPLY?

WV Resident

3 years and older
Not currently
Incarcerated

Determining Eligibility

See Medical Eligibility 513.6.2

ELIGIBLE DIAGNOSIS

Intellectual Disability or Severe Related Condition

Manifested prior to age 22

SEVERE RELATED CONDITION

Retasd Condtions: Any condion, gher than mental jiness, found to he cosaly retated 10 an inteNectual
diabiiy bacause this candtion resuls in irmparment o genaral inlabaclua) functioning or edaplive
trahaor aimilar to that of parsans wih itelbctuzl disabitty, ond requires services samikr to thoss
requred for pecsons with imefisctuat disabilties M3t bo savars and chranic.

May indude
+ Autism
+ Troumalic Erain Injury
+ Covcbral Palsy
4 Spina Blida
* Tuberous Sclarcs

Thia murt ba includecd I the IPE.We ro longar hova s DD2A.

i —

PREVALENCE OF PSYCHOSIS

« 4-8% of children with
mild Incellecwal Disabilicy
develop Schizophreniz or
other Psychoses when
they reach mawricy.

Attachment B: IID Waiver Initial IPN Training

SUBSTANTIAL LIMITATIONS

Does tha person have substantial kim tatians in thra (3) of the six (8) major ife areas?
Substantial detay is defined a5 3 standard deviations below the mean ar lass than one
reentile.

+  BerCan
* Receptive or xprassive RngLage
+  Leaming
* Mooy
- ‘Seltdlraction
*  Capacily for indepondent hing
(Heslth v FrbChtars 0003 morks homa k5 commuriryuse)
Must be reiated to bhe eligible diagnosts and marifested priorto age 22

A 0 T T

PC&A BMS LTC Project
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ACTIVE TREATMENT ICF/IID LEVEL OF CARE

4 DOES THE PERSON REQUIRE AGORESSIVE, CONSISTENT IMPLEMENTATION OF

A PROGRAM OF SPECIALIZED AND GEHERIC TRAINING, TREATMENT, AND The person requires the equivalent
HEALTH SERVICES? ——
of an ICF/IID institutional level of
©  DOES THE PERSON PRIMARILY REQUIRE PERSONAL CARE SERVICES? care.

£ DQES THE PERSON PRIMARILY REQUIRE VERBAL PROMPTS?

e s ol e, (S s A R AN

DAY INTHE LIFE CFAN

ICF/ID RESIDENT LEVEL OF CARE INSTRUMENTS
% - T— - IPE should include:
vasiturcsj fer the duy | ABAS-3 and ather measures of araptive behavior # necassary.
Tt secigred A Mmarnber KMArts (1 HHant Wi VSRR NG Aseds CrToghout the day 2. Standardized measurs of intelligence.
PROnSRy Gronigh Fridey” the msleem. $15ands TG PS5 28y PregInim 0 pORINY N0 3 Ameasurad ic achit prvata jical avaluatians, whan
b ralaang, suckel skile iraining, osepaisdent iving sidils (ostntly for €4 heurs por day appropriata.
et wheh progiration wl K eoming ivesl 4 Child's1ER Copies of paycho-acucational assessments complates in the schod! system
Progrmene ol I Assmsmants for Pervasive Devalopmental Disordars (CARS, GARS, stc) .

Attze chemrch, gu shopplng, ga = u sportiop st or parteigets In secial svnts
schaduled within tha boms ervironman.

INDEPENDENT PSYCHOLOGICAL
ADAPTIVE BEHAYIOR SCALES COMPARISON EVALUATION (IPE)

4 Demographics

* Relevanc history
+ Derelopmenta hitory

& Medice! history
sre  umen e na 1 “ Mental heatth history
4
wn (s < Previow psychologicd avaluation summary

SBR  bmeyes  TES
3

“"Measures needs, not functional deficits.
** Examiner requires a 4-vear college degree in 2 related Reld,

e e —  — — e e = ]
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IPE CONTINUED

# Curmentsttus
< Physical and sensory deficies
X Medcations
4 Curvemt behaviors (description,n otABAS scores)
if-care

Receptive and exprassive language
. Functional learning

Mobiliey

Self-direcdon

Capacry for independent bring

DIAGNOSTIC
CONSIDERATIONS

individials

ard sourd.

IPE CONTINUED

% Mental status examination
<+ Current evaluation
“Incekecuusloopitive
<-Adaptive hehavior (ABAS 3)
“Achisvement
<At ssening
“Developmentat summary
“tFindings fconchustons
% Disgnosis , Prognasis, and Recommendation
% V¥e utilize the ICD- | D-CM or DSM-5 for coding purpeses.

AUTISM SPECTRUM DISORDERS

Utlize 2 CARS or a GARS 1o meacure the severicy.
IP must use the DSM-5.
Please nose the Level (1,2, or 3) severity for Autism Spectrum Disorder:

Specific considerari jven to age of onser, cognidve impairmenc, and
ceceived ro date.

RESEARCH
RESULTS

Attachment B: IID Waiver Initial IPN Training

INTELLECTUAL DISABILITY

* Considar doveloprental history,impact of Mental lilness andior Prychotropic Madication,
Schoal placemant, and adaptive behavior
* Measured intalfact is a pasamount consideration
*+ Be sure ta administer a full battery test of intellect
Exceptions
Indvidual canno or will not participace
Indtidialwas assessedwithin the past six months

PC&A BMS LTC Project
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TAKE HOME POINTS ‘ .

Agplicans Iy 1o canact IP for avsiabilly
ard subaml IFN Raspama Form to Kapa
ithin' 14 deys

Drem (PN Ratporss Farrn it
subemittad xa Kapro, & raiarral for
‘orvice wil appear o P4 Care

Canmet

Fadarsity Mandated
90-day dacinion timaline bagin

plaaded i CoraConnacton

1P recaies rotication ve
CarmComeaction
(48 dury ko comp intm end upload
R o srobicion
\ B8 and ccional infarmaion

Iacorporace K) score and adiptive behaviar when diagnosing biceliectus] Dissbilicy

Motification to MECA that IPE hay
e Uplouided and ready for revew

(.....n.._..“_._.....m \ BILLING CODE

8 “ The bllling code utilized for the IPE:
. T 1 & camaticd S e «T10235C
- . l < Billing Incake and Testing Codes will result in 2 denlal of paymenc.
. * The relmbursement for 71023 SCis $347.28.
"Ami P ‘ Nar-Hodiaid popononts mado % This Is a procedure code, Unlts are not billed. Orly one date of service can
onsee (appraximately 7-10 day) be utilized.

N % Do pot bilf private insurance for an IPE
' Endire pracess has a tims Umit of PN resporee | 4 Do not bill Managed Care Organizatlons far an IPE

form by ASO

TCTAL HEARINGS 2014-2020
Year | Approval Percen
2014 52%
APPROVAL 2015 51% Year Prepped Completed | Upheld
DATA 014 [ ] » i
2016 50%
2014-2020 i 2015 88 4 41 1
ek 55% 2016 55 24 24 ]
2018 S1% w7 2 2 23 ]
2019 AT% 28 4 13 1”2 !
2020 51% 2019 4 24 24 [
220 41 15 19 [

sy w0 RUYELTER e W T T e
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DECISION TIMELINES AYERAGES CHILDREN WITH DISABILITIES COMMUNITY
SERVICES PROGRAM

(CDCSP)

AT

45 Days from IP selection to un Elgitificy Decision
Bszalfear 20172018

47 Days from 1P selection to an Eiglhilky Decision
BecalYexr 20102019

44 Deys from [P selecton to an Ekgibilicy Decision
EiscalYeqr 20192000

47 Dys (rom 1P selection tn an Eigitility Decision
HiscalVewr 20202021

48 Duys feom IP selection to an Egibilicy Decision

ut prntas the g wih & M) Cars Mar aiser gbisand on e vt

TO BECOME A MEMBER OF IPN BUREAU FOR MEDICAL SERVICES

Subeithe folloming t PCSA

+ Speisgmamn RandatC Hil y Unic

+ Coppoifeenss

4 Copy of Prokulonai abitty luwance Bancall hitgeregoy

LR T U LR SS——

*  Curricwium viaa or Rewma

+ CompliadWes Cyniia A Parsony, MA Care Services
Couad Fuom e

Can amelito joterpasciisions oo
o to MM-T76-7247 o
14020 Giad Drbe, Erous Linw, WV 25313 Stacy M, Brova, Program Manager 100 Watver and OGS

SmorM Brocawy gov

KEPRO PSYCHOLOGICAL CONSULTATION 8 ASSESSMENT,
INC. (PC&A)
* Phanm 304-343-9663/B66-385-89 20 Phone: 304-776-7230
- EHax:BE6-521 6862 Fax:304-776-7247
+ Josh Ruppert {irupp ect@kenro. com)
- Sissy Johnson (:jchoscn?@kearn.cam) Kerri Linton (klintan@ocasalutionscor)
* Jessica Looney (lone@lepra.con) Jif Qliver (iciivnr@ncasalutions cor)
Kristen Blanks (<blanks@peasclutions.con)

B o W B T T

i
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THANK YOU!
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ADVANCED
IPN
TRAINING
2023

GOTO MEETING

BUREAU FOR MECHCAL
SERVICES

PSYCHOLOGICAL
CONSULTATION &
ASSESSHMENT,INC.

Kerri Linton is 2 Licensed
Psychologist/LPC and Program
Director/ Owner of PCRA. She
has involvement in all aspects

PRESENTER of the 1/DD Waiver program
including Eligibility
Determination, Expert Witness
in Falr Hearings, and training

IPK Members,

TOPICSTO COVER

* Current Dataard Treads

* Errors on IPEs/Best Practioes

* ABAS-3 Adminiscracion and Validicy Concerns

* Exploring various measures of Audsm
Examples from (CF

+ Open Discussion

WAIT LIST
' 481 AS OF 8/28/23

NUMBER OF ELIGIBILITY DECISIONS/MONTH

o
2
-
HHm NI
-
_ I
F L v

F d PP LF TS LTS

£,

Attachment B: IDD Waiver Advanced IPN Training

POLICY UPDATES

Inclusion of
Level 3
specifier

New CMS
Application

PC&A BMS LTC Project
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PUBLIC HEALTH EMERGENCY ENDED 5/11/23 KEPRO

Increase in applications *Changed to Acentra Health

Telehealth (must get permission)

*Upcoming change to Atrezzo

J B Poycholagisal Consultation and Assassment, Inc.

IPE ERRCRS IP ROLE

e 0. E rors an PE « Strive far valid assessments

* Unbiased in diagnosis

« Utilize all data provided

* Note prior Mental Health diagnoses (even if not able to assess
thoroughly)

= Note pertinent Medical Conditions (particularty those that are

B i potential Related Condi’r.iansi

CHALLENGES

» Establishing validity and discrepancies between presentation

and test data ABAS_3
» Accampanying documentation
» Struggles to be unbiased

% Attachment B: IDD Waiver Advanced IPN Training PC&A BMS LTC Project
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TRENDS

* Standardzed scores are essendal for eligibiliky decislon making

* We are sdil nodng significant vartabllity In ABAS scores across examiners
+ Bffort to ensure consistency across [Ps.

« Emphasis on validicy of scores

= Avold sending a pratocol home.

= Replicate among respondents if necessary.

B s v s

BREAKING DOWN SCORING

Siaf Deficit va. Pestomiace Deficic
Skill Deficit:
A behavior is absent because the person lacks the ability to perarm
"
May occur when the person has aot acquired the adaptive skills
neaded for normal, age-appropriate functoning in an environment

B ouydiotogicst Camuitation and Assessment, Inc.

PERFORMANCE DEFICIT

« A performance deficit is when the person has the ability but
does not perform the behavior {or does so only sometimes)
without help.
* Oceurs when the person has acquired the skills yet never or
only sometimes displays them when needed

SCOREOF 0

**A person has a skill defidt when they have not
acquired a needed skill or are too young to
have developed the skill”.

*Ex. An infant who has not yet learned to walk.

SCOREOF |

= “A person has a Performance Deficit when they have a
skill but don't always use it when needed".
« Ex.A child who has learned to throw and catch a ball
but refuses to play catwch with other children when
asked.

Attachment B: IDD Waiver Advanced IPN Training

SCOREOQF 2

« “A person with mare developed skills alsa may have a
performance deficit if they use them only sometimes when
needed”.

* Ex.A child who has [eamned to wait his turn in dassroom
activities, but sometimes cuts in front of others would be rated
a 2, Could also describe the emergence of a new skill.

PC&A BMS LTC Project
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SCORE OF 3

+ “Skills displayed always ar almost always when needed are
not deficits and are rated 3”.
* Bx:A teenager who roudnely starts conversations on topics
of interest to others would be rated 3. Should also be
applied to skills that were mastered at an earlier age and
are no longer relevant. Ex.A child who now walks but
formerty crawled.

SCORING YWHEN AN INDIVIDUAL REQUIRES
REMINDERS OR PROMFTS

« Gircle | if they never or almost never perform it on their own withaut
reminders or prempting.
= Circle 2 if they only sometimes perform it on thelr own without
reminders or prompting.
~ Circle 3 if thay parform the acrivitcy most. of the dme on thair own
without reminders or prompting.

SCORING WHEN USING AN ASSISTIVE DEVICE
SUCHAS AWHEELCHAIR OR SERVICE ANIMAL

= Rare based on hissher performance using the assistive device.
* Do not mark O for an acdvity that the person Is able to
perform only with the support

« Mark 1,2, or 3 based on the frequency of the behavior using
the support

SCORING WHEN AN INDIVIDUAL NEEDS HELP OR
ASSISTANCE FROM ANOTHER PERSON

+Circle 0 if they are not able to perform this
activity on their own, but need help or assisance
from another person.

SCORING YWHEN AN INDIVIDUAL HAS NEVER HAD
THE OPPORTUNITY TO PERFORM THE ACTIVITY

* You should estimate or guess about the individuals
performance of the acrivity and rare the item according to
whether or not the individual would be able to perform the
activity or behavior described if given the apportunity, and if se,
how often they wauld be able to perform it when needed.

Attachment B: IDD Waiver Advanced IPN Training

WHAT ABOUT TEST
ADMINISTRATION?

ine
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VALIDITY CONCERNS RECOMMENDEDADMINISTRATION

+ Mary parents state in hearings they were not instructed how to « Despite having a sixth grade reading leve, it is highly
complets the ABAS-3 and contest results. encouraged for psychologists to administer the ABAS-3 to the
« Many scores are not consistent with narative descriptions of parent/guardianfapplicant.
behavior: * This will help to ensure validity and also given an opportunity
* Bxample-Communication to review narrative descriptions of adaptive behaviar.

ASSESSING AUTISM

1.Continue to use GARS and CARS

2. Social Communication
Questicnnaire

OPFTIONS

3.5ocial Responsiveness Scale

) p.ychological Cousuktatiun and A

sus Aation an,

DIFFERENTIAL DIAGNOCSIS OF

PRESENTATIONVS.TEST SCCRES COGNITIVE FUNCTICNING
« Determining level of severity +Factors to consider for BIF, Mild ID
* Incorporating Scores, Parent report, Previous «Co-morbid presentation with Autism

assessments, Presentation
« Recent fair hearing at BMS “Impact on Eligibility

*Including IQ scores when invalid

——a—"
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EXAMPLE

* 3 year old in May was diagnased with ASD, Level | and
ADHD

* August-Diagnesis ASD, Level 3 and ADHD

* June of the following year (4 years old) diagnosed with
ADHD only

DISCUSSION
QUESTIONS?

THANK TCUS
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1/DD
WAIVER
WV Disability
T
Charleston, WV
May 17, 2022

PRESENTER

@ Kerri Linton, M\, 1LPC

- Kerri is the Peogram Directoe and Long-Term Care
Clinical Consultant at PC&A. She has been licensed as a i

psychologist since 2003 and eurned her LPC in 20{00. She
has worked for PC&A since 2008 and been involved in
the 1/131) Waiver program since that time with initial
eliyibility, redetermmations, and in fair hearings.
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How often can an

individual apply?
i

“Fhere i o lonit 4 the aumber of fmes i adnalusd oo
apply:

Psychological Consultation and
Assessment, Inc. E

e

° Determining Eligibility
|
© See Medical Lligibility Policy |

em———
513.6.2
'

Eligible Diagnosis

Intellectual Disability or Severe Related
Condition

Manifested prior to age 22

Severe Related Condition
T T R e S

o diagrs Yaruricr smar i ofpartons bt fesiaiel
wmriar to those required for Dorscms wah fetoctus) Gisalfbec Must b sovere end sinons

Mgy irclce I
& usam
# Troumatic Brain Inuny
* Cereon! Pany
4 Spioa BikR
& Tubsrous Scisrar
Tl w2 reas prede Samnart 2 e

by et b ncheted s 1 o

Prevalence of Psychosis

I ¢ 4-8" ¢ of children with
mild Tnielleciual Disabilin
- derelnp Schizaphrenia o

other Prvchoses when
thev reach maturity:

'

Autism Specteum Disorder as a pownual
Related Condivon
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| ICF/IID Level of Care
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Psychologieal Consulannn & Assessment
PC&A)

Phone 301776 7238
Tux. 3047767247

Kevirea Blanks tRblsnksizpeasobiion: com

i Ot sjobreceq, peasolunsns ¢t

Questions
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Dr. Sherri A. Young, DO, MBA,

Attachment B: CDCSP Work Samples

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

350 Capitol Street, Room 251 Charleston, West Virginia 25301-3712
Telephone: (304) 558-1700 Fax: (304) 558-1451

FAAFP Commissioner
Interim Cabinet Secretary
PC&A, Inc.
CDCSP
202 Glass Drive

Cross Lanes, WV 25313
Telephone: 304-776-7230  Fax: 304-776-7247
cdcesp@pcasolutions.com

DATE

Applicant: Soc, Sec. XXX-XX-

This is your notification that the applicant listed above meets the medical eligibility criteria for a
_ Level of Care for the Children with Disabilities Community Services Program effective
. Medical eligibility is good for one year ( - )

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

Please contact your local (county) DHHR office upon receipt of this letfer and arrange to meet with an
Economic Service Worker for information regarding financial eligibility for CDCSP. The local office
will follow the Office of Income Maintenance’s policies for Children with Disabilities Community
Services Program in determining financial eligibility.

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

As the parent/’euardian responsible for the child’s participation in the program, a complete re-

application packet must be received ten (10) dm's prior to the lapse duate. which is one year from the
effective date ( ).

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

cc: Community Services Manager WVDHHR- County

350 Capitol Street, Room 251 ¢ Charleston, West Virginia 25301 » 304-558-1700 « 304-558-1451 (fax) « dhhr.wv.gov

Cynthia E. Beane

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

350 Capitol Street, Room 251 Charleston, West Virginia 25301-3712
Telephone: (304) 558-1700 Fax: (304) 558-1451

Dr. Sherri A. Young, DO, MBA, Cynthia E. Beane
FAAFP Commissioner
Interim Cabinet Secretary
PC&A, Inc.
CDCSP
202 Glass Drive

Cross Lanes, WV 25313
Telephone: 304-776-7230  Fax: 304-776-7247

cdesp@peasolutions.com

DATE:

TO:

FROM:

RE: CDCSP Initial Application Eligibility Determination
Applicant: DOB:

The CDCSP Initial Application is hereby denied. The reason for denial is:

The reviewer relied upon the following facts:

FAIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing Conference
is also enclosed. Within 90 days, you must complete this form and submit it to the address on the Hearing Request
form. If this action is termination of your benefit, your service may continue until your hearing is held and a final
decision is made by the hearing officer; but you must ask for a Hearing/Pre-Hearing Conference within 13 days of
this notice in order to receive continued benefits. The following organizations provide free legal services to eligible
persons: Disability Rights of West Virginia. 5088 Washington St W. Charleston. WV _25313: 1-800-950-5250 and
Legal Aid of WV 922 Quarrier Street. 4% Floor. Charleston. WV 25301: 1-800-642-8279: Mountain State Justice,
1031 Quarrier Street, Suite 200. Charleston, WV 25301 at 1-800-319-7132. The Department will assist in arranging
transportation if needed.

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

Enclosure

350 Capitol Street, Room 251 = Charleston, West Virginia 25301 = 304-558-1700 = 304-558-1451 (fax) * dhhr.wv.gov
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office

350 Capitol Street, Roorn 251 Charleston, West Virginia 25301-3712
Telephone: (304) 558-1700 Fax: (304) 558-1451

Dr. Sherri A. Young, DO, MBA, Cynthia E. Beane
FAAFP Commissioner
Interim Cabinet Secretary
PC&A, Inc.
CDCSP
202 Glass Drive

Cross Lanes, WV 25313
Telephone: 304-776-7230  Fax: 304-776-7247
cdespi@peasolutions.com

DATE
Applicant: Medicaid #:

This is your notification that continues to meet the medical eligibility criteria for a
Level of Care for participation in the Children with Disabilities Community
Services Program (CDCSP). The medical eligibility is for one year and is effective

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

As the parent/guardian responsible for the child’s participation in the program. a complete re-
application packet nuist be received ten (10) days prior to the lapse date. which is one year

[rom the effective date.

Failure to submit this information within the time frame may result in denial of Medicaid
benefits. Financial information should simultaneously be submitted to the child’s local DHHR
office 1o re-determine financial eligibility.

ce: , Community Services Manager WVDHHR- County

350 Capitol Street, Room 251 = Charleston, West Virginia 25301 = 304-558-1700 = 304-558-1451 (fax) * dhhr.wv.gov

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

350 Capitol Street, Room 251 Charleston, West Virginia 25301-3712
Telephone: (304) 558-1700 Fax: (304) 558-1451

Dr. Sherri A. Young, DO, MBA, Cynthia E. Beane
FAAFP Commissioner
Interim Cabinet Secretary
PC&A, Inc.
CDCSP
202 Glass Drive

Cross Lanes, WV 25313
Telephone: 304-776-7230  Fax: 304-776-7247
cdesp@peasolutions.com

DATE:

TO:

FROM:

RE: CDCSP Renewal Application Packet-Eligibility Determination
Applicant: Medicaid #:

The CDCSP Renewal Application is hereby denied. There is not enough documentation to support required
criteria for medical eligibility for Acute Care Hospital nor Nursing Facility Level(s) of Care.

The reviewer relied upon the following facts: 10/2022 CDCSP-1, 10/24/22 CDCSP-24A, 10/24/22 CDCSP-2B

FAIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing Conference
is also enclosed. Within 90 days, you must complete this form and submit it to the address on the Hearing Request
form. If this action is termination of vour benefit, vour service may continue until your hearing is held and a final
decision is made by the hearing officer; but you must ask for a Hearing/Pre-Hearing Conference within 13 days of
this notice in order to receive continued benefits. The following organizations provide free legal services to eligible
persons: Disabilitv Rights of West Virginia. 5088 Washingion St W. Charleston. WV _25313: 1-800-950-5250 and
Lecal Aid of WV, 922 Quarrier Street. 4% Floor, Charleston. WV 25301: 1-800-642-8279: Mountain State Justice.
1031 Quarrier Street. Suite 200. Charleston. WV 25301 at 1-800-319-7132. The Department will assist in arranging
transportation if needed.

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

Chapter 526,

350 Capitol Street, Room 251 » Charleston, West Virginia 25301 « 304-558-1700 « 304-558-1451 (fax) « dhir.wv.gov
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PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

Children with Disabilities Community Services Program (CDCSP)

Nam

e:

| Anchor date:

You are receiving this packet as your child presently receives CDCSP benefits. Your child’s
eligibility has been established until the anchor date noted above. A renewal packet should
be submitted prior to the anchor date. Enclosed is a demographic form, medical form
(CDCSP 24 and/or 2B), a Psychological Evaluation template, and cost estimate worksheet.
If your child is served under an ICF Level of Care an updated Psychological Evaluation is
required. A current SSI Denial is NO LONGER REQUIRED FOR RENEWALS. You must
submit EOBs or the cost estimate worksheet that encompasses the past 12 months.

The timelines are as follows:

l

CDCSP 2A or 2B

Dated by physician within 60 days of
receipt at PC&A

Psychological Evaluation {ICF ONLY)

Dated within 90 days of receipt at PC&A

EOBS or Cost Estimate worksheet

Past 12 months

Please submit via USPS, Fax or Email to:

PC&A

202 Glass Drive

Cross

Lanes, WV 25313

Fax: 304-776-7247
Phone: 304-776-7230

lutions.com

Thank you

202 GLASS DRIVE
CROSS LANES, WV 25313
(304)776-7230
(304)776-7247 FAX
WWW.PCASOLUTIONS.COM
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office

350 Capitol Street, Room 251 Charleston, West Virginia 25301-3712
Telephene: (304) 558-1700 Fax: (304) 558-1451

Dr. Sherri A. Young, DO, MBA, Cynthia E. Beane
FAAFP Commissioner
Interim Cabinet Secretary
PC&A, Inc.
CDCSP
202 Glass Drive

Cross Lanes, WV 25313
Telephone: 304-776-7230  Fax: 304-776-7247

cdesp(@pcasolutions.com

Date: July 12, 2023

To: , Community Services Manager
County DHHR

Applicant:

DOB:

This is your notification that the above referenced individual did not renew eligibility for the
Children with Disabilities Community Services Program (CDCSP). The renewal expired on
. To date, we have not received a complete renewal packet for CDCSP.

Should you have any questions or concerns, please contact us.

350 Capitol Street, Room 251 » Charleston, West Virginia 25301 « 304-558-1700 « 304-558-1451 (fax) « dhhr. wv.gov

e e e e e e i ————— e —————————— e e —————————1}
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office

350 Capitol Street, Room 251 Charleston, West Virginia25301-3712
Telephone: (304) 558-1700 Fax: (304) 558-1451

Dr. Sherri A. Young, DO, MBA, Cynthia E. Beane
FAAFP Commissioner
Interim Cabinet Secretary
PC&A, Inc.
CDCSP
202 Glass Dnve

Cross Lanes, WV 25313
Telephone: 304-776-7230  Fax: 304-776-7247
cdesp@pcasolutions.com

Date:

Applicant:
DOB:

This is your notification that the above referenced individual did not meet medical eligibility for
the Children with Disabilities Community Services Program (CDCSP). Her medical eligibility
for CDCSP expired on 4/25/23. She submitted a renewal packet and was not found eligible. A
notification was sent on 4/20/23. To date, she has not appealed the denial.

Should you have any questions or concerns, please contact us.

350 Capitol Street, Room 251 = Charleston, West Virginia 25301 » 304-558-1700 « 304-558-1451 (fax) » dhhr.wv.gov

e e e e e e e e e e
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Age of Child = Areas of Development
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Functional Deficits

Subslam,xl delay is defined as 3 standard deviations belawlhe mean or less
than ane percentile. On the ABAS-3 this is a scare of

Soi Care
Receptivee ar expressive [anguage

Learnag

HMobity

Sett-drection

Cagarity far indBp&ndDTl (F NG et md ikt sem = 3 e Favabing Sryvar=: i
Mus( be related 10 the eligible diagnosis and manifested prior 1o age 22.

PEEETEE-

Active

Treatment

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

Documentation Required for
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Cost Estimate Worksheet
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’ Nursing Facility
“ Children whe do nor reguire acute hospieal care, but whe,

on a reguiar Dasss, require skilled nursing services,
complex rehabiliration serviees and other health-related

naril provided ina medical faciliy

SCCCICEs ¢

hese services are ordered by, and provided under the
direciion of a phvsiciar

Documentation Required for
Nursing Facility Level of Care
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Acute Care Hospital
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CDCSP on the Web

< hige/ Swwwidhhrwrov bms Proprams . CIICSP S AFormsaypx
*h wwdhhewsgen Zbms  Provider. Documients “Manuals ‘bris-

mamal- Chaprer 326 CDCSPL202015.lf

www.pcasoluions.com

Buteau for Medical Services

Ruxhal. W Hilf

Divec = ot the Home & Communet -13ased Services Policy L m

WA Bine. o tor Madival Services !
350 Cgpire

Sryeet. Ream

Chare:
IPHONY
LAN (3
FEMANL Randall s Hil g

WYV 25301-F

Bureau for Medical Services

oy Broce

st devtnal & Dvelipanssi

hilJres L A afwlisie
QUOLT M

o
ron, W 2AMIL
-6

S50 Sl Stoeet, Room 2

Thane: %

Psychological Consultation & Assessment,
Inc.

Rurti Lireon, Prog
202 Glass T

wy wpeasediiic

-

l QUESTIONS???
_ THANK YOU!

Attachment B: CDCSP Training

PC&A BMS LTC Project
Page 117



—
-
PC&A, Inc.
CSED Waiver
Letter of Certification

| Initial Determination |

> | IE dated

| Annual Redetermination |

[ ||| Eligible Diagnosis
_El Measure of Functional Behavior:

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

Applicant Name DOB/ACENTRA ID

PC&A, Inc.
WV CSED Waiver

Attachment B: CSED Waiver Work Samples PC&A BMS LTC Project
Page 118



—
—
PC&A, Inc.
CSED Waiver
Desk Review for Out of State PRTF WV Residents

[ Desk Review Eligibility |

[X] | CAFAS Score: XXX
[X] | Records Reviewed:
¢ CAFAS dated

Based upon the review of the above noted, certification for medical eligibility is
approved for this individual. This individual requires the level of care and services
provided in a Psychiatric Residential Treatment Facility or the equivalent of 2 PRTF
level of care.

Applicant Name DOB/ACENTRA ID

PC&A, Inc.
WV CSED Waiver
Desk Review-OOS Residents

———
4

P
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STATE OF WEST VIRGINIA

DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
Commissioner’s Office
350 Capitol Street, Room 251
Charleston, West Virginia 25301-3712
Telephone: (304) 558-1700 Fax: (304) 558-1451

Cynthia E. Beane
Commissioner

Dr. Sherri A Young, DO,
MBA, FAAFP
Interim Cabinet Secretary

Date: September 8, 2023

Name: Applicant
cfo Applicant’s Guardian

Address: Guardian Address

Medicaid WV CSED Waiver Program

24 Your Initial Waiver Application is hereby denied.

Your application was denied because:

Applicant does not require a PRTF (Psychiatric Residential Treatment Facility) level of care. She was 3 years, 4 months old
atthe time of the IE. She is developmentally delayed. She receives speech therapy, feeding therapy, occupational therapy
and physical therapy. She is not toilet trained. She often isolates herself and is not able to express her wants and needs
verbally.

O An eligible diagnosis is not supported by T-scores greater than 60 in 2 or more of the Clinical Scales on the
BASC.
O Functional impairment is not substantiated by a Youth Total Score of 90 or above on the CAFAS/PECFAS.

Reviewer(s) relied on the following facts:

IE dated 08.24.2023, PECFAS dated 08.22.2023;, BASC-P completed by foster parent dated 08.24.2023.

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

FAIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing Conference
is also enclosed. Within 90 days, you must complete this form and submit it to the address on the Hearing Request
form. If this action is termination of your benefit, your service may continue until your hearing is held and a final
decision is made by the hearing officer; but you must ask for a Heaning/Pre-Hearing Conference within 13 days of
this notice in order to receive continued benefits. The following orgamizations provide free legal services to eligible
persons: Disabilitv Rivhts of West Virsinia 5088 Washinution St. W. Charleston WV 25313 1-800-950-5250 and
Legal Aid of WV, 922 Cuarrier Street, 4% Floor, Charleston, WV 25301 1-800-642-8279, Mountain State Justice

1031 Luarrier Street, Suite 200, Charleston. WV 25301 at 1-800-319-7132. The Department will assist in arranging
transportation if needed.

If your initial application for Waiver was denied, please proceed to page 2.
Information on pages 4, 5 and 6 apply to all who receive this letter.

The policy upon which the decision is based: WV CSED Waiver Manual Chapter 502, 502.14.2, 502.15.
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PC&A, Inc.
CSED Waiver
Letter of Certification

| Initial Determination |

|E dated

AN

| Annual Redetermination |

<] | Eligible Diagnosis
E Measure of Functional Behavior (CAFAS-XXX)
s CAFAS dated
e CANS dated

L]

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

Applicant Name DOB/ACENTRA ID

PC&A, Inc.
WV CSED Waiver

di

-_—-
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

Bureau for Medical Services

Dr. Sherri A. Young, DO, MBA, 350 Capitol Strect, Room 251 Cynthia E. Beane
FAAFP Charleston, West Virginia 25301-3712 Commissioner
Interim Cabinet Secretary Telephone: (304) 558-1700 Fax: (304) 558-1451

Date: October 6, 2023

Name: Applicant Name
c/o Applicant Guardian

Address:  Applicant mailing address.

Medicaid WV CSED Waiver Program
N

2 Your Waiver services have been terminated.

Your application was terminated because:

CAFAS total score is 50 which is below threshold for eligibility. Based on the scores on the CAFAS assessment she is not
demonstrating any impairment in functioning in the school or community settings. She is demonstrating only mild
impairment in the home setting. There is no indication of self-harmful behavior or harm to others. The applicant does not
require 2 PRTF level of care.

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

Reviewer(s) relied on the following facts:

CAFAS dated 09.26.2023; CANS dated 09.27.2023

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

FAIR HEARING: If you do not agree with the decision, you may ask for a Fair Hearing and/or a Pre-Hearing
Conference within 90 days of the date of this letter. A form to ask for a Fair Hearing and/or a Pre-Hearing Conference
is also enclosed. Within 90 days, you must complete this form and submit it to the address on the Hearing Request
form. If this action is termination of your benefit, your service may continue until your hearing is held and a final
decision is made by the hearing officer; but you must ask for a Hearing/Pre-Hearing Conference within 13 days of
this notice in order to receive continued benefits. The following organizations provide free legal services to eligible
persons: Disabilitv Richts of West Viroinia, 5088 Washington St. W. Charleston, WV_25313: 1-800-950-5250 and
Lecal Aid of WV. 922 Quarrier Street. 4 Floor. Charleston. WV 25301: 1-800-642-8279: Mountain State Justice
1031 Quarrier Street, Suite 200, Charleston. WV 25301 at 1-800-319-7132. The Department will assist in arranging
transportation if needed.

Information on pages 4, 5 and 6 apply to all who receive this letter.

The policy upon which the decision is based: WV CSED Waiver Manual Chapter 502, 502.14.2, 502.15.

[
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IENTRAINING FOR CSED WAIVER
THE BUREAU FOR MEDICAL SERVICES

FRESENTED BY PC&A, INC.
2023

NOVEMBER 3,2023
GOTO MEETING

e B Tl o s N

PC&A ROLE

 Contracted through BMS to make cligihiliry
delerminations.

2 No tncentives 1o dany or approve applcants.

Py d Eervi d Parf

are subject to revisw by CME,

4

PSYCHOLOGICAL CONSULTATION & ASSESSMENT, INC.

+ PC&A is a contracted vendar for the Bureau for Medical Services.
We are responsible for making eligibility decisions for five different
programs at BMS as the Medical Eligibility Contracted Agent; serve
as the Administrative Services Organization for twa programs and
manage three different organizations of clinicians who do
evaluations throughout the state.

« PC&A employs four licensed psycholagists, a supervised
psychologist, and cantracts with a licensed psychologist and
registered nurse to fulfill the contract with BMS.

CHILDREN
WITH
SERIOUS
EMOTIONAL
DISORDER
WAIVER

LEARNING OBJECTIVES

To understand what the CSEDWY is and the target population it

will serve
Uindersrid « HETF Understard the Urderstand the
sl of Carw cligibility eriteria agencie Irvodemd

Understand your role as an evaluator and Uindersmand ko =
the necessary components of an IE for e £

Attachment B: CSED Waiver IEN Initial Training

WHAT ISTHE PURPOSE OF CSEDW?

*The CSEDW is designed to provide services thac
are additions to the Medicaid State Plan coverage
for children with serious emotional disorders
from age three up to the youth's 2 Ist birthday.

PC&A BMS LTC Project
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WHAT IS THE GOAL OF CSEDW? PRTF LEVEL OF CARE
PSYCHATRIC RESIH

IDENTIAL TREATMENT FACILITY

Within the past six months the applicant has either

To support children with severe emotional resided in a PRTF or through evaluation it is decermined

disorders by helping to keep them with their

M , i i that there isa r ble indication that the appli is
families while receiving the services they need to i 8 i
. i s in imminent {one month or less) danger of being placed
improve their outcomes utilizing a support o
network, b o
CSEDW DEFINED TARGET POPULATION
= This waiver prioritizes childrenfycuth with serious emotional disorder
(SED) who are placed in Psychiatric Residential Treatment Facilives
Placed in or in Diagnnsis (PRTFs) or other residential wreaument providers out-of-stne and thase
danger ofa @ OSM diagnosis B presenc within who are in such faciliies in state.
PRTF placenient § the pasr year « Children with SED who are at risk of resldential placement will become
the next targer group after children in placement are prioritized.
Functional Interfares with
mpairment Dving

SEETV RN INITIAL ELIGIBILITY CRITERIA

s Sapported
davelopmers | nPimne Fany ey « Eligible diagnosis
* Functional impairment

~=mp
Tn-hone . Spacnlmal Avsrve Commuruey q
u | ety [ covrer [N * Require 3 PRTF Level of Care
L2

Bras pareont
| copone

— .  —  _ _ ______________________________________________________________________
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The applicant must

An eligible diagnosls Is defined as a dlagnosable ment!, behavioral, or demonstrate an
emotonal disorder that meers the current DSM diagnosde eriteria. impal'rment in functioning

Excluded diagnasas may include, but are not iimited o, substance . N
usalsbuse disorders i primary, that is due to an eligible
conditions (V codes). diagnosis.

or
organle brain sy disorders,and

ELIGIBLE DIAGNOSIS

LPC, LICSW, LICENSED PSYCHOLOGISTS,
AND SUPERVISED PSYCHOLOGISTS MAY
ALL PARTICIPATE ON THE

*INDEPENDENT EVALUATOR
NETWORK

' INDEPENTENT, EYALDATION
7 A B o

INDEPENDENT EVALUATION IE
RELEVANT HISTORY
Idantifying Infarmation * Developmental Historys B a3 thorough as possible and inchuda prenett hory,
* Be wra'ta carractly spatl tha mama, have accurata OB, atc. wmununm L S "
> Apphiears i mpareane (oo family homa, + Modcal History:A raview of madical Nstory, dagnoses, surgariss, and any Subsancs shusn
foytor care, rgmident al, otc) I the change was recant; plaase nate that 2y well {¥3tory cat be induded hirs.
+ Damographic * Mental Healdh History: i fs impe » of el
o, i mada ¥
- Poy dosa nga) puardi o danar pplicasln.
anticipats manyappicants te be ofYegal adult” status They oy have 3 DHHR © Results of previos : forks. Al of i = .
gusacdian or s¥li be ina parentls) custody. ‘sstymitced along with the tE OR sumnaresd i ths zecton,

—_

PC&A BMS LTC Project
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CURRENT STATUS

IE
CURRENT BEHAVIORS

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

*» Medications: A thorough listing of medication, dosage, and

- is sectian is 2 narrative reviéw of mgividuals Rmenaning Thisia s
smbon for ions of 310 each arsa hased on s raport,
pacenuguardisn raport. and information gathered frum othar baurcar.

* Moodand Affect: Gescribe the individkal's moad and affoct, note fuctations, chenges in

oo e abiliey 2 cepe

* Babwper st Hésp: Identify the mdividial's behavior and conduct i the homa including
somihip wi vars, amaunt af social support outside the primary
caregivar; and bafvavior patterns ovar time,

longevity of the presaription is required.

IE
CURRENT BEHAVICRS-2 CURRENT BEHAVIORS-3

* Behavior at Schoal andior Cammunity:Nata the individiuals behavior in tha schoot “ ThinkingCx *y dsrupdons vk tinking oF rsuisy LIng.
andior community settings,Be sure o malude discipiinary problems, truangy, and sarty Nace wyt '
ade ko mprove behaviarsn these yoltings. « Sodo-iupl lesuex Rotord the indMdus's egal i¥acory inckeng issust with Erunncy, verdie

~ Academic Parformance: Ploase dasctibe tha ingividual’s acadamie standing IEFs, petitions, and former or present el charges.

@xcapticnalitiesetc ~ St Indwidum!s ailicy aro orbatic seff
4 e heip nesds a3 soge.
Saif-harmicl Behavior: [dentty wwindal idwtions and atempts 1 tha pastus well ss level e . .

of ergagamentin cther types of veli-+arm, Also screen for SUH| during the intervew:
+ Substanice Use: D diwduat ¥ st snd present.

individu's cacigiver with respiect & financal limienons, cusgver diabilicies, strasc andior
sutrsance abum sumes 15 wWell a5 strangths and comavnisy or ectanded Tmy support.

LEVEL OF CARE INSTRUMENTS
MENTAL STATUS EXRMINATION

BR SURE TU ASSESS POE ATTERTION, GOECEWTRATION, PACR
PSTGROSIS: BALLUCINATIONS. DELUSIONS PARANOLA,
SUICIDAL TDEATION, IHTENY, OR METHOD,
HOWIGIDAL IDEARTION. THTEET OB MBTEOD

WITH YOURGER CHILDREN MAY PREDONINARTLY BE
BEBEVICR OBSERVATIONS

g Attachment B: CSED Waiver IEN Initial Training PC&A BMS LTC Project
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- BASC SCALEAND COMPOSITE SCORE
BASC-3 CLASSIFICATION

* Measures behavior and emotions of children and adolescents

* Includes adaptive and maladaptive behavi “Very High Clinieally Significan 70 and dbove
* Provides T-scores which indicates clinically significant, at-risk High At-Risk £0-69
behavior Aversge Averge 41-59

* Assesses externalizing, internalizing, and behavioral symptoms

as well as adaptive skills
Qinically Signifi Low 30 and bol
+ Normed for ages 2-25 Ly S i e

T T S A e e g N R

At-Risk Low 3140

CLINICAL AND ADAFTIVE T-SCORE PROFILE - .
. 1= ™ -
W
. ™ -
- .
3 o i
eln - “ %
. N X
—
4 ~ o A U R VIR ="
% = 5
. L . o, fe

[ S S e S T S G S

Chmicesid @ MO K s s e E e s

CAFAS SUBSCALES

AGES 5-19
CAFAS PECFAS
PECFAS oA ek Rertormines + Schoolf Dzy Care Performance
AGES3-7 Home Rale Performence
= Heme Role Performance
Coenmimiey Rede Perkrmce
MEARSURES OF FUNCTIONAL IMPAIRMENT - * Community Rale Parformance
Behavior Toward Ochers
o * Behwior Toward Others
Self Harerful Behaver * Moods[Emotions
+ Subeance Use *+ Self-Harmful Bahavior
Thinkding « Thinking/Communication

E r—— e ———— . e
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LEVELS OF IMPAIRMENT
SVRE Severe dsruption or »
incapauitation
MODERATE Major or persistent disruption »
MILD Signicant problems or distress 2]
MINIMAL OR NO No disruption of functioning [
IMPAIRHMENT

THE PLAYERS

+ Corraspands with applicant
« Creates intial e, uploads applicatian, provides assistanca
- Administarsthe CAFAS ¥

[« Evaluates the applicant
+ Email report toAcentra HealtMECA(PC&A)

+ Makes eligibility decisions

APPUCATICN PROCESS

An agplication s submitted to Acantra Health (Farmerly KEPRO).
* Arentra Health completas a CAFAYPECFAS and contacts 2 mamber of the IEN,
* The IEN mamber accapts or daclines the referral.

The IEN member evaluates the applicant and amaits tha IE to Acantra Health/PCAA.

APPLICATICON PROCESS
CONTINUED
* Once tha IE ia veceivad,an auth numbar to bill can be obiained thraugh the Atrea
syt maraged by Acartra Health
 The Evaluator bills Gainwell diracty for the IE utTizing the special cods.
* The MECA makes an eligibility determinationand forwards decision @ Acentra Health.
* The applicantiguardian is natifiad of the aligbility decision and advised of next steps.

TIMELINES FOR IEN

Evaluator is cantacted and IE s scheduled

14 Days within 14 days of the date of the CAFAS

14 Days - IEis genersted and submitted

7 Days

= Eligiblity decision is made, and letter s
= sent to Acentra Health,

BILLING

* Billing for Madicaid @igible individvals is submitted directly to Gainwell
+ Non-Medicaid eligibla individuals will be pafd by PCEA through pass thraugh money.
* MCOs not invalved with IE rémbursament.

* Once IE s submitted, an auth number can be genaratad on the Atrezzo system operatad
by Acentra Haalth.

- Bila Spechl Coda
* DO NCT bill Intake and Tasting Codes
* Evaluators ara not reimbursad for traval

PC&A BMS LTC Project
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SPECIAL CODE

? WHEN A REFERRAL CANNOT BE ACCEPTED

* When you are unable to meet the required timefines.

* When you have evaluated the individual within the past |2
months.

* When you have treated the individual or immediate family of
the individual.

REDETERMINATION CRITERIA

© All members pressncly receiving SEDWalver services will bs exalunted annually utiizing s
CAFASIPECFAS anda CANS administered by Acentra Health.In order o be foand eligitls,
the member thagnnsls as

Funcdonefity wil be decermined by the- and the CANS. Substntl
Improvement rendering 8 child no lenger sigibie for SEDWahver servzes Is defned a3 3
Youth Tetal seors of feet tian %) on tha CARAS/FECFAS.

* The Needs Domains of the CANS will be reviowed.

WA S e

SECOND MEDICAL IE

Termination

ipiants who do not meet the redetesmination
criteria can request a tecond me IE. An IE must re-

administer a CAFAS and complete an Independent Evaluation.

Initial Denial
Applicants may request a Second Medical IE if
is denied. A new {E is chosen and an interview plus BASC
compteted. and report submitted within 14 days of DOE.

REQUIREMENTS FOR PARTICIFATION

* Accept Medicaid Reimbursemant

* Hava 2 valid clinical Yicanse, NPT, Malpractize Insurance

* Netwark for an agncy who provides CSED services

* Schodulasnd evaluata rafarred individualt within 2 weeks and submit report within 14
days

* Administara BASC-3 and i he repart ( fan andior Sef-

Repory)

+ Follovea tamplate for requirad companents in the avaluation.

IWANT TO JOINTHE IEN!
WHAT DO | DO NEXT?

- Copy of License or Gold Card/Suparvisor's
License

- Complatad IEN Agraement
* Resume or CurriculumVitae
* Copy of Malpractice Insurance Polley
—_ * Purchases BASC
N’ - Pleuse fix to PCAA (304) 775-7247 or email ta
- csedwi@pcasolutions.com

Attachment B: CSED Waiver IEN Initial Training
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BUREAU FOR MEDICAL SERVICES

Cynthia A. Farsons, MA Pragram Director
Behavioral Healch and Long-Term Care Services
[E2 SRR, L
304-352-4254
Rachel Goff, CSEDVV Program Manager

faghei.o gufigy.gov
304352421

e T T———

PSYCHOLCGICAL CONSULTATION & ASSESSMENT
(PCBA)

Phone: 304-776-7230
Fax: 304-776.7247
ssedwiPucpgiutions.con
Kristen Blanka {650k @peasabonns.com)
Kerrf Linten (bnton@pcasolutont.com)

W Poriwiey Covetman o S, .

ACENTRA HEALTH

« Cargline Duckworth, crofine duskworih@acentacom
* Derek Johnson, derek johnsonifflacentes com
- Melissa Mclntyre, misfammdnyre@assnncon
* WVCREDW Sikenencom for general mallbox
+ 304-343-9663 x418
* B6&-473-2354

o Tseginl Camsion sad Amanim, .

THANKYOU!

Attachment B: CSED Waiver IEN Initial Training

WE NEED YOU AS A

* Must work for 2 LBHC
* Must contract with Aetna

* The number served
5 through the CSEDW is
increasing!

PC&A BMS LTC Project
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Tevels of Care in
West Virginia
- LPC Conference

Morgantown,
wv

PRESENTERS

Ierr | inron, AL EIXY

Kernis the Progrm 1irector
and Long-lerm Care Cl

Co rnmlum 4t PC&A. She has
been Licensed ax 2 psychologist

Iusten Blanks, MA

Rristen 1 the Program Manager
and Long-Term Cage L lmical
Consultani at PCRA. She has

over 235 years

suce 2005 and enened her LPC - workung rwith 1CI fgcdqus and
in %K Childsen with Sygnificant
motional Disaeders.

April 22, 2022

Learning Outcomes

Psyeholoy

AUZIBOA £2¢ 7% P nd = 1 Undersond ne Level of Care e * 2 Understand die w@xh. LN
wv

Consadaton
E manage Three dtlleren: rahrns of H process for e virioos progmun
& climyranz who do evasateons cheoughour s . * 2 Understan] the sppoprate 5 Uneerstand th Distonad -
pop for cach Lend f tan perspoctive for
demslingos

moent,
* 3 Unde
progeas
e Case

W the s
sitable o pack 1.

‘0 Lenm ahwiar opprrtEbes tor
1S 1 be 3 prosdes e ealus, o
SBLL Warver

Tnc.

L

b e et o

-

A historical synopsis of deinstitutionalization

Comnelit e comuenm

AERIC AM
PEYCHOLIR

Histarical P(_'T"‘[‘Ii'l'l'i;\i

. Sumenikaa I )w:ﬁoﬂ: Hnn I‘r Fedenal

Authur F, Faller Jom 680

e e —————————————— e e = T}
PC&A BMS LTC Project
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Fundi
Funding ud
O
» Primary Menual illness |
« Darimgzchielhumnd oy miil the age e 28, bedenal Rl i< sival e
+ Booween the apes of 21465 contend the stale’s sesponsisily -
* Primary i disahility /related diti !

© Tederal fondm;: sl woh s el

B

LV e b 1 om P b bsidess v
B e Lt

LONG
TERM
CARLCin
WV

R

@Indivsival st et cithos
Thisalohiry vr 2 el

svese thay mgeite
deselnpmen: s

n locllectual
valud) i

INTERMFIT VTR
AR ALY

Mot faclines
2 RN on eall 24

v g, 90 b s o, T g ek aling wits

£ 1wl
ens cunt wath an infeedmaplinae .

i, paveliatng, g Speceadis, i

©

TCE/ITD Group Homes | |

speeclotlien vy ancanae e ey arsl o v sic?
itk nead pres e

1
|
i

gy Pt G, e . |

The Medicaid Home and Community-Based
Servites (HCBS) waiver program is authorized in
$1015(C) of the Social Security Act. The program
permits a state to furnish an array of home and -
community-based services that assist Medicaid
benefidaries to live in the community and avaid
institutionalization.

PR R I

Attachment B: Levels of Care Training

PC&A BMS LTC Project
Page 132



ACUTE 4

g CARJ

/DD o Lok 41 HOSPITAL

Waiver : B s TEVEL OF
‘ : CARL

Restdere Review

@ An individual must need dixec musing care 24 hours ¢ day, 7 days 4 week
@ An individnal must heve 2 minimem of five deficits identified on the PAS.

@ These deficits will be dewermined based on the review by Kepro.

© Federsl Regulssi hibit the i : 1 of individusl

P PPLUp P

with MI and ID into outsing facility,

o At . S

CDCSP

Erovides a medical card {Medicaid) to
children under the age of 20 whe
otherwise would not gualily due o
their {amilys income.

Aged and Disabled Waiver |
TBL Waiver |

* KT el ot cure

Addy Waner iv 2 Mas

Child can qualify under Acute
IHospital, Nursing Facility or 1€F
levels of care.

Wl lave ¢ Tra -swe e Tnjurs and
hise Fuaerong, defiois: ax g

|
|

=
|

Fatt e Vo s
(RO RV PRy -
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Resident under the age of 2L with 3 diagansed
\vkmnl Healm condirion of co-occurring Mental

| PRTF Level of care Heald:/Subsiance Abuse Gsgaones.
2if e f Severe w0 scute rympmnn that conmadicts
treacmens 2t u bower bevtl,
itk » Q1 S oo 10 s cirhe: sside .
I \X ithin rhe past six months rh}_ A]\_P!ICA]\I’ h.‘l.-«‘cuh\.r eesided In-Tatient o o s T e
in 2 PRTF or through evaluaton it s determined that there Dsychiatric diagoosis,
is a reasonable indication thar the applicant is in imminenr osmitalizatic
e B Hospiralizaion Falluze lntesa unn:me levels of care withia ihe

|
l {one month or less) danger of bemng placed in 2 PRTR l pasr six mony
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CSEDW Defined
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What is the goal of CSEDW?

Lo support children with severe emotional disorders

by helping to keep them with their families while
receiving the services they need to imptove their
outcomes utilizing a support nerwork.
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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES
Office of the Inspector General

Sherri A. Youag, DO, MBA, FAAFP Christopher G. Nelson

Interim Cabinet Secretary Interim laspector General

October 13, 2023

WV DHHR
4190 Washington St., W
Charleston, WV 25313

RE: v. WV DITHR ACTION

NO.: 23-
Dear Ms. :
Enclosed is a copy of the decision resulting from the hearing heid in the above-referenced matter.
In arriving at a decision, the State Hearing Officer isgoverned by the Public Welfare Laws of West
Virginia and the rules and regulations established by the Department of Health and Human
Resources. These same laws and regulations are used in all cases to assure that all persons are

treated alike,

You will find attached an explanation of possible actions you may take if you disagree with the

decision reached in this matter.
Sincerely,

Lori Woodward, 1.D.
Certified State Hearing Officer
Member, State Board of Review

Encl: Appellant’s Recourse to Hearing Decision
Form 1G-BR-29

cc:.  BMS,PC&A, Kepro

433 MidAtlantic Parkway. Martinsburg, West Virginia 25404
304.352.0805 + 304.558.1992 (fax) * hups:#Awww. wydhhyore/oig/bor btini
DHHROIGBOREAQ WY GOV
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WEST VIRGINIA DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BOARD OF REVIEW

Appellant,

v. Action Number: 23-

WEST VIRGINIA DEPARTMENT OF
HEALTH AND HUMAN RESOURCES,

Respondent.

DECISION OF STATE HEARING OFFICER

INTRODUCTION

This is the decision of the State Hearing Officer resulting from a fair hearing for . This
hearing was held in accordance with the provisions found in Chapter 700 of the West Virginia
Department of Health and Human Resources’ Common Chapters Manual. This fair hearing
was convened on October 4, 2023, on an appeal filed August 14, 2023.

The matter before the Hearing Officer arises from the July 28, 2023, decision by the Respondent
to deny prior approval for Intermediate Care Facilities for Individuals with Intellectual Disabilities
(ICF/1ID) services.

At the hearing, the Respondent appeared by Charley Bowen, PC&A. The Appellant
was represented by her guardian, , WV DHHR Bureau of Social Services. Appearing as a
witness for the Appellant was r, ResCare Program Manager. The witnesses were placed under
oath and the following documents were admitted into evidence.

Department's Exhibits:

D-1 Bureau for Medical Services Provider Manual §511.2 (excerpt)

D-2 Denial Notice, dated July 28, 2023

D-3  West Virginia Department of Health and Human Resources ICF/IID Level of Care
Evaluation (DD-2A), dated June 22, 2023

D-4  Psychological Evaluation (DD-3), dated May 19, 2023

D-5 West Virginia Department of Health and Human Resources Social Assessment/Personal
Profile (DD-4), dated July 11, 2023

D-6 Denial Notice, dated September 8, 2017

D-7  Psychological Evaluation (DD-3), dated February 8, 2017/Updated July 20, 2017

D-8 Social History, dated September 1, 2017

D-9 Individualized Education Program, Blank County Schools, dated February 5, 2013

D-10 Amendment of the [EP Without Convening an IEP Team Meeting dated March 29, 2013

23-BOR-2510 Page |l
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D-11 Individualized Education Program dated December 6, 2011

Appellant’s Exhibits:
None (The Appellant’s representative submitted 112 pages of documents the day before the
hearing, but decided not to introduce them at the hearing)

After areview of the record, including testimony, exhibits, and stipulations admitted into evidence
at the hearing, and after assessing the credibility of all witnesses and weighing the evidence in
consideration of the same, the Hearing Officer sets forth the following Findings of Fact.

2)

3

4)

5)

6)

7

8)

FINDINGS OF FACT

The Appellant is a 28-year-old whose guardian, , applied for prior
approval for ICF/IID services for the Appellant.

After reviewing the present measures of functioning and historical documentation, the
Respondent determined that the documentation submitted for review did not substantiate
that the Appellant had a diagnosis of intellectual disability or a related condition which
is severe. (Exhibits D-2)

The Respondent sent notification of the denial on July 28, 2023. (Exhibit D-2)

The Appellant has been diagnosed with mild mental retardation/borderline intellectual
functioning/Intellectual Disability, mild, prior to age 22. (Exhibits D-3 to D-5, D-7)

The documents presented did not support reliable test scores or narratives consistent with
a diagnosis of intellectual disability with concurrent substantial deficits manifested prior
to age 22 or a related condition which constitutes a severe and chronic disability with
concurrent substantial deficits manifested prior to age 22.

The documentation showed that the Appellant has a long history of mental/behavioral
diagnoses: Unspecified Bipolar and Related Disorder, moderate; Unspecified Disruptive,
Impulse-Control and Conduct Disorder, severe by history; Intermittent Explosive
Disorder; ADHD; Major Depressive Disorder; and Other Person History of
psychological trauma (history of Post-Traumatic Stress Disorder). (Exhibits D-4 and D-
5)

The Appellant has had several facility placements and hospitalizations since 2011 due to
her aggressive behavior, homicidal ideations, and suicidal ideations. (Exhibits D-4, D-
5, D-7, D-8)

The Appellantattended high school with an IEP indicating she was on track for a standard
high school diploma. (Exhibit D-9)
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9) In 2016, the Appellant lived in her own apartment with twice weekly support services.
Exhibit D-4)

10) The narratives contained in the submitted documentation reveal that the Appellant
ambulates, communicates, is independent with grooming and self-care, is continent, is
able to make simple foods in the microwave, is able to feed herself, is able to make
decisions, has been employed, and had an IEP for receiving a standard high school
diploma, and was able to be her own reporter on several evaluations. (Exhibits D-3 to
D-5, D-7 to D-9)

11) In September 2017, the Appellant’s previous application for the ICF/IID program was
denied because: “The documentation submitted reflects no eligible diagnosis for an
ICF/ID level of care. [The Appellant] has neither a diagnosis of intellectual disability,
nor a diagnosis of a related condition closely associated with an intellectual disability.
Additionally, eligibility is specifically excluded for individuals with a primary diagnosis
of mental illness. Additionally, neither the licensed psychologist nor the licensed social
worker has indicated she requires an ICF/IID level of care, which is required by policy
for eligibility.” (Exhibit D-6)

APPLICABLE POLICY

Bureau for Medical Services Provider Manual §511.2.2 states individuals must meet both medical
and financial eligibility to receive ICF/IID services. Individuals seeking ICF/ID services may
have their eligibility determined prior to or afier their admission to an ICF/IID facility.

To establish eligibility prior to admission, a complete packet of required information must be
submitted no more than 30 days prior to placement in the ICF/IID facility and placement must
occur within 90 days of the date of the DD-3. To establish initial eligibility for post admission, a
complete packet of required information must be submitted no more than thirty 30 days after
placement in the ICF/IID facility. The DD-3 must be current (within 90 days of placement).

All submitted information must be current. The prior eligibility packet of information includes the
DD-2A, DD-3, and DD-4 and must be submitted to the BMS or the ICF/ID contracted agent in
order to determine eligibility for cach applicant for whom payment is requested. Current is defined
as:

e DD-2A (Medical Evaluation) must have been completed within 180 days of the placement
date. Additionally, any Medical Evaluation dated prior to 180 days of receipt by BMS or
the ICF/IID contracted agent shall be considered out of date.

e DD-3 (Psychological Report) must have been completed within 90 days of the placement
date. Additionally, any psychological report dated prior to 90 days of receipt by BMS or
the ICF/IID contracted agent shall be considered out of date.

e DD-4 (Social History) must have been completed within 180 days of the placement date.
Additionally, any social history dated prior to 180 days of receipt by BMS or the ICF/IID
contracted agent shall be considered out of date.
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Upon receipt of a complete packet, an eligibility determination will be made within 30 days and
the decision communicated to the applicant and/or the provider that submitted the packet. Post-
admission eligibility determination requires the provider to submit a DD-1, and a complete DD-5§
(IPP) within thirty 30 days after the intake to BMS or the ICF/IID contracted agent. Payment
authorization for start and stop dates shall be delayed until the receipt of the DD-1, the DD- 5 (IPP)
and the Inventory for Client and Agency Planning (ICAP).

BMS, through the ICF/ID contracted agent, determines the medical eligibility for an applicant in
the ICF/IID Program. In order to be eligible for ICF/IID placement, the applicant must meet the
following criteria:

1. The applicant must have a diagnosis of intellectual disability with concurrent substantial deficits
manifested prior to age 22 or a related condition which constitutes a severe and chronic disability
with concurrent substantial deficits manifested prior to age 22.

a. Examples of related conditions which may, if severe and chronic in nature, make an individual
eligible for ICF/IID placement include, but are not limited to, the following:
s  Autism;
» Traumatic brain injury;
¢ Cerebral Palsy
e Spina Bifida; and
» Any condition, other than mental illness, found to be closely related to intellectual
disability, because this condition results in impairment of general intellectual functioning
or adaptive behavior similar to that of persons with an intellectual disability, and requires
services similar to those required for persons with an intellectual disability.

b. Additionally, the applicant who has a diagnosis of intellectual disability or a severe related
condition with associated concurrent adaptive deficits must meet the following requirements:
» Likely to continue indefinitely, and
¢ Must have the presence of at least three substantial deficits out of the six identified major
life areas listed below.

2. The applicant must have substantial adaptive deficits in three or more of the following six major
life areas:
s self-care,
» receptive and/or expressive language, (communication)
learning, (functional academics)
mobility,
self-direction,
capacity for independent living which includes the following six subdomains,
o home living,
social skills,
employment,
health and safety,
community use
leisure activities.

O 00O0O0
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For the capacity for independent living major life area to be met, the applicant must be substantially
delayed in at least three of the six sub-domains (home living, social skills, employment, health and
safety, community use and leisure activities).

Substantial adaptive deficit is defined as scores on standardized measures of adaptive behavior
that are three standard deviations below the mean or less than one percentile when derived from
non-ID normative populations, or in the average range or below the 75th percentile when derived
from ID normative populations. The presence of substantial deficits must be supported by the
additional documentation submitted for review (e.g. Individual Education Program (IEP),
Occupational therapy (OT) evaluations, narrative descriptions, etc.).

Substantial deficits must be documented through both the narrative documents and the
standardized measures of adaptive behavior.

3. The applicant must have a need for an ICF/IID level of care that:
» iscertified by a physician (DD-2A) and,
» is documented as being required by the licensed psychologist (DD-3) and;
s is recommended by a licensed social worker (DD-4).

4. The applicant must require and would benefit from active treatment.
« Evaluations of the applicant must demonstrate a need for intensive instruction, services,
assistance, and supervision in order to learn new skills and increase independence in
activities of daily living.

DISCUSSION

The Appellant is a 28-year-old whose guardian applied for prior approval for ICF/IID services.
After reviewing the Appellant’s present measures of functioning and historical documentation, the
Respondent determined that the documentation submitied for review did not substantiate a
diagnosis of intellectual disability or a severe related condition for program eligibility. On July 28,
2023, the Respondent notified the Appellant that prior approval for ICF/IID services had been
denied. The Appellant appeals the Respondent’s decision.

The Respondent must show by a preponderance of the evidence that the documentation submitted
for the ICF/IID program application did not establish that the Appellant had a diagnosis of
intellectual disability with concurrent substantial deficits manifested prior to age 22 or a related
condition which constitutes a severe and chronic disability with concurrent substantial deficits
manifested prior to age 22,

Psychological Consultation and Assessment (PC&A) is the Respondent’s contracted agent for
applicant eligibility determination for the ICF/IID Program. PC&A is required to determine the
Appellant's eligibility through review of the submitted documents necessary for program
application: DD-2A (Medical Evaluation); DD-3 (Psychological Report); and DD-4 (Social
History). Additionally, PC&A must review test scores obtained from using an appropriate
standardized test for measuring adaptive behavior that is administered and scored by an individual
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properly trained and credentialed to administer the test. The presence of substantial deficits must
be supported by the additional documentation submitted for review (e.g. Individual Education
Program (IEP), Occupational therapy (OT) evaluations, narrative descriptions, etc.).

Charley Bowen, a licensed psychologist with PC& A, reviewed the submitted documentation to
determine the Appellant's cligibility for the ICF/IID services. Mr. Bowen explained that the
submitted documentation showed that the Appellant had been diagnosed with mild intellectual
disability prior to age 22, however, indicated that the potentially eligible score in regard to
intellectual disability is not compatible with the other information submitted. Mr. Bowen testified
that the documentation in totality showed that the Appellant suffered from mental health and
behavioral issues that accounted for some of the low test scores. Additionally, Mr. Bowen noted
that in reviewing the Appellant's long history ofthe various placement in shelters, group homes,
and hospitals, those placements are not available for those individuals who have intellectual
disabilities. The Appellant's IEP also noted that the Appellant was on track for a standard high
school diploma, which is not available to those individuals with intellectual disabilities.

In 2012, the Appellant underwent Intellectual/Cognitive and Adaptive Behavior testing through
Blank. These scores were felt to be an underestimate o fthe Appellant's abilities. It was also noted
that the Appellant achieved higher scores in testing done in 2011. In 2017, just outside of the
Appellant's developmental period, she underwent an IPE evaluation as part of her ICF/IID
services application at that time. The evaluating psychologist did diagnosis borderline
intellectual functioning, however, no ICF/IID placement was recommend. The 2017 IPE test
scores did show low scores in adaptive behavior; however, these scores were inconsistent with the
narrative. The 2017 application for ICF/11D services was denied because the Appellant did not
have a diagnosis of intellectual disability or a related condition closely associated with an
intellectual disability, noting that eligibility is specifically excluded for those individuals with
mental illness as a primary diagnosis. At that time, there was no recommendation for ICF/IID
level of care.

In reviewing the current DD-2, DD-3 and DD-4, the narratives indicated that the Appellant is able
to feed herself, shower and groom herself independently with occasional prompting, toilets
independently, chooses weather-appropriate clothing and is able to dress herself independently.
The Appellant is noted to take an interest in her appearance, use the microwave oven, and does
laundry. Specifically, on the Appellant's current DD-4, the assessing social worker noted that
from the age of eighteen to present, the Appellant reported she had worked at various jobs
independently and that she lived on own with "drop in staffing". Mr. Bowen testified that this
level ofindependence is not typical for those who qualify for the ICF/IID services. Mr. Bowen
concluded that the diagnosis ofmild intellectual disability cannot be accepted as a valid diagnosis
as it is unsupported by the Appellant's test scores and other submitted documentation.

Historically, the Appellant has lived on her own in an apartment with support services twice a
week and has lived in group homes and shelters. The Appellant has been hospitalized several
times for her behavioral/mental issues in the past, and recently has been incarcerated. The
testimony provided by the Appellant's guardian who has been working with the Appellant fortwo
years (notably outside ofthe developmental period), testified that although the Appellant has lived
independently in the past, she had difficulty with maintaining proper hygiene for herself and her
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living space, and requires prompting. The Appellant’s witness testified that the Appellant seems
to be totally independent, but she cannot do things independently unless prompted.

The preponderance of evidence showed that the Appellant has a long history of behavioral/mental
illness, and the documentation does not support the presence of an eligible diagnosis of Intellectual
Disability with concurrent substantial deficits manifested prior to age 22 or a related condition
which constitutes a severe and chronic disability with concurrent substantial deficits that
manifested prior to age 22. Therefore, the Respondent’s denial for prior approval for ICF/IID
services is affirmed.

CONCLUSIONS OF LAW

1) To establish medical eligibility for ICF/IID facility placement, an applicant must have a
diagnosis of Intellectual Disability with concurrent substantial deficits manifested prior to
age 22 or a related condition which constitutes a severe and chronic disability with
concurrent substantial deficits that manifested prior to age 22.

2) Policy states that mental illness is specifically excluded as an eligible diagnosis for ICF/IID
placement.

3) Prior to age 22, the Appellant had received a diagnosis of mild/borderline intellectual
disability.

4) The historical documentation submitted for review demonstrates that the Appellant has a
long history of mental/behavioral illness.

5) The low adaptive behavior test scores the Appellant received during her developmental
period or just beyond the developmental period, are unsupported by the narratives and
historical documentation.

6) Documentation does not support the presence of an Intellectual Disability with concurrent
substantial deficits manifested prior to age 22 or a related condition which constitutes a
severe and chronic disability with concurrent substantial deficits that manifested prior to
age 22.

7) As the Appellant does not meet diagnostic criteria, the Respondent acted correctly in
denying her application for ICF/IID facility placement.
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DECISION

It is the decision of the State Hearing Officer to UPHOLD the decision of the Respondent to deny

prior approval for ICF/IID services.

ENTERED this 13" day of October 2023.

0 )
%f/’fs f7erMmZ5

ﬂ’br?’ Woodward, Certified State Hearing Officer

23-BOR-2510
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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2400000001

FAIR HEARINGS
July 1, 2020 through June 30, 2023

Program 2020-2021 | 2021-2022 | 2022-2023 Total
CDCSP 3 1 2 6
PASRR 0 0 0 0
ICF/ID 0 3 2 5
I/DD Waiver 26 34 39 99
CSED Waiver 0 0 0 0
Total 29 38 43 110

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

vendors.
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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2400000001
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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000001

4. MANDATORY REQUIREMENTS:

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

4.1.1 VENDOR ADMINISTRATIVE OPERATION REQUIREMENTS:

4111 PC&A assures that assessments are conducted in a setting
and circumstances consistent with Ethical Principles of
Psychologists and the Code of Conduct
(http://www.apa.org/ethics/code) and assures that
environmental factors (e.g., work surfaces, lighting, etc.) do
not interfere with the applicant/member’s performance.

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

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

41.1.4 PC&A will provide ad hoc data collection, data analysis, and
data reporting to BMS on a daily, weekly, monthly basis or
as outlined by BMS specifications. It is understood that BMS
will outline the necessary data reports and time frame. It is
understood that PC&A will be given specifications and
timelines for requested and ad hoc reports and no data
report requests shall take longer than fourteen (14) days to
complete. It is further understood that Ad Hoc Reporting
shall be bid at an all-inclusive hourly rate and shall require
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4115

West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000001

Bureau approval of a Statement of Work (SOW) and
submission of a related Cost Estimate.

PC&A will generate standard ongoing quarterly and year to
date data reports and provide to the Bureau for Medical
Services by the 15! of the month following the end of a
quarter or on the next working day after a holiday or
weekend day. PC&A will provide quality reports that indicate
data charts and quality assurance performance measures in
a format compatible with the Bureau for Medical Service’s
computer software programs and complies with any
applicable policies of the WVDHHR Management
Information Systems (MIS) or WV Office of Technology,
which can be found at:
https://technology.wv.gov/ot-policies. It is understood that
the necessary quarterly data reports will include the
following:
4.1.1.51 Total Evaluation Data: including initial
approvals, denials, re-determination approvals,
re-determination denials.

41.1.5.2 CDCSP: Initial approvals, denials, re-
determination approvals, re-determination
denials, and attorney consults.

41153 ICF/IID: Initial approvals, denials, re-
determination approvals, re-determination
denials, and attorney consults.

41154 PASRR, Level Il: Desk reviews, out of state
referrals, trainings for evaluators, and trainings
to providers.

4.1.1.55 I/DDW: Initial approvals, denials, re-
determination approvals, re-determination
denials, and attorney consults.

4.1.1.5.6 CSEDW: Initial approvals, denials,
redetermination approvals, redetermination
denials, and attorney consults.

4.1.1.5.7 Fair Hearings: Pre-hearing approvais,
completed hearings, withdraws, and
abandoned hearings.
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4.1.1.6

4.1.1.7

41138

4119

West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000001

411538 Quality: Monitoring process utilizing data and
quality information to engage in actions that
assure continuous improvement.

PC&A will provide quarterly and year-to-date (YTD) data
reports by the 15" of the month or on the next working day
after a holiday or weekend day following the end of a quarter
to BMS regarding the number of certified/trained evaluators
by area and the hearing status (number of hearings
attended, name of member/hearing officer, status of member
in the hearing process, and results of the hearing decision).
At a minimum the quarterly/YTD data reporting will include
the following:

4.1.1.6.1 Evaluations completed and timelines.
4.1.1.6.2 Eligibility decisions (approvals/denials).
4.1.1.6.3 Hearing status and decisions.

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

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

PC&A will participate/represent the Bureau, either in person
or electronically based on the request of the
applicant/member, in fair hearings for eligibility denials
and/or terminations for CSED Waiver determinations,
PASRR Level Il Evaluations, I/DD Waiver determinations,
ICF/IID determinations, and CDCSP determinations. It is
understood that the venue for these fair hearings is
determined by the recipient when they complete the request
for a Medicaid Fair Hearing.
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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2000000001

41.1.9.1 PC&A will provide access via computer to
members to remote video conferencing for fair
hearings, as scheduled by the Board of
Review.
4.1.1.10 PC&A will have staff available five (5) days per week
(Monday through Friday, excluding WV observed holidays,
which can be found at:
(https://personnel.wv.gov/employees/benefits/pages/holidays
.aspx via telephone or e-mail during normal business hours
(9:00am through 5:00pm) Eastern Standard Time (EST).
PC&A will continue to be available for emergencies and will
provide BMS with a 24 hour emergency name, phone
number, and email address.

41.1.101 PC&A will respond to BMS inquiries and/or
informational requests within one (1) business
day.

4.1.1.11 PCG&A is located at: 202 Glass Drive, Cross Lanes, West

Virginia, 25313 and available for monitoring, trainings,

contract meetings, and Medicaid Fair Hearings. PC&A will

provide the following:

4.1.1.11.1 A computer system that is compatible with the
Bureau’s operating systems to include:
https://technology.wv.gov/ot-policies.

4.1.1.11.2  Administrative and clerical/data support.

4.1.1.11.3 Electronic storage and maintenance of current
and archived member eligibility/medical
records as required by regulation Chapter 300
Provider Participation Requirements, which
can be found at
(http://www.dhhr.wv.qov/bms/Provider/Docume
nts/Manuals/bms manuals chapter%20300%2
OProvider%Z20Participation.pdf) in either paper
or electronic format within thirty (30) calendar
days of contract award.

_—_—_— - —,—
Attachment C: PC&A Mandatory Requirements PC&A BMS LTC Project
Page 151

—
—
-_—



G West Virginia Department of Health and Human Resources
“-. Bureau for Medical Services

R _\__/",'. Solicitation No: CRFQ 0511 BMS 2000000001

41112 PC&A will provide, at a minimum of one (1) to a maximum of
five (5) face to face centrally located statewide training
classes for each of the following programs annually: CSED
Waiver, PASRR Level Il, CDCSP, ICF/IID, and I/DD Waiver.
All trainings and training materials will be submitted for
approval by BMS at least fourteen (14) calendar days in
advanece of the training.

4.1.1.13 PC&A will maintain complete, accurate and legible records
as outlined in Chapter 300 of the West Virginia Medicaid
Policy Manual
(http://www.dhhr.wv.gov/bms/Provider/Documents/Manuals/
bms manuals_chapter%20300%20Provider%20Participatio

n.pdf)

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

41115 PC&A will submit to BMS for approval a Turnover and
Closeout Plan within ninety (90) calendar days of contract
award.

4.1.1.15.1 The plan will identify PC&A’s approach, tasks,
staffing, and schedule for turnover of contract
responsibilities.

4.1.2 ICF/IID PROGRAM ELIGIBILITY:

4.1.21 PC&A will determine ICF/IID eligibility initially and
redeterminations annually within thirty (30) calendar days of
receipt of a completed packet from the provider, as
described in the ICF/ID policy manual located at:
https://dhhriwv.gov/bms/Provider/Documents/Manuals/Chapt
er%20511%20ICF%2011D.pdf. Annual redeterminations will
be completed within thirty (30) calendar days of the
anniversary date of initial eligibility and will be reviewed by
PC&A. Additionally, PC&A will review Inventory for Client
and Agency Planning scores to determine the
reimbursement rate initially and annually thereafter to
support accuracy of rate. [Clarification: PC&A does not
establish a reimbursement rate. Rather, PC&A
determines an accurate ICAP level score to be utilized in
determining the initial reimbursement rate and annual
reimbursement rate thereafter].

4.1.2.2 PC&A will provide the BMS claims fiscal agent within ninety

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

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

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

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

4.1.2.6 PC&A shall ensure a WV licensed psychologist is provided
for determining eligibility for ICF/IID levels of care.

413 PASRR PROGRAM ELIGIBILITY LEVEL I

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

4.1.3.2 PC&A or the Level Il evaluator will notify the referring entity
of the results of the PASRR Level Il evaluation in writing via
completing Page six (6) on the PAS and a written report,
(https://dhhr.wv.gov/bms/Provider/Documents/Manuals/Appe
ndixes/Chapter%20514%20Appendix%20BFinalApproved.p
df) when requested within nine (9) calendar days of receipt
of referral. [Clarification * see below] For fiscal year 2022-
2023, desk reviews and Level || Evaluations were completed
within an average of 24-48 hours.

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

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

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

4.1.3.5.1 Written notification of eligibility
41.3.5.2 Tracking of applicants
4.1.3.5.3 Requests for information regarding eligibility

41.3.54 Tracking of eligibility decisions, tracking of
certified/trained/approved evaluators and
tracking of Medicaid fair hearing status

4.1.3.5.5 Attend and/or present at fair hearing(s)

4.1.3.6 PC&A will ensure a WV Licensed Psychologist is provided
for determining eligibility for nursing facility services, PASRR
Level Il

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

41.4 I/DD WAIVER ELIGIBILITY:

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

4.1.4.2 PC&A shall be responsible for annual redetermination of
medical eligibility of members prior to each member’'s annual
anchor date and will notify BMS and the I/DD Waiver
Utilization Management Contractor (UMC) in writing of all
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determinations. A member's anchor date is the annual date
that each member’s medical eligibility is due to be re-
determined as well as the date for that member’s annual
Individual Program Plan (IPP).

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

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

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

PC&A will coordinate with the BMS I/DD Waiver UMC,
update the UMC’s web portal, and upload documents to the
UMC'’s web portal as necessary to ensure accurate reporting
of quarterly data pertaining to evaluations completed,
timelines, eligibility decisions and hearings. The data report
shall be submitted within thirty (30) calendar days of the end
of the quarter.

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

PC&A will be responsible for reimbursing IPN psychologists
directly for completion of the Independent Psychological
Evaluation at the prevailing Medicaid rate for applicants who
are not Medicaid eligible at the time of assessment. This rate
is determined every April by the DHHR Office of
Accountability and Management reporting Rate Setting. Cost
incurred by PC&A for reimbursing IPN psychologists directly
for the completion of the Independent Psychological
Evaluations for non-Medicaid eligible applicants are
considered a pass through cost and may be separately
invoiced to BMS and are required to be included in the Cost
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41.4.9

4.1.4.10

4.1.4.11

4.1.4.12

Proposal with a zero ($0.00) bid for this service (this is for
evaluation purposes only). PC&A will invoice BMS for any
evaluations completed for a recipient who does not have a
Medicaid card and PC&A will in turn reimburse the same
amount to the IPN psychologist who completed the
evaluation.

PC&A will be responsible for documenting through the
UMC’s web portal that the completed evaluation is approved
for processing for payment.

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

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

PC&A will ensure a WV Licensed Psychologist is provided
for determining eligibility for I/DD Waiver.

41.5 CDCSP ELIGIBILITY:

4.1.51

4.1.5.2

4153

41.54

4.1.5.5

PC&A shall be responsible for assessment review
and determination of required medical eligibility for the
CDCSP.

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

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

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

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

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

4.1.5.7 PC&A shall ensure a WV Registered Nurse and a WV
licensed psychologist are provided to determine eligibility for
levels of care for the CDCSP.

4.1.6 CSED WAIVER ELIGIBILITY

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

4.1.6.2 PC&A shall be responsible for annual re-determination of
medical eligibility of members prior to each member’s annual
anchor date and will notify BMS and the CSED Waiver
Utilization Management Contractor(UMC) in writing of all
determinations. A member’s anchor date is the annual date
that each member's medical eligibility is due to be
redetermined as well as the date for that member's Annual
Plan of Care.

4.1.6.3 PC&A shall be responsible for the development and
coordination of the Independent Evaluator Network (IEN), to
ensure completion of the Independent Evaluation (IE)
assessments to determine initial medical eligibility for the
CSED Waiver program and second medical evaluations as
requested by BMS.

41.6.4 PC&A shall recruit, train, and approve WV Licensed
Psychologists, WV Licensed Professional Counselors, and
WV Licensed Independent Clinical Social Workers
throughout the state to conduct CSED Waiver evaluations,
including monitoring the accuracy of their reports and
providing necessary re-education.
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4.1.6.5

4.1.6.6

4.1.6.7

4.1.6.8

4.1.6.9

4.1.6.10

4.1.6.11

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

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

PC&A will be responsible for monitoring the IEN to ensure
the initial request for evaluation is completed within fourteen
(14) calendar days.

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

PC&A will track and report receipt of all initial eligibility
applications and assignments, completed evaluations by the
IEN and eligibility decisions.

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

PC&A shall ensure a WV Licensed Psychologist, West
Virginia Licensed Professional Counselor or Licensed
Independent Clinical Social Worker is provided for
evaluating applicants for CSED Waiver. [Clarification:
Addendum 1 indicates individuals are provided for
evaluating applicants for CSED Waiver. The Change Log
indicates individuals are provided for determining
eligibility. Eligibility is determined by the MECA. The
above listed professionals perform the evaluations
utilized by the MECA in determining eligibility for CSED
Waiver.]

4.1.7 ADDITIONAL SERVICES:

41.71

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

4.1.8.1

PC&A will be responsible for arranging an evaluation in
situations when an assessment is court ordered, when an
IPN member is unavailable, or when requested by the
Bureau for Medical Services. In those situations, PC&A will
recruit, train, and assure access for an independent
evaluation. PC&A assures that the identified psychologist
selected to participate in this type of evaluation shall agree
to utilize the same assessment tools and submit the IE in the
format as required by the independent psychologist network.
PC&A understands that optional services shall be bid as an
all-inclusive hourly rate and shall require Bureau approval of
a Statement of Work (SOW) and submission of a related
Cost Estimate. [Clarification: IE may be completed by
psychologists, LPCs, or LICSWs. The submitted IE shall
be in the same format as required by the independent
evaluator network. Non-Medicaid applicants’
evaluations are reimbursed with Pass Through Monies
that are then invoiced by PC&A to BMS.]
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GENERAL TERMS AND CONDITIONS:

1. CONTRACTUAL AGREEMENT: Issuance of an Award Document signed by the
Purchasing Division Director, or his designee, and approved as to form by the Attorney
General’s office constitutes acceptance by the State of this Contract made by and between the
State of West Virginia and the Vendor. Vendor’s signature on its bid, or on the Contract if the
Contract is not the result of a bid solicitation, signifies Vendor’s agreement to be bound by and
accept the terms and conditions contained in this Contract.

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

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

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

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

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

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

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

contract holder.

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

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

2.9. “Vendor” or “Vendors” means any entity submitting a bid in response to the
Solicitation, the entity that has been selected as the lowest responsible bidder, or the entity that
has been awarded the Contract s context requires.

Revised 8/24/2023
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3. CONTRACT TERM; RENEWAL; EXTENSION: The term of this Contract shall be
determined in accordance with the category that has been identified as applicable to this
Contract below:

Term Contract

Initial Contract Term: The Initial Contract Term will be for a period of ore (1)

yesr . The Initial Contract Term becomes effective on the effective start
date listed on the first page of this Contract, identified as the State of West Virginia contract cover
page containing the signatures of the Purchasing Division, Attorney General, and Encumbrance
clerk (or another page identified as . L ___), and the Initial
Contract Term ends on the effective end date also shown on the first page of this Contract.

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

[] Alternate Renewal Term — This contract may be renewed for

successive . year periods or shorter periods provided that they do not exceed
the total number of months contained in all available renewals. Automatic renewal of this
Contract is prohibited. Renewals must be approved by the Vendor, Agency, Purchasing
Division and Attorney General’s office (Attorney General approval is as to form only)

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

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

Revised 8/24/2023
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[ Fixed Period Contract with Renewals: This Contract becomes effective upon Vendor’s
receipt of the notice to proceed and part of the Contract more fully described in the attached
specifications must be completed within __ days. Upon completion of the
work covered by the preceding sentence, the vendor ¢ agrees s that:

[] the contract will continue for years;

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

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

[_] Construction/Project Oversight: This Contract becomes effective on the effective start
date listed on the first page of this Contract, identified as the State of West Virginia contract
cover page containing the signatures of the Purchasing Division, Attorney General, and
Encumbrance clerk (or another page identified as A
and continues until the project for which the vendor is | providing oversight is complete.

[] Other: Contract Term specified in

4. AUTHORITY TO PROCEED: Vendor is authorized to begin performance of this contract on
the date of encumbrance listed on the front page of the Award Document unless cither the box for
“Fixed Period Contract” or “Fixed Period Contract with Renewals” has been checked in Section 3
above. If either “Fixed Period Contract” or “Fixed Period Contract with Renewals” has been checked,
Vendor must not begin work until it receives a separate notice to proceed from the State. The notice to
proceed will then be incorporated into the Contract via change order to memorialize the official date
that work commenced.

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

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

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

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

[ ] Construction: This Contract is for construction activity more fully defined in the
specifications.

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

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

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

sole diserction.
WV Licensed Psychologists

WV Licensed Registered Nurse

O

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

Vendor must maintain:

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

Automobile Liability Insurance in at least an amount of: $1 'QOO: Ooo-ggpcr occurrence.

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

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

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

Cyber Liability Insurance in an amount of: $1,000,000.00 per occurrence.
[J Builders Risk Insurance in an amount equal to 100% of the amount of the Contract.
_ per occurrence.

[]Pollution Insurance in an amount of:

[J Aircraft Liability in an amount of: per occurrence.

O

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

10. VENUE: All lcgal actions for damages brought by Vendor against the State shall be brought
in the West Virginia Claims Commission. Other causes of action must be brought in the West
Virginia court authorized by statute to exercise jurisdiction over it.

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

O for

[] Liquidated Damages Contained in the Specifications.

Liquidated Damages Are Not Included in this Contract.

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

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

14. PAYMENT IN ARREARS: Payments for goods/services will be made in arrears only
upon receipt of a proper invoice, detailing the goods/services provided or receipt of the
goods/services, whichever is later. Notwithstanding the foregoing, payments for sofiware
maintenance, licenses, or subscriptions may be paid annually in advance.

15. PAYMENT METHODS: Vendor must accept payment by electronic funds transfer and P-
Card. (The State of West Virginia’s Purchasing Card program, administered under contract by
a banking institution, processes payment for goods and services through state designated
credit cards.)

16. TAXES: The Vendor shall pay any applicable sales, use, personal property or any other
taxes arising out of this Contract and the transactions contemplated thereby. The State of
West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.
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17. ADDITIONAL FEES: Vendor is not permitted to charge additional fees or assess
additional charges that were not either expressly provided for in the solicitation published by the
State of West Virginia, included in the Contract, or included in the unit price or lump sum bid
amount that Vendor is required by the solicitation to provide. Including such fees or charges as
notes to the solicitation may result in rejection of vendor’s bid. Requesting such fees or charges
be paid after the contract has been awarded may result in cancellation of the contract.

18. FUNDING: This Contract shall continue for the term stated herein, contingent upon funds
being appropriated by the Legislature or otherwise being made available. In the event funds are
not appropriated or otherwise made available, this Contract becomes void and of no effect
beginning on July 1 of the fiscal year for which funding has not been appropriated or otherwise
made available. If that occurs, the State may notify the Vendor that an alternative source of
funding has been obtained and thereby avoid the automatic termination. Non-appropriation or
non-funding shall not be considered an event of default.

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

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

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

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

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

23. ARBITRATION: Any references made to arbitration contained in this Contract, Vendor’s
bid, or in any American Institute of Architects documents pertaining to this Contract arc hereby
deleted, void, and of no effect.

Revised 8/24/2023
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24. MODIFICATIONS: This writing is the parties’ final expression of intcnt. Notwithstanding
anything contained in this Contract to the contrary no modification of this Contract shall be
binding without mutual written consent of the Agency, and the Vendor, with approval of the
Purchasing Division and the Attorney General’s office (Attorney General approval is as to form
only). Any change to existing contracts that adds work or changes contract cost, and were not
included in the original contract, must be approved by the Purchasing Division and the Attorney
General’s Office (as to form) prior to the implementation of the change or commencement of
work affected by the change.

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

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

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

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

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

30. PRIVACY, SECURITY, AND CONFIDENTIALITY: The Vendor agrees that it will not
disclose to anyone, directly or indircctly, any such personally identifiable information or other
confidential information gained from the Agency, unless the individual who is the subject of the
information consents to the disclosure in writing or the disclosure is made pursuant to the
Agency's policics, procedures, and rules. Vendor further agrees to comply with the
Confidentiality Policies and Information Security Accountability Requirements, set forth in
www.state.wv.us/admin/purchasc/privacy.
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31. YOUR SUBMISSION IS A PUBLIC DOCUMENT: Vendor’s entire response to the
Solicitation and the resulting Contract are public documents. As public documents, they will be
disclosed to the public following the bid/proposal opening or award of the contract, as required
by the competitive bidding laws of West Virginia Code §§ 5A-3-1 et scq., 5-22-1 et seq., and
5G-1-1 et seq. and the Freedom of Information Act West Virginia Code §§ 29B-1-1 et seq.

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

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

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

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

33. ANTITRUST: In submitting a bid to, signing a contract with, or accepting a Award
Document from any agency of the State of West Virginia, the Vendor agrees to convcy, sell,
assign, or transfer to the State of West Virginia all rights, title, and interest in and to all causes of
action it may now or hercafier acquire under the antitrust laws of the United States and the State
of West Virginia for price fixing and/or unrcasonable restraints of trade relating to the particular
commodities or services purchased or acquired by the State of West Virginia. Such assignment
shall be made and become effective at the time the purchasing agency tenders the initial payment
to Vendor.

34. VENDOR NON-CONFLICT: Neithcr Vendor nor its representatives are permitted to have
any interest, nor shall they acquire any interest, direct or indircct, which would compromise the
performance of its services hereunder. Any such interests shall be promptly presented in detail to
the Agency.

Revised 8/24/2023
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35. VENDOR RELATIONSHIP: The relationship of the Vendor to the State shall be that of an
independent contractor and no principal-agent relationship or employer-employee relati onship is
contemplated or created by this Contract. The Vendor as an independent contractor is solely liable
for the acts and omissions of its employees and agents. Vendor shall be responsible for selecting,
supervising, and compensating any and all individuals employed pursuant to the terms of this
Solicitation and resulting contract. Neither the Vendor, nor any employees or subcontractors of
the Vendor, shall be deemed to be employees of the State for any purpose whatsoever. Vendor
shall be exclusively responsible for payment of employees and contractors for all wages and
salaries, taxes, withholding payments, penalties, fees, fringe benefits, professional hability
insurance premiums, contributions to insurance and pension, or other deferred compensation
plans, including but not limited to, Workers’ Compensation and Social Security obligations,
licensing fees, etc. and the filing of all necessary documents, forms, and returns pertinent to all of
the foregoing,

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

36. INDEMNIFICATION: The Vendor agrees to indemnify, defend, and hold harmless the
State and the Agency, their officers, and employccs from and against: (1) Any claims or losses
for services rendered by any subcontractor, person, or firm performing or supplying services,
materials, or supplies in connection with the performance of the Contract; (2) Any claims or
losses resulting to any person or entity injured or damaged by the Vendor, its officers,
employees, or subcontractors by the publication, translation, reproduction, delivery, performance,
use, or disposition of any data used under the Contract in 2 manner not authorized by the
Contract, or by Federal or State statutes or regulations; and (3) Any failure of the Vendor, its
officers, employees, or subcontractors to observe State and Federal laws including, but not
limited to, labor and wage and hour laws.

37.NO DEBT CERTIFICATION: In accordance with West Virginia Code §§ 5A-3-10a and
5-22-1(1), the State is prohibited from awarding a contract to any bidder that owes a debt to the
State or a political subdivision of the State. By submitting a bid, or entering into a contract with
the State, Vendor is affirming that (1) for construction contracts, the Vendor is not in default on
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all
other contracts, neither the Vendor nor any related party owe a debt as defined above, and
neither the Vendor nor any related party are in employer default as defined in the statute cited
above unless the debt or employer default is permitted under the statute.

38. CONFLICT OF INTEREST: Vendor, its officers or members or employecs, shall not
presently have or acquire an interest, direct or indirect, which would conflict with or compromise
the performance of its obligations hereunder. Vendor shall periodically inquire of its officers,
members and employees to ensurc that a conflict of interest does not arise. Any conflict of interest
discovered shall be promptly presented in detail to the Agency.
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39. REPORTS: Vendeor shall provide the Agency and/or the Purchasing Division with the
following reports identified by a checked box below:

Such reports as the Agency and/or the Purchasing Division may request. Requested reports
may include, but are not limited to, quantities purchased, agencies utilizing the contract, total
contract expenditures by agency, etc.

[] Quarterly reports detailing the total quantity of purchases in units and dollars, along with a
listing of purchases by agency. Quarterly reports should be delivered to the Purchasing Division
via email at purchasing.division diwv.oov.

40. BACKGROUND CHECK: In accordance with W. Va, Code § 15-2D-3, the State reserves
the right to prohibit a service provider’s employees from accessing sensitive or critical
information or to be present at the Capitol complex based upon results addressed from a criminal
background check. Service providers should contact the West Virginia Division of Protective
Services by phone at (304) 558-9911 for more information.

41. PREFERENCE FOR USE OF DOMESTIC STEEL PRODUCTS: Exccpt when
authorized by the Director of the Purchasing Division pursuant to W. Va. Code § SA-3-56, no
contractor may use or supply steel products for a State Contract Project other than those steel
products made in the United States. A contractor who uses steel products in violation of this
section may be subject to civil penalties pursuant to W. Va, Code § 5A-3-56. As used in this

section:

a. “State Contract Project” means any erection or construction of, or any addition to, altcration
of or other improvement to any building or structure, including, but not limited to, roads or
highways, or the installation of any heating or cooling or ventilating plants or other
equipment, or the supply of and materials for such projects, pursuant to a contract with the
State of West Virginia for which bids were solicited on or after June 6, 2001.

b. “Steel Products” means products rolled, formed, shaped, drawn, extruded, forged, cast,
fabricated or otherwise similarly processed, or processed by a combination of two or
morc or such operations, from steel made by the open heath, basic oxygen, electric
fumace, Bessemer or other steel making process.

c. The Purchasing Division Director may, in writing, authorize the use of foreign stcel
products if:

1. The cost for each contract item used does not exceed one tenth of one percent
(-1%) of the total contract cost or two thousand five hundred dollars (§2,500.00),
whichever is greater. For the purposes of this section, the cost is the value of the
steel product as delivered to the project; or

2. The Director of the Purchasing Division determines that specified steel materials are
not produced in the United States in sufficient quantity or otherwise are not
reasonably available to meet contract requirements.
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42. PREFERENCE FOR USE OF DOMESTIC ALUMINUM, GLASS, AND STEEL: In
Accordance with W. Va, Code § 5-19-1 ct scq., and W. Va. CSR § 148-10-1 et seq., for every
contract or subcontract, subject to the limitations contained herein, for the construction,
reconstruction, alteration, repair, improvement or maintenance of public works or for the
purchase of any item of machinery or equipment to be used at sites of public works, only
domestic aluminum, glass or steel products shall be supplied unless the spending officer
determines, in writing, after the receipt of offers or bids, (1) that the cost of domestic aluminum,
glass or steel products is unreasonable or inconsistcnt with the public interest of the State of
West Virginia, (2) that domestic aluminum, glass or steel products are not produced in sufficient
quantities to meet the contract requirements, or (3) the available domestic aluminum, glass, or
steel do not meet the contract specifications. This provision only applies to public works
contracts awarded in an amount more than fifty thousand dollars ($50,000) or public works
contracts that require more than ten thousand pounds of stecl products.

The cost of domestic aluminum, glass, or steel products may be unreasonable if the cost is morc
than twenty percent (20%) of the bid or offered price for foreign made aluminum, glass, or steel
products. If the domestic aluminum, glass or steel products to be supplied or produced in a
“substantial labor surplus area”, as defined by the United States Department of Labor, the cost of
domestic aluminum, glass, or steel products may be unreasonable if the cost is more than thirty
percent (30%) of the bid or offered price for foreign made aluminum, glass, or steel products.
This preference shall be applied to an item of machinery or equipment, as indicated above, when
the item is a single unit of equipment or machinery manufactured primarily of aluminum, glass
or steel, is part of a public works contract and has the sole purpose or of being a permanent part
of a smgle public works project. This provision does not apply to equipment or machinery
purchased by a spending unit for use by that spending unit and not as part of a single public
works project.

All bids and offers including domestic aluminum, glass or steel products that exceed bid or offer
prices including foreign aluminum, glass or steel products after application of the preferences
provided in this provision may be reduced to a price equal to or lower than the lowest bid or
offer price for foreign aluminum, glass or steel products plus the applicable preference. If the
reduced bid or offer prices arc made in writing and supersede the prior bid or offer prices, all
bids or offers, including the reduced bid or offer prices, will be reevaluated in accordance with
this rule.

43. INTERESTED PARTY SUPPLEMENTAL DISCLOSURE: W. Va. Codc § 6D-1-2
requires that for contracts with an actual or estimated value of at least $1 million, the Vendor
must submit to the Agency a disclosurc of interested parties prior to beginning work under
this Contract. Additionally, the Vendor must submit a supplemental disclosure of interested
partics reflecting any new or differing interested parties to the contract, which were not
included in the original pre-work interested party disclosure, within 30 days following the
completion or termination of the contract. A copy of that form is included with this
solicitation or can be obtained from the WV Ethics Commission, This requirement does not
apply to publicly traded companics listed on a national or international stock exchange. A
more detailed definition of interested partics can be obtained from the form referenced above.
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DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
Contract Administrator and the initial point of contact for matters relating to this Contract.

(Printed Name and Title) Kerri Linton, MA, Project D1r_ector

(Address) 202 Glass Drive, Cross Lanes, \~_V V 25313

(email address) klinton@pcasolutions.com S .

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that: I have reviewed this Solicitation/Contract in its entirety; that I
understand the requirements, terms and conditions, and other information contained herein; that
this bid, offer or proposal constitutes an offer to the State that cannot be unilaterally withdrawn;
that the product or service proposed meets the mandatory requirements contained in the
Solicitation/Contract for that product or service, unless otherwise stated herein; that the Vendor
accepts the terms and conditions contained in the Solicitation, unless otherwise stated herein; that
I am submitting this bid, offer or proposal for review and consideration,; that this bid or offer was
made without prior understanding, agreement, or connection with any entity submitting a bid or
offer for the same material, supplies, equipment or services; that this bid or offer is in all respects
fair and without collusion or fraud; that this Contract is accepted or entered into without any prior
understanding, agreement, or connection to any other entity that could be considered a violation of
law; that ] am authorized by the Vendor to execute and submit this bid, offer, or proposal, or any
documents related thereto on Vendor’s behalf; that | am authorized to bind the vendor in a
contractual relationship; and that to the best of my knowledge, the vendor has properly registered

with any State agency that may require registration.

By sivning below_[ further certify that I understand this Contract is subject to the
provisions of West Virginia Code ¥ 54-3-62. which automatically voids certain contract
clauses that violate State law: and that pursuant to W.Va. Code 5A-3-63_the entity:
entering into this contract is_prohibited from engaying in a boycolt avainst Israel.

Psychological Consultation & Assessment, Inc.

CRER AN

(_S%%natur of Autiorized Representative)
erri Linton, MA, Project Director 11/08/23

(Printed Name and Title of Authorized Representative) (Date)
Phone: 304-776-7230 Fax: 304-776-7247 B
(Phone Number) (Fax Number)
klinton@pcasolutions.com

(Email Address)

Revised 8/24/2023
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.; BMS2400000001

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[X] Addendum No. ] [ ] Addendum No. 6
[ ] Addendum No.2 [ 1 AddendumNo. 7
[ ] Addendum No.3 [ 1 Addendum No. 8
[ ] AddendumNo. 4 [ ] Addendum No. 9
[ ] Addendum No. 5 [ 1 Addendum No. 10

1 understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. 1
further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Psychological Consultation & Assessment, [nc.

Company

Authorized Si gnature

11/8/23

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
Revised 6/82012
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Department of Administration State of West Virginia

Purchasing Division :
2019 Washington Street East Centralized Request for Quote
Post Office Box 50130 Consulting

Charleston, WV 25305-0130

7

“Fauc Folder: 1244449

Doc Description: PSYCHOLOGICAL CONSULTANT SERVICES

Proc Type: Central Master Agreement

Reason for Modification:

Date Issued Solicitation Closes Solicitation No

Version

2023-10-23 2023-11-15  13:30 CRFQ 0511 BMS2400000001

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

2019 WASHINGTON ST E
CHARLESTON WV 25305

us

VENDOR

}" dor Customer Code: 000000209927

Vendor Name : Psychological Consultation & Assessment, Inc.
Address :

Street: 202 Glass Drive

City : Cross Lanes

State : \\/V/
Principal Contact : Kerri Linton, MA

Country : USA

Vendor Contact Phone: 304-776-7230 Extension: 4

Zip: 25313

FOR INFORMATION CONTACT THE BUYER
Crystal G Hustead

(304) 558-2402
crystal.g.hustead@wv.gov

vV Hor
& ature X FEIN#

DATE

All offers subject to all terms and conditions contained in this solicitation

Date Printed:  Oct 23, 2023 Page: 1
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APDITIONAL INFORMATION

1 STATE OF WEST VIRGINIA PURCHASING DIVISION FOR THE AGENCY, WEST VIRGINIA DEPARTMENT OF HEALTH
AND HUMAN RESOURCES, BUREAU FOR MEDICAL SERVICES, 1S SOLICITING BIDS TO ESTABLISH AN OPEN-END
CONTRACT FOR PSYCHOLOGICAL CONSULT SERVICES PER THE ATTACHED DOCUMENTS.

**QUESTIONS REGARDING THE SOLICITATION MUST BE SUBMITTED IN WRITING TO CRYSTAL.G.HUSTEAD@WV.GOV
PRIOR TO THE QUESTION PERIOD DEADLINE CONTAINED IN THE INSTRUCTIONS TO VENDORS SUBMITTING BIDS***

INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESQURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON wWv CHARLESTON WV
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
1 Start-up Costs $0
Comm Code Manufacturer Specification Model #
85121608
iy%_‘ .nded Description:
Start-up Costs
07/01/2024-08/31/2024
INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPJTOL ST, RM 251
CHARLESTON WV CHARLESTON Wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
2 Year 1: Vendor Administrative Operation
Requirements $511 693
Comm Code Manufacturer Specification Model #
85121608

Extended Description:

Program: 4.1.1.1 - 4.1.1.14.1 Vendor Administrative Operation Requirements

Y one: 09/01/2024-06/30/2025

Date Printed:  Oct 23, 2023
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[INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

{ SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON Wv CHARLESTON WV

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
3 Year 1: ICF/IID Program Eligibility $125.347
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.2.1 - 4.1.2.6- ICF/IID Program Eligibility

Year one: 09/01/2024-06/30/2025

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

_( us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
4 Year 1: PASSR Program Eligibility Level |l $70.745
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.3.1 - 4.1.3.6- PASSR Program Eligibility Level Il
Year one: 09/01/2024-06/30/2025

Date Printed;  Oct 23, 2023 Page: 3
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lINVOICE TO ]smp TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

{ >APITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV CHARLESTON WV

uUs us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
5 Year 1: /DD Waiver Eligibility $189 032
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.4.1 - 4.1.4.12 -1/DD Waiver Eligibility
Year one: 09/01/2024-06/30/2025

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV CHARLESTON wv

_@' us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
6 Year 1: CDCSP Waiver Eligibility $34.584
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.5.1 - 4.1.5.7 -CDCSP Waiver Eligibility
Year one: 09/01/2024-06/30/2025

Date Printed:  Oct 23, 2023 Page: 4 FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

! >APITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
Year 1. D Wai S

7 ear 1: CSED Waiver Eligibility $197.355

Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.6.1 - 4.1.6.11 -CSED Waiver Eligibility

Year one: 09/01/2024-06/30/2025

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

1 us

Line Comm Ln Desc Qty Unit issue Unit Price Total Price

8 Year 1: Additional Services 20 HOUR $175 $3500

Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.7.1 -Additional Services

Year one: 09/01/2024-06/30/2025

(Enter Cost Per Hour X 20 estimated Hours)

Date Printed:  Oct 23, 2023
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

{  CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wWv CHARLESTON Wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
9 Year 1: Optional Services $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.8.1 -Optional Services
Year one; 09/01/2024-06/30/2025

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

I us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
10 Year 1: Pass Through Charges $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.4.8-Pass through charges
Year one: 09/01/2024-06/30/2025

Date Printed:  Oct 23, 2023 Page: 6 FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
{ >APITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON wv CHARLESTON wv
us uUs
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
11 Year 1: Ad Hoc Reporting 20 HOUR $105 $2100
Comm Code Manufacturer Specification Model #
85121608
Extended Description:
Program:; 4.1.1.15-Ad Hoc Reporting
Year one: 09/01/2024-06/30/2025
(Enter Cost Per Hour X 20 estimated Hours)
INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
r’ RLESTON WV CHARLESTON wv
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
12 Year 2. Vendor Administrative Operation
Requirements $626,312
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.1.1 - 4.1.1.14.1 Vendor Administrative Operation Requirements

Year two: 07/01/2025-06/30/2026

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 7

FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO

SHIP TO

HEALTH AND HUMAN

HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

! SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

Us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
13 Year 2: ICF/IID Program Eligibility $153,425
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.2.1 - 4.1.2.6- ICF/IID Program Eligibility

Year two: 07/01/2025-06/30/2026

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wWwv CHARLESTON wv

I us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
14 Year 2. PASSR Program Eligibility Level |l $84.894
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.3.1 - 4.1.3.6- PASSR Program Eligibility Level 1|
Year two: 07/01/2025-06/30/2026

Date Printed:  Oct 23, 2023 Page: 8

Attachment D: Centralized Request for Quote Consulting
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

! SJAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
15 Year 2: /DD Waiver Eligibility $231.375
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.4.1 - 4.1.4.12-1/DD Waiver Eligibility

Year two: 07/01/2025-06/30/2026

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

] us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
16 Year 2: CDCSP Waiver Eligibility $41 501
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.5.1 - 4.1.5.7-CDCSP Waiver Eligibility

Year two: 07/01/2025-06/30/2026

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: ©

FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

4 SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV CHARLESTON WV

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
17 Year 2: CSED Waiver Eligibility $236.826
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.6.1 - 4.1.6.11-CSED Waiver Eligibility

Year two: 07/01/2025-06/30/2026

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wWwv CHARLESTON wv

;E us

Ene Comm Ln Desc Qty Unit Issue Unit Price Total Price
18 Year 2: Additional Services 20 HOUR $180 $3600
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.7.1-Additional Services

Year two: 07/01/2025-06/30/2026

(Enter Cost Per Hour X 20 estimated Hours)

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 10

FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

{ apiToL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON WV

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
19 Year 2: Optional Services $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.8.1-Optional Services
Year two: 07/01/2025-06/30/2026

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

i us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
20 Year 2: Pass Through Charges $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.4.8-Pass through charges
Year two: 07/01/2025-06/30/2026

Date Printed:  Oct 23, 2023 Page: 11 FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO

SHIP TO

HEALTH AND HUMAN

HEALTH AND HUMAN

RESOURCES RESQOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
{  SAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON wWv CHARLESTON wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
21 Year 2: Ad Hoc Reporting 20 HOUR $110 $2200
Comm Code Manufacturer Specification Model #
85121608
Extended Description:
Program: 4.1.1.15-Ad Hoc Reporting
Year two: 07/01/2025-06/30/2026
(Enter Cost Per Hour X 20 estimated Hours)
|INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
{ RLESTON WV CHARLESTON wWwv
Lo us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
22 Year 3: Vendor Administrative Operation
Requirements $638,839
Manufacturer Specification Model #

Comm Code

85121608

Extended Description:

Program: 4.1.1.1 - 4.1.1.14.1 Vendor Administrative Operation Requirements

Year three: 07/01/2026-06/30/2027

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 12

FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

! SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON WV

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
23 Year 3: ICF/IID Program Eligibility $156,494
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.2.1 - 4.1.2.6 - ICF/IID Program Eligibility
Year three: 07/01/2026-06/30/2027

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wWwv CHARLESTON wv

_5 us

Tine Comm Ln Desc Qty Unit Issue Unit Price Total Price
24 Year 3: PASSR Program Eligibility Level Il $84.894
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.3.1 - 4.1.3.6- PASSR Program Eligibility Level il
Year three: 07/01/2026-06/30/2027

Date Printed:  Oct 23, 2023 Page: 13 FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

b SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV CHARLESTON WV

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
25 Year 3: I/DD Waiver Eligibility $236,003
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.4.1 - 4.1.4.12-1/DD Waiver Eligibility

Year three: 07/01/2026-06/30/2027

INVOICE TO JSHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wWv CHARLESTON wvV

{ us

tine Comm Ln Desc Qty Unit Issue Unit Price Total Price
26 Year 3: CDCSP Waiver Eligibility $41 501
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.5.1 - 4.1.5.7 -CDCSP Waiver Eligibility

Year three: 07/01/2026-06/30/2027

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 14

FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SFRVICES SERVICES
{  >APITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON Wv CHARLESTON wv
UsS us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
27 Year 3: CSED Waiver Eligibilit

gty $236,826
Comm Code Manufacturer Specification Model #
85121608
Extended Description:
Program: 4.1.6.1 - 4.1.6.11-CSED Waiver Eligibility
Year three: 07/01/2026-06/30/2027
INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON wWv CHARLESTON wv
_{ us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
28 Year 3: Additional Services

ervice 20 HOUR $185 $3700

Comm Code Manufacturer Specification Model #
85121608

Extended Description:

Program: 4.1.7.1-Additional Services
Year three: 07/01/2026-06/30/2027
(Enter Cost Per Hour X 20 estimated Hours)

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 15

FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESQOURCES RESOQURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

¢ SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
29 Year 3: Optional Services $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.8.1-Optional Services
Year three: 07/01/2026-06/30/2027

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV CHARLESTON wWwv

{ us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
30 Year 3: Pass Through Charges $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.4.8-Pass through charges
Year three: 07/01/2026-06/30/2027

Date Printed:  Oct 23, 2023 Page: 16 FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
{  APITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV CHARLESTON wWwv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
31 Year 3: Ad Hoc Reporting 20 HOUR $115 $2300
Comm Code Manufacturer Specification Model #
85121608
Extended Description:
Program: 4.1.1.15-Ad Hoc Reporting
Year three: 07/01/2026-06/30/2027
(Enter Cost Per Hour X 20 estimated Hours)
INVOICE TO |sHiP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
( RLESTON wv CHARLESTON wv
U us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
32 Year 4: Vendor Administrative Operation
Requirements $664,392
Comm Code Manufacturer Specification Model #
85121608

Extended Description:
Program: 4.1.1.1 - 4.1.1.14.1 Vendor Administrative Operation Requirements
Year four: 07/01/2027-06/30/2028

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 17

FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO

SHIP TO

HEALTH AND HUMAN

HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

! SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
33 Year 4: ICF/IID Program Eligibility $162.754
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.2.1 - 4.1.2.6- ICF/IID Program Eligibility

Year four: 07/01/2027-06/30/2028

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV CHARLESTON wv

i} us

Ene Comm Ln Desc Qty Unit Issue Unit Price Total Price
34 Year 4. PASSR Program Eligibility Level 1l $88.290
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.3.1 - 4.1.3.6- PASSR Program Eligibility Level lI
Year four: 07/01/2027-06/30/2028

Date Printed:  Oct 23, 2023 Page: 18

Attachment D: Centralized Request for Quote Consulting
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INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
{ SAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON Wwv CHARLESTON wv
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
35 Year 4. /DD Waiver Eligibilit
gioiy $245,443
Comm Code Manufacturer Specification Model #
85121608
Extended Description:
Program: 4.1.4.1 - 4.1.4.12-1/DD Waiver Eligibility
Year four; 07/01/2027-06/30/2028
INVOICE TO LSHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON Wy CHARLESTON wv
i us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
36 Year 4. CDCSP Waiver Eligibility $43.161
Comm Code Manufacturer Specification Model #
85121608

Extended Description:

Program: 4.1.5.1 - 4.1.5.7-CDCSP Waiver Eligibility

Year four: 07/01/2027-06/30/2028

Date Printed: Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 19
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INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
{ SAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON WV CHARLESTON WV
us us
Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
37 Year 4: CSED Waiver Eligibilit
gioility $246,299
Comm Code Manufacturer Specification Model #
85121608
Extended Description:
Program: 4.1.6.1 - 4.1.6.11-CSED Waiver Eligibility
Year four: 07/01/2027-06/30/2028
INVOICE TO SHIP TO
HEALTH AND HUMAN HEALTH AND HUMAN
RESOURCES RESQOURCES
BUREAU FOR MEDICAL BUREAU FOR MEDICAL
SERVICES SERVICES
350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251
CHARLESTON wv CHARLESTON WV
I} us
Iine Comm Ln Desc Qty Unit Issue Unit Price Total Price
38 Year 4: Additional Services 20 HOUR $190 $3800
Comm Code Manufacturer Specification Model #
85121608

Extended Description:

Program: 4.1.7.1 -Additional Services

Year four: 07/01/2027-06/30/2028

(Enter Cost Per Hour X 20 estimated Hours)

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting

Page: 20
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

{ SAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON WV CHARLESTON wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
39 Year 4. Optional Services $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.8.1 Optional Services
Year four: 07/01/2027-06/30/2028

INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SERVICES SERVICES

350 CAPITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

I us

Ene Comm Ln Desc Qty Unit Issue Unit Price Total Price
40 Year 4: Pass Through Charges $0
Comm Code Manufacturer Specification Model #

85121608

Extended Description:
Program: 4.1.4.8-Pass through charges
Year four: 07/01/2027-06/30/2028

Date Printed:  Oct 23, 2023 Page: 21 FORM ID: WV-PRC-CRFQ-002 2020/05
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INVOICE TO SHIP TO

HEALTH AND HUMAN HEALTH AND HUMAN

RESOURCES RESOURCES

BUREAU FOR MEDICAL BUREAU FOR MEDICAL

SFRVICES SERVICES

[ sapITOL ST, RM 251 350 CAPITOL ST, RM 251

CHARLESTON wv CHARLESTON wv

us us

Line Comm Ln Desc Qty Unit Issue Unit Price Total Price
41 Year 4: Ad Hoc Reporting 20 HOUR $120 $2400
Comm Code Manufacturer Specification Model #

85121608

Extended Description:

Program: 4.1.1.15-Ad Hoc Reporting

Year four: 07/01/2027-06/30/2028

(Enter Cost Per Hour X 20 estimated Hours)

SCHEDULE OF EVENTS
Line Event Event Date
1 VENDOR QUESTION DEADLINE 2023-10-30

Date Printed:  Oct 23, 2023

Attachment D: Centralized Request for Quote Consulting
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Document Phase

Document Description

Page
23

BMS2400000001 Final

PSYCHOLOGICAL CONSULTANT
SERVICES

ADDITIONAL TERMS AND CONDITIONS

See attached document(s) for additional Terms and Conditions

Attachment D: Centralized Request for Quote Consuiting
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REQUEST FOR QUOTATION
CRFQ BMS2400000001
Psychological Consultant Services

Appendix 1: Service Level Azreements (SLAs)

Because performance failures by the Vendor may cause the Agency to incur additional administrative
costs, the Agency may assess service level agreement penaities against the Vendor pursuant to this section,
and deduct the omount of the penalties from any payments due the Vendor. Unless specified otherwise,
the Agency may give written notice to the Vendor of the foilure that might result in the assessment of
penalties and the proposed amount of the penaities. The Vendor shall have thirty (30) calendar days from
the date of the notice in which to dispute The Agency’s determination.

Reference Requirement Penalty

Section _ |

Full ) Full Contract Failure to provide any deliverable
Contract J under this procurement within the

defined timeframes, unless an
extension is mutually agreed upon
between parties, shall result in a
$500.00 per calendar day service level
agreement deduction/penalty until the
satisfactory fulfillment of the
deliverable.

Revised 12/12/2017

R e e e e O e 1}
Attachment D: Service Level Agreements PC&A BMS LTC Project
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West Virginia Department of Health and Human Resources
Bureau for Medical Services
Solicitation No: CRFQ 0511 BMS 2400000001

ATTACHMENT E




weto State of West Virainia
roved / Revised
0610818 VENDOR PREFERENCE CERTIFICATE

Certification and application is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Vendor Preference, if applicable.

Application is made for 2.5% vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia, or bidder is a partnership, association
or corporation resident vendor and has maintained its headquarters or principal place of business continuously in West
Virginia, for four (4) years immediately preceding the date of this certification; or,

Bidder is a resident vendor partnership, association, or corporation with at least eighty percent of ownership interest
of bidder held by another entity that meets the applicable four year residency requirement; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters ar principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

Application is made for 2.5% vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years

immediately preceding submission of this bid; or,

-
H.

U [

)
H.

Application is made for 2.5% vendor preference for the reason checked:

Bidder is a nonresident vendor that employs a minimum of one hundred state residents, or a nonresident vendor which
has an affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia and
employs a minimum of one hundred state residents, and for purposes of producing or distributing the commodities or
completing the project which is the subject of the bidder’s bid and continuously over the entire term of the project, on
average at least seventy-five percent of the bidder's employees or the bidder’s affiliate’s or subsidiary’s employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years and the

vendor's bid; or,

4. Application is made for 5% vendor preference for the reason checked:

Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,
5

[

D.w

Application is made for 3.5% vendor preference who is a veteran for the reason checked:
Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is

submitted; or,

6. Application is made for 3.5% vendor preference who is a veteran for the reason checked:

[ Bidderis aresident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commaodities or completing the project which is the subjéct of the-vendor's bid-and”
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

7. Application is made for preference as a non-resident small, women- and minority-owned business, in accor-
dance with West Virginia Code §5A-3-59 and West Virginia Code of State Rules.

Bidder has been or expects to be approved prior to contract award by the Purchasing Division as a certified small, women-
and minority-owned business.

8. Application is made for reciprocal preference.
Bidder is a West Virginia resident and is requesting reciprocal preference to the extent that it applies.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) rescind the contract or purchase order;
or (b) assess a penalty against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to
the contracting agency or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information

deemed by the Tax Commissioner to be confidential.
Bidder hereby certifies that this certificate is true and accurate in all respects; and that if a contract is issued to Bidder

and if anything contained within this certificate changes during the term of the contract, Bidder will notify the Purchas-
ing Division in writing immediately.
Bidder: Psychological Consultation& Assessment Signed:

11/8/23 Date:  Tjye: K€ Lihton, Owner

*Check any combination of preference consideration(s) indicated above. which you are entitled to receive.
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Kerri Linton <klinton@pcasolutions.com>

e

'VOASISMAIL: VSS CHANGES SUBMITTED

I message

NOTIFICATIONS@wvoasis.gov <NOTIFICATIONS@wvoasis.gov> Wed, Dec 7, 2022 at 2:46 PM
To: KLINTON@pcasolutions.com

Kerri Linton:

This correspondence is to notify you that changes have been submitted to your Vendor account using the wvOASIS VSS
system.

Please review the information below to verify that the changes submitted are correct and complete.

Business Type Name; Old : New : Small Business

Status: Old: New : Requested

Certification Start Date: Old :  New : 2022-12-07
Vendor/Customer: Old : New : 000000209927

Business Type Name: Old : New : Women-Owned Business
Status: Old : New : Requested

Certification Start Date: Old :  New : 2022-12-07
Vendor/Customer: Old :  New : 000000209927

If you have questions, please contact the wvOASIS Help Desk toll free at 855-666-8823.
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W. MICHAEL SHEETS

;
MARK D. SCOTT STATE OF WEST VIRGINIA SIRECTER

CABINET SECRETARY DEPARTMENT OF ADMINISTRATION
PURCHASING DIVISION

PSYCHOLOGICAL CONSULTATION & ASSESSMENT INC
202 GLASS DR
CROSS LANES, WV 25313-1319

August 9, 2022
TO WHOM IT MAY CONCERN :

This is to confirm receipt of your Disclosure of information and vender registration fee, completing your entity’s
registration process with the West Virginia Purchasing Division. Your completion of both requirements with the
Vendor Registration program enables you to receive orders from State of West Virginia agencies. The registration
with the Purchasing Division for PSYCHOLOGICAL CONSULTATION & ASSESSMENT INC wvOASIS vendor #
000000209927, is valid until 9/6/2024.

For a complete list of competitive bid opportunities currently published, please view the West Virginia Purchasing
Bulletin within the Vendor Self-Service (VSS) portal at wvOASIS.gov. If you do not have a login 1D for the Vendor
Self-Service portal, you can view the West Virginia Purchasing Bulletin by clicking “View Published Solicitations.”

More information for vendors regarding the registration process can be found at
www.state.wv.us/admin/purchase/VendorReg.html. If you have additional questions, please do not hesitate to
contact the Purchasing Division’s Vendor Registration office.

Sincerely,

P .

Terra Oliver
Vendor Registration Coordinator

2019 WASHINGTON STREET, EAST » BUILDING 15« CHARLESTON, WEST VIRGINIA 25305-0130 « (304) 558-2306 « FAX: (304) 558-3970

WVPurchasing.gov
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WV STATE GOVERNMENT

HIPAA BUSINESS ASSOCIATE ADDENDUM

This Health Insurance Portability and Accountability Act of 1998 (hereafter, HIPAA)
Business Associate Addendum (“Addendum®) is made a part of the Agreement (“Agreement”)
by and between the State of West Virginia ("Agency”), and Business Associate (*Associate™,
and is effective as of the date of execution of the Addendum.

The Associate performs cerlain services on behalf of or for the Agency pursuant to the
underlying Agreement that requires the exchange of information including protected health
information protected by the Health Insurance Portability and Accountability Act of 1996
("HIPAA™), as amended by the American Recovery and Reinvestment Act of 2009 (Pub. L. No.
111-5) (the "HITECH Act”), any associated regulations and the federal regulations published at
45 CFR parts 160 and 164 (sometimes coliectively referred to as “HIPAA®). The Agency is a
“Covered Entity" as that term is defined in HIPAA, and the parties to the underlying Agreement
are entering into this Addendum to establish the responsibilities of both parties regarding
HIPAA-covered information and to bring the underlying Agreement into compliance with HIPAA.

Whereas it is desirable, in order to further the continued efficient operations of Agency to
disclose to its Associate certain information which may contain confidential individually
identifiable health information (hereafter, Protected Health Information or PHI); and

Whereas, it is the desire of both parties that the confidentiality of the PHI disclosed
hereunder be maintained and treated in accordance with all applicable laws relating to
confidentiality, including the Privacy and Security Rules, the HITECH Act and its associated
regulations, and the parties do agree to at all imes treat the PHI and interpret this Addendum

consistent with that desire.

NOW THEREFORE: the parties agree that in consideration of the mutual promises
herein, in the Agresment, and of the exchange of PHI hereunder that:

1. Definitions. Terms used, but not otherwise defined, in this Addendum shall have the same
meaning as those terms in the Privacy, Security, Breach Notification, and Enforcement

Rules at 45 CFR Part 160 and Part 164.

a. Agency Procurement Officer shall mean the appropriate Agency individual
listed at: htto://www.state.wv.us/admin/purchasefvre/agencyli.htmi.

b. Agent shall mean those person(s) who are agent(s) of the Business Associate,
In accordance with the Federal common law of agency, as referenced in 45 CFR

§ 160.402(c).

Breach shall mean the acquisition, access, use or disclosure of protected health

-3
information which compromises the security or privacy of such information,
except as exciuded in the definition of Breach in 45 CFR § 164.402.
d. Business Associate shall have the meaning given to such term in 45 CFR §
160.103.
e. HITECH Act shall mean the Health Information Technology for Economic and
Clinical Health Act. Public Law No, 111-05. 111" Congress (2009).

1
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f. Privacy Rule means the Standards for Privacy of Individually Identifiable Health
information found at 45 CFR Parts 160 and 164.

g. Protected Health Information or PHI shall have the meaning given to such term
in 46 CFR § 160.103, limited to the information creafed or received by Assoclate

from or on behalf of Agency.

h. Security Incident means any known successful or unsuccessful attempt by an
authorized or unauthorized individual to inappropriately use, disclose, modify,
access, or destroy any information or interference with system operations in an

information system.

Security Rule means the Security Standards for the Protection of Electronic
Protected Health Information found at 45 CFR Parts 160 and 164.

Subcontractor means a person to whom a business associate delegates a
function, activity, or service, other than in the capacity of a member of the
workforce of such business associate.

2. Permitted Uses and Disclosures.

a. PHI Described. This means PHI created, received, maintained or transmitted on
behalf of the Agency by the Associate. This PHI is govemed by this Addendum
and is limited to the minimum necessary, to complete the tasks or to provide the
services associated with the terms of the original Agreement, and is described in

Appendix A.

b. Purposes. Except as otherwise limited in this Addendum, Associate may use or
disclose the PHI on behalf of, or to provide services to, Agency for the purposes
necessary to complete the tasks, or provide the services, associated with, and
required by the terms of the original Agreement, or as required by law, if such
use or disclosure of the PHI would not violate the Privacy or Security Rules or
applicable state law if done by Agency or Associate, or violate the minimum
necessary and related Privacy and Security policies and procedures of the
Agency. The Associate is directly liable under HIPAA for impermissible uses and
disclosures of the PH! it handles on behalf of Agency.

c Further Uses and Disclosures. Except as otherwise limited in this Addendum,
the Associate may disciose PHI to third parties for the purpose of its own proper
management and administration, or as required by law, provided that (i) the
disclosure is required by law, or (i) the Associate has obtained from the third
party reasenable assurances that the PHI will be held confidentially and used or
further disclosed only as required by law or for the purpose for which #t was
disclosed to the third party by the Associate; and, (i) an agreement to notify the
Associate and Agency of any instances of which it (the third party) is aware in
which the confidentiality of the information has been breached. To the extent
practical, the information should be in a limited data set or the minimum
necessary information pursuant to 45 CFR § 164.502, or take other measures as
necessary to satisfy the Agency's obligations under 45 CFR § 164.502.
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3. Obligations of Associate.

a. Stated Purposes Only. The PHI may not be used by the Associate for any
purpose other than as stated in this Addendum or as required or permitted by

law.

b. Limited Disclosure. The PHI is confidential and will not be disclosed by the
Associate other than as stated in this Addendum or as required or permitted by
law. Associate is prohibited from directly or indirectly receiving any remuneration
in exchange for an individual's PH! unless Agency gives written approval and the
individual provides a valid authorization. Associate will refrain from marketing
activities that would violate HIPAA, including specifically Section 13408 of the
HITECH Act. Assaciate will report 1o Agency any use or disclosure of the PHI,
including any Security Incident not provided for by this Agreement of which it

becomes aware.

c. Safeguards. The Associate will use appropriate safeguards, and comply with
Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevent use or disclosure of the PHI, except as provided for in this
Addendum. This shall include, but not be limited to:

i Limitation of the groups of its workforce and agents, to whom the PHI is
disclosed to those reasonably required to accomplish the purposes
stated in this Addendum, and the use and disclosure of the minimum
PHI necessary or a Limited Data Set;

ii. Appropriate notification and training of its workforce and agents in order
to protect the PHI from unauthorized use and disclosure:

jii. Maintenance of a comprehensive, reasonable and appropriate written
PHI privacy and security program that includes administrative, technical
and physical safeguards appropriate to the size, nature, scope and
complexity of the Assoclate's operations, in tompliance with the Security

Rule;

Iv. In accordance with 45 CFR §§ 164.502(e)(1)(i)} and 164.308(b)(2), i
applicable, ensure that any subcontraciors that create, receive,
maintain, or transmit protected heaith information on behali of the
business associate agree to the same restrictions, conditions, and
requirements that apply fo the business associate with respect to such

information.

d. Compliance With Law. The Associate will not use or disclose the PHI in a
manner in violation of existing law and specifically not in violation of laws relating
to confidentiality of PHI, including but not limited to, the Privacy and Security

Rules.

Mitigation. Associate agrees to mitigate, to the extent practicable, any harrmful
effect that is known to Associate of a use or disclosure of the PHI by Associate in
violation of the requirements of this Addendum, and report its mitigation activity

back to the Agency.
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f. Support of individual Rights,

l. Access to PHI. Asscciate shall make the PHI maintained by Associate
or its agents or subcontractors in Designated Record Sets available to
Agency for inspection and copying, and in electronic format, if
requested, within ten (10) days of a request by Agency to enable
Agency to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 CFR § 164.524 and consistent with Section 13405 of the

HITECH Act.

ii. Amendment of PHI. Within ten (10) days of receipt of a request from
Agency for an amendment of the PHI or a record about an Individual
contained in a Designated Record Sel, Associate or its agents or
subcontractors shall make such PHI available to Agency for amendment
and incorporate any such amendment to enable Agency to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 CFR

§ 164.526.

iif. Accounting Rights. Within ten (10) days of notice of a request for an
accounting of disclosures of the PHI, Associate and its agents or
subcontractors shall make available to Agency the documentation
required to provide an accounting of disclosures to enable Agency to
fulfill its obligations under the Privacy Rule, including, but nof limited to,
45 CFR §164.528 and consistent with Section 13405 of the HITECH
Act.  Associate agrees to document disclosures of the PHI and
information related to such disclosures as would be required for Agency
to respond to a request by an individual for an accournting of disclosures
of PHI in accordance with 45 CFR § 164.528. This should include a
process that allows for an accounting to be collected and maintained by
Associate and its agents or subcontractors for at least six (6) years from
the date of disclosure, or longer if required by state law. Ata minimum,
such documentation shall inciude:

o the date of disclosure;

) the name of the entity or person who received the PHI, and
if known, the address of the entity or person:

. a brief description of the PHI disclosed; and

. @ brief statement of purposes of the disclosure that

reasonably informs the individual of the basis for the
disclosure, or a copy of the individual's authorization, or a
copy of the written request for disclosure.

iv. Request for Restriction. Under the direction of the Agency, zbide by
any individual’s request to restrict the disclosure of PHI, consistent with
the requirements of Section 13405 of the HITECH Act and 45 CFR [
164.522, when the Agency determines to do so {except as required by
law) and if the disclosure is to a health plan for payment or health care
operations and it pertains lo @ health care item or service for which the
health care provider was paid in full “out-of-pocket ” -

V. Immediate Discontinuance of Use or Disclosure. The Associate will
immediately discontinue use or disclosure of Agency PHi pertaining to
any individual when so requested by Agency. This includes, but is not
limited to, cases in which an individual has withdrawn or modified an

autharization to use or disclose PHI.
4
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Retention of PHI. Notwithstanding section 4.a. of this Addendum, Associate and
its subcontractors or agents shall retain all PHI pursuant to state and federal law
and shall continue to maintain the PHI required under Section 3f. of this
Addendum for a period of six (6) years after termination of the Agreement, or

longer if required under state law,

g.

h. Agent's, Subcontractor's Compliance. The Associate shall nofify the Agency
of all subconiracls and agreements relating to the Agreement, where the
subcontractor or agent receives PHI as described in section 2.a. of this
Addendum. Such notification shall occur within 30 (thirty) calendar days of the
execution of the subcontract and shall be delivered to the Agency Procurement
Officer. The Associate will ensure that any of its subcontractors, to whom it
provides any of the PHI! it receives hereunder, or to whom it provides any PHI
which the Associate creates or receives on behalf of the Agency, agree to the
restrictions and conditions which apply to the Associate hereunder. The Agency
may request copies of downstream subcontracts and agreements to determine
whether all restrictions, terms and conditions have been flowed down. Failure to
ensure that downstream contracts, subcontracts and agreements contain the
required restrictions, terms and conditions may result in termination of the

Agreement.

Federal and Agency Access. The Associate shall make its internal practices,
books, and records relating to the use and disclosure of PHI, as well as the PHI,
received from, or created or received by the Associate on behalf of the Agency
available to the U.S. Secrefary of Heaith and Human Services consistent with 45
CFR § 164.504. The Associate shall also make these records available to
Agency, or Agency’s contractor, for periodic audit of Associate’s compliance with
the Privacy and Security Rules. Upon Agency's request, the Associate shall
provide proof of compliance with HIPAA and HITECH data privacy/protection
guidelings, ceriification of a secure network and other assurance relalive to
compliance with the Privacy and Security Rules. This section shall also apply to

Associate's subcontractors, if any.

J

k. Security. The Associale shall take all steps necessary to ensure the continuous
security of all PHI and data systems containing PHI. In addition, compliance with
74 FR 19008 Guidance Specifying the Technologies and Methedologies That
Render PHI Unusable, Unreadable, or Indecipherable to Unauthorized
Individuals for Purposes of the Breach Notification Requirements under Section
13402 of Titte XIit is required, to the extent practicable. if Associate chooses not
to adopt such methodologies as defined in 74 FR 19006 to secure the PHI
governed by this Addendum, it must submit such writlen rationale, including its
Security Risk Analysis, to the Agency Procurement Officer for review prior to the
execution of the Addendum. This review may take up to ten (10) days.

l. Notlfication of Breach. During the term of this Addendum, the Associate shall
notify the Agency and, unless otherwise directed by the Agency in writing, the
WV Office of Technalogy immediately by e-mail or web form upon the discovery
of any Breach of unsecured PHI; or within 24 hours by e-mail or web form of any
suspected Security Incident, intrusion or unauthorized use or disclosure of PH! in
violation of this Agreement and this Addendum, or potential loss of confidential
data affecting this Agreement. Notification shall be provided to the Agency
Procurement Officer at www.state.wv.us/admin/purchase/vre/acencvli.htm and,

5
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unless otherwise directed by the Agency in writing, the Office of Technology at

incident@wv.gov or hitps./fapps.wv.nov/ot/ir/Default.aspx.

The Associate shall immediately investigate such Security Incident, Breach, or
unauthorized use or disclosure of PHI or confidential data. Within 72 hours of the
discovery, the Associate shall notify the Agency Procurement Officer, and, unless
otherwise directed by the Agency in writing, the Office of Technology of: (a) Date
of discovery; (b) What data elements were involved and the extent of the dala
involved In the Breach; (c) A description of the unauthorized persons known or
reasonably believed to have improperly used or disclosed PHI or confidential
data; (d) A description of where the PHI or confidential data is believed to have
been improperly transmitted, sent, or utilized; (¢) A description of the probable
causes of the improper use or disclosure; and (f) Whather any federal or state
laws requiring individual notifications of Breaches are triggered.

Agency will coordinate with Associate fo determine additional spacific actions
that will be required of the Assaciate for mitigation of the Breach, which may
include nofification to the individual or other authorities.

All associated costs shall be borne by the Associate. This may include, but not
be limited o costs associated with notifying affected individuals.

If the Associate enters into a subcontract relating to the Agreement where the
subconfractor or agent receives PHi as described in section 2.a. of this
Addendum, all such subconiracts or downsiream agreements shall contain the
same incident nofification requirements as contained herein, with reporting
directly to the Agency Procurement Officer. Failure to include such requirement
in any subcontract or agreement may result in the Agency's termination of the

Agreement.

m. Assistance in Litigation or Administrative Proceedings. The Associate shall
make itself and any subcontractors, workforce or agents assisting Associate in
the performance of its obligations under this Agreement, available to the Agency
at no cost to the Agency to testify as witnesses, or otherwise, in the event of
litigation or administrative proceedings being commenced against the Agency, its
officers or employees based upon claimed violations of HIPAA, the HIFAA
regulations or other laws relating to security and privacy, which involves inaction
or actions by the Assoclate, except where Associate or its subcontractor,
workforce or agent is a named as an adverse party.

4, Addendum Administration.

a. Term. This Addendum shall tenminate on termination of the underlying
Agreement or on the date the Agency terminates for cause as authorized in
paragraph (¢) of this Section, whichever is sooner.

b. Duties at Termination. Upon any termination of the underlying Agreement, the
Associate shall return or destroy, at the Agency’s option, all PHI recelved from, or
created or received by the Associate on behalf of the Agency that the Associate
still maintains in any form and retain no copies of such PHI or, if such return or
destruction is not feasible, the Associate shall extend the protections of this
Addendum to the PHI and limit further uses and disclosures to the purposes that
make the return or destruction of the PHI infeasible. This shall also apply to all
agents and subcontractors of Associate. The duty of the Associate and its agents

6
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and subcontractors to assist the Agency with any HIPAA required accounting of
disclosures survives the termination of the underlying Agreement.

Termination for Cause, Associate authorizes termination of this Agreement by
Agency, if Agency determines Associate has violated a material term of the
Agreement.  Agency may, at its sole discretion, allow Assaciate a reasonable
period of time to cure the material breach before termination.

Judicial or Administrative Proceedings. The Agency may terminate this
Agreement if the Associate is found guilty of a criminal violation of HIPAA. The
Agency may terminate this Agreement if a finding or stipulation that the Associate
has violated any standard or requirement of HIPAA/HITECH, or other security or
privacy laws is made in any administrative or civil proceeding in which the
Associate is a party or has been joined. Associate shall be subject to prosecution
by the Depariment of Justice for violations of HIPAA/HITECH and shall be
responsible for any and all costs associated with prosecution.

Survival. The respective rights and obligations of Associate under this
Addendum shall survive the termination of the underlying Agreement.

5. General Provisions/Ownership of PHI.

B

Retention of Ownership. Ownership of the PHI resides with the Agency and is
to be returned on demand or destroyed at the Agency's option, at any time, and
subject to the restrictions found within section 4.b. above,

Secondary PHI. Any data or PHI generated from the PHI disclosed hereunder
which would permit identification of an individual must be held confidential and is

elso the properiy of Agency.

Electronic Transmission. Except as permitted by law or this Addendum, the
PHI or any data generated from the PH! which wouid permit identification of an
individual must not be transmitted to another party by electronic or other means
for additional uses or disclosures not authorized by this Addendum or to another
contractor, or allied agency, or affiliate without prior written approval of Agency.

No Sales. Reports or data containing the PH! may not be sold without Agency's
or the affected individual's wriften consent.

No Third-Party Beneficiaries. Nothing express or implied in this Addendum is
intended 1o confer, nor shall anything herein confer, upon any person other than
Agency, Associate and their respective successors or assigns, any rights,
remedies, obligations or liabilities whatsoever.

Interpretation. The provisions of this Addendum shall prevail over any
provisions in the Agreement that may conflict or appear inconsistent with any
provisions in this Addendum. The interpretation of this Addendum shall be made

under the laws of the state of West Virginia.

Amendment. The parties agree that to the extent necessary to comply with
applicable law they will agree to further amend this Addendum.

Additional Terms and Conditions. Additional discretionary terms may be
included in the release order or change order process.

7
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AGREED:

Name of Agency:

Signature:

Title:

Date:

Form - WVBAA-012004
Amended 06.28.2013

Attachment E: HIPAA Business Associate Addendum

Name of Associate: psychological Consultation & Assessment, Inc.

Title: Owner, Project Director

Date:_11/8/23

APPROVED.AS TO FORM mus;l%
= .20

e
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Appendix A

(To be completed by the Agency’s Procurement Officer prior to the execution of the Addendum,
and shall be made a pait of the Addendum. PHI not identified prior to execution of the
Addendum may only be added by amending Appendix A and the Addendum, via Change

Order.)

Psychological Consultation & Assessment, inc.
Name of Associate: .~ . = e

Name of Agency: j) .N H ’2' i Bm —

Describe the PHI (do not include any actual PHI). If not applicable, please indicate the same.

M-LMb‘e( % Qcovidler (laims + dtMOjf‘qph{(j\.

Attachment E: Appendix A Page 210



West Virginia Ethics Commission
Disclosure of Interested Parties to Contracts
(Required by W. Va. Code § 6D-1-2)

Psychological Consultation & Assessment, Inc.

v ..me of Contracting Business Entity:

202 Glass Drive, Cross Lanes, WV 25313
Name of Authorized Agent: Kerri Linton’ MA Address: SAA
BMS2400000001 . .. Psychological Consultant Services

Contract Description:
Bureau for Medical Services

Address:

Contract Number:

Governmental agency awarding contract:

O Check here if this is a Supplemental Disclosure

List the Names of Interested Parties to the contract which are known or reasonably anticipated by the contracting business
entity for each category below (attach additional pages if necessary):
1. Subcontractors or other entities performing work or service under the Contract

® Check here if none, otherwise list entity/individual names below.

2. Any person or entity who owns 25% or more of contracting entity (not applicable to publicly traded entities)
= Check here if none, otherwise list entity/individual names below.

3. Any person or entity that facilitated, or negotiated the terms of, the applicable contract (excluding legal
services related to the negotiation or drafting of the applicable contract)

B Check here if none, otherwise list entity/individual names below.

SignatureWW, Date Signed: _! | / 7,/ 2%

=7
Notary Verification

State of QST \ff[ {6 l }"\Lﬂ ., County of ‘l\/ CLHO(M-) ‘/V{—
k?i( Vi l l Vﬁbﬂ , the authorized agent of the contracting business

entity listed above, being duly sworn, acknowledge that the Disclosure herein is being made under oath and under the
penaity of perjury.

Taken, sworn to and subscribed before me this—_ 7 B day of /\/0 V 1,02.6

— e X ) gpdien

Notary Public’s

B OFFICIAL SEAL
£ % G\ Notary Public, State of West Virginia
E)  FAITH L. WOODRUM
5560 Big Tyler Road
f Cross Lanes, WV 25313
My Commigsion Expires March 15,2027

To be completed by State Agency:
Date Received by state agency:
1 submitted to Ethics Commission:
.-érnmental agency submitting Disclosure:

Revised April 1. 2022
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Account Number: WV PSYC 2020 Date: 5/17/23 1Initials: LPD
CERTIFICATE OF INSURANCE

ALLIED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694
This is to certify that the insurance policies specified below have been issusd by the company
indicated sbove to the insured named herein and that, subject to their provisicons and conditicns,
such policies afford the coverages indicated insofar as such coverages apply tc the occupation
nr business of the Named Insured(s) as stated.

THIS CERTIFICATE OF INSURANCE NEITHER AFFIRMATIVELY NOR NEGATIVELY AMENDS, EXTENDS OR ALTERS
THE COVERAGE(S) AFFORDED BY THE POLICY(IES) LISTED ON THIS CERTIFICATE.

Name and Address of Named Insured: Additional Named Insureds:
PSYCHOLOGICAL CONSULTATION & RICHARD L. WORKMAN, MA
ASSESSMENT, INC. LINDA O. WORKMAN, MA
202 GLASS DR KERRI LINTON, MA
CROSS LANES WV 25313 KRISTEN M. BLANKS, MA

CHARLEY BOWEN, MA
JORDAN T. MITCHELL, MA

Type of Work Covered: PROFESSIONAL PSYCHOLOGIST
Location of Operations: N/A
47f different than address listed above)

Claim History: Nene

Retroactive date is 07/01/2002

Policy Effective Expiration Limits of
Coverages Number Date Date Liability
PROFESSIONAL/ 1,000,000
LIABILITY 5011-7985 7/01/2023 7/01/2024 3,000,000

NOTICE OF CANCELLATION WILL ONLY BE GIVEN TO THE FIRST NAMED INSURED, WHO SHALL
ACT ON BEHALF OF ALL INSUREDS WITH RESPECT TO GIVING OR RECEIVING NOTICE OF
CANCELLATION.

Comments: Defense Reimbursement Prcoceedings Limit is $5,000. 1 ADDL.INS.BELOW:
BUREAU FOR MEDICAL
SERVICES
350 CAPTICL ST.
CHARLESTON WV 25301
This Certificate Issued to:
mne: PSYCHQOLOGICAL CONSULTATION &
ASSESSMENT, INC.
Address: 202 GLASS DR

Authorized Representative
CROSS LANES WV 25313
APA 00138 00 (06/2014)
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FH ALLIED ALLIED WORLD INSURANCE COMPANY 23
4/ ' WOoORLD A stock insurance company, incorporated under the laws of New Hampshire

A FAIRFAR Campany 1690 New Britain Avenue, Suite 101, Farmington, CT 06032 (1-800-421-6694)
CLAIMS-MADE PSYCHOLOGISTS’ PROFESSIONAL AND BUSINESS LIABH;ITY POLICY
5/18/23 - A THIS IS A CLAIMS MADE POLICY - PLEASE READ CAREFULLY NEWAL*

NOTICE: A LOWER LIMIT OF LIABILITY APPLIES TO JUDGEMENTS OR SETTLEMENTS WHEN THERE ARE ALLEGATIONS OF SEXUAL MISCONDUCT
(SEE THE SPECIAL PROVISION "SEXUAL MISCONDUCT" IN THE POLICY).

DECLARATIONS
» ~ICYNO: 5011-7995 ACCOUNT NO: WV-PSYC202~ o 0397477
ITEM 1. (a) NAME AND ADDRESS OF INSURED: ITEM 1. (b) ADDITIONAL NAMED INSUREDS

RICHARD L. WORKMAN, MA
LINDA O. WORKMAN, MA
KERRI LINTON, MA
KRISTEN M. BLANKS, MA
CHARLEY BOWEN, MA
PSYCHOLOGICAL CONSULTATION & JORDAN T. MITCHELL, MA
ASSESSMENT, INC.

202 GLASS DR

CROSS LANES, WV 25313

TYPE OF ORG: CORPORATION
ITEM 2. ADDITIONAL INSUREDS:
BUREAU FOR MEDICAL
SERVICES
350 CAPTIOL ST.
CHARLESTON, WV 25301
Ir 3. POLICY PERIOD: FROM: 07/01/23 TO: 07/01/24
} 12:01A.M. STANDARD TIME AT THE ADDRESS OF THE INSURED AS STATED HEREIN:
ITEM 4. LIMITS OF LIABILITY:
@$ 1,000,000 PER-CLAIM-INSURING AGREEMENT A. ©3% 3,000,000 sgGreGATE
®$ 1,000,000 PER-CLAIM-INSURING AGREEMENT B.(1) and B.(2) (d)$ __ 5,000 PERPROCEEDING
ITEM S. PREMIUM SCHEDULE: -
| CLASSIFICATION NUMBER RATE ANNUAL PREMIUM
|
' PSYCHOLOGISTS 6 342.00 2,035.00 | CRED
DEFENSE LIMIT .00
CHARGE FOR CORPORATION 1 456.00 456.00
ADDITIONAL INSUREDS 1 50.00
WEST VIRGINIA SURCHARGE 1 12.61
CREDITS/DEBITS APPLIED -249.00
|
ITEM 6. RETROACTIVEDATE: 07/01/02 TOTAL PREMIUM: | 2,304.61
ITEM 7. EXTENDED REPORTING PERIOD
ADDITIONAL PREMIUM (if exercised):$ 4 7 033.06 SCHEDULED RATING CREDIT INCLUDED

I 8  POLICY FORMS AND ENDORSEMENTS ATTACHED TO THIS POLICY
Ars-PSY 00002 00 (06/14) APA 00127 47 (06/14)

APA-PSY 00001 00 (06/14) g
THIS IS NOT A BILL. PREMIUM HAS BEEN PAID. AUTHORIZED COMPANY REPRESENTATIVE
American Professional Agency * 35 Broadway, Amityville, NY 11701
Attarhmant F- Prnfaceinnal | izhilitv Nartifirata Pana 2172




DATE (MM/OD/YYYY)

e I
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 11/06/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in fieu of such endorsement(s).
PRODUCER CONTACT  Jackie Fitch o
Payne And Garlow Insurance Inc.* HONE o (304)347-8972 ) | (A noy: (304)757-6894
3744 Teays Valiey Road | AobrEss. jackie@garlowinsurance.com .
Suite 101 INSURER(S) AFFORDING COVERAGE ) NAIC #
| Hurricane - WV25526 | nsurera: ErieIns Prop & Cas Co _ 26830
INSURED INSURER B : _ Il S—
Psychological Consultation Assessment inc INSURERC:
202 Glass Drive INSURERD: - B
INSURER E : { =
Cross Lanes WV 25313-1319 | insurer ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE maﬂ POLICY NUMBER I rﬂ%ﬁ%: (MDOY Y] umITs
X | COMMERCIAL GENERAL LIABILITY |l | ! | EAcH OCCURRENCE _i's 1,000,000
L cLamsmane | X! occur | | | PREMGES el T Ts 1,000,000
I . .
—-J s i ! MED EXP {Any one person) s 5,000 |
Al BN f Q61-0334948 | 10/31/2023 | 10/31/2024 | perSONAL & ADVINIURY | $ 1,000,000 Nl
LGEN‘L AGGREGATE LIMIT APPLIES PER L i i GENERAL AGGREGATE 's 2,000,000 1]
= 7 ‘ |
[ reo | Lo
L_dpoucy | Iyt | lioc S | ! PRODUCTS - COMPIOP AGG | s 2,000,000
! i ; ! _PRODUCTS - COMP/OP AGG _ § S SN
I lother, P | | 5 I
" auTomoBILE LABILITY j i | | iehen NCLELMIT s 1 000,000
; ANY AUTO X i i i BODILY INJURY (Per person} | $
I Qumen v (X SGHEDULED . Q02-5730260 02/07/2023 | 02/07/2024 BODILY INJURY (Per accdent) $
i HIRED 71 NON-OWNED | | PROPERTY DAMAGE s
}__{ AUTOSONLY |, AUTOS ONLY g | (Per accident) o
T ] ! ! z £
_ X UMBRELLA LIAB 1 X OCCUR i ; : ' _EACHOCCURRENCE .5 3,000,000 3
A | | EXCESS LiaB || cLams-mape! | Q31-7870023 | 07/28/2023 | 07/28/2024 AGGREGATE s 3,000,000
' DED | | RETENTIONS | | 3 5
WORKERS COMPENSATION i ] | PER i | OTH- |
AND EMPLOYERS' LIABILITY w1 :X STATUTE ___[ER" — |
OPRIETO EC Lo - TEL ‘s 1,000,
A |OFFCERMEMBER ExcLUDEG " [ | Nial | Q91-7800177 | 07/28/2023 | 07/28/2024 -E:L- EACH ACCIDENT -3 —
{Mandatory in NH) I : g | EL DISEASE - EAEMPLOYEE § 1,000,000
| If yes, describe under ; ; ! : ! -
! DESCRIPTION OF OPERATIONS below : : . EL DISEASE - poLICY LmiT s 1,000,000
P ' I ]
Cyber Liabili i ! : : ] i
A ’ J o4 Q61-0334948 110/31/2023 | 10/31/20245 $10,000 Deductible ' $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCFLLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Bureau for Medical Services
350 Capitol Street Room 251

AUTHORIZED REPRESENTATIVE

O et Fuan
: Charleston WV 25301
Fax: Emai: © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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FEDERAL FUNDS ADDENDUM
2CF.R. §§ 200317 —200.327

Purpose: This addendum is intended to modify the solicitation in an attempt to make the contract compliant
with the requirements of 2 C.F.R. §§ 200.317 through 200.327 relating to the expenditure of certain federal
funds. This solicitation will allow the State to obtain one or more contracts that satisfy standard state
procurement, state federal funds procurement, and county/local federal funds procurement requirements.

Instructions: Vendors who are willing to extend their contract to procurements with federal funds and the
requirements that go along with doing so, should sign the attached document identified as: “REQUIRED
CONTRACT PROVISIONS FOR NON-FEDERAL ENTITY CONTRACTS UNDER FEDERAL

AWARDS (2 CF.R. § 200.317)”

Should the awarded vendor be unwilling to extend the contract to federal funds procurement, the State
reserves the right to award additional contracts to vendors that can and are willing to meet federal funds
procurement requirements,

Changes to Specifications: Vendors should consider this solicitation as containing two separate
solicitations, one for state level procurement and one for county/local procurement.

State Level: In the first solicitation, bid responses will be evaluated with applicable preferences
identified in sections 15, 15A, and 16 of the “Instructions to Vendors Submitting Bids” to establish a
contract for both standard state procurements and state federal funds procurements,

County Level: In the second solicitation, bid responses will be evaluated with applicable preferences
identified in Sections 15, 15A, and 16 of the “Instructions to Vendors Submitting Bids®” omitted to
establish a contract for County/Local federal funds procurement.

Award: If the two evaluations result in the same vendor being identified as the winning bidder, the two
solicitations will be combined into a single contract award. If the evaluations result in a different bidder
being identified as the winning bidder, multiple contracts may be awarded. The State reserves the right to
award to multiple different entities should it be required to satisfy standard state procurement, state federal
funds procurement, and county/local federal funds procurement requirements.

State Government Use Caution: State agencies planning to utilize this contract for procurements subject
to the above identified federal regulations should first consult with the federal agency providing the
applicable funding to ensure the contract is complaint.

Countv/Local Government Use Caution: County and Local government entities planning to utilize this
contract for procurements subject to the above identified federal regulation should first consult with the
federal agency providing the applicable funding to ensure the contract is complaint. For purposes of
County/Local government use, the solicitation resulting in this contract was conducted in accordance with
the procurement laws, rules, and procedures governing the West Virginia Department of Administration,
Purchasing Division, except that vendor preference has been omitted for County/Local use purposes and
the contract terms contained in the document entitled “REQUIRED CONTRACT PROVISIONS FOR
NON-FEDERAL ENTITY CONTRACTS UNDER FEDERAL AWARDS (2 CF.R. § 200.317)” have
been added.

Rev. 4/5/2022
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FEDERAL FUNDS ADDENDUM

REQUIRED CONTRACT PROVISIONS FOR NON-FEDERAL ENTITY
CONTRACTS UNDER FEDERAL AWARDS (2 C.F.R. § 200.317):

The State of West Virginia Department of Administration, Purchasing Division, and the Vendor
awarded this Contract intend that this Contract be compliant with the requirements of the
Procurement Standards contained in the Uniform Administrative Requirements, Cost Principles,
and Audit Requirements found in 2 C.F.R. § 200.317, et seq. for procurements conducted by a
Non-Federal Entity. Accordingly, the Parties agree that the following provisions are included in
the Contract.

1. MINORITY BUSINESSES, WOMEN'S BUSINESS ENTERPRISES, AND LABOR
SURPLUS AREA FIRMS:
(2 C.F.R. § 200.321)

a. The State confirms that it has taken all necessary affirmative steps to assure that
minority businesses, women's business enterprises, and labor surplus area firms are
used when possible. Those affirmative steps include:

(1) Placing qualified small and minority businesses and women's business
enterprises on solicitation lists;

(2) Assuring that small and minority businesses, and women's business enterprises
are solicited whenever they are potential sources;

(3) Dividing total requirements, when economically feasible, into smaller tasks or
quantities to permit maximum participation by small and minority businesses, and
women's business enterprises;

(4) Establishing delivery schedules, where the requirement permits, which
encourage participation by small and minority businesses, and women's business
enterprises;

(5) Using the services and assistance, as appropriate, of such organizations as the
Small Business Administration and the Minority Business Development Agency
of the Department of Commerce; and

(6) Requiring the prime contractor, if subcontracts are to be let, to take the
affirmative steps listed in paragraphs (1) through (5) above.

b. Vendor confirms that if it utilizes subcontractors, it will take the same affirmative
steps to assure that minority businesses, women's business enterprises, and labor
surplus area firms are used when possible.

2. DOMESTIC PREFERENCES:
(2 C.FR. § 200.322)

a. The State confirms that as appropriate and to the extent consistent with law, it has, to
the greatest extent practicable under a Federal award, provided a preference for the
purchase, acquisition, or use of goods, products, or materials produced in the United

Rev. 4/5/2022
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States (including but not limited to iron, aluminum, steel, cement, and other
manufactured products).

b. Vendor confirms that will include the requirements of this Section 2. Domestic
Preference in all subawards including all contracts and purchase orders for work or

products under this award.
c. Definitions: For purposes of this section:

(1) “Produced in the United States” means, for iron and steel products, that all
manufacturing processes, from the initial melting stage through the application of
coatings, occurred in the United States.

(2) “Manufactured products” means items and construction materials composed in
whole or in part of non-ferrous metals such as aluminum; plastics and polymer-based
products such as polyvinyl chloride pipe; aggregates such as concrete; glass,
including optical fiber; and lumber.

3. BREACH OF CONTRACT REMEDIES AND PENALTIES:
(2 C.FR. § 200.327 and Appendix I)

(a) The provisions of West Virginia Code of State Rules § 148-1-5 provide for breach of
contract remedies, and penalties. A copy of that rule is attached hereto as Exhibit A
and expressly incorporated herein by reference.

4. TERMINATION FOR CAUSE AND CONVENIENCE:
(2 CF.R. §200.327 and Appendix IT)

(a) The provisions of West Virginia Code of State Rules § 148-1-5 govern Contract
termination. A copy of that rule is attached hereto as Exhibit A and expressly
incorporated herein by reference.

5. EQUAL EMPLOYMENT OPPORTUNITY:
(2 C.F.R. § 200.327 and Appendix II)

Except as otherwise provided under 41 CFR Part 60, and if this contract meets the definition
of “federally assisted construction contract” in 41 CFR Part 60-1.3, this contract includes the
equal opportunity clause provided under 41 CFR 60-1.4(b), in accordance with Executive
Order 11246, “Equal Employment Opportunity” (30 FR 12319, 12935, 3 CFR Part, 1964—
1965 Comp., p. 339), as amended by Executive Order 11375, “Amending Executive Order
11246 Relating to Equal Employment Opportunity,” and implementing regulations at 41

CFR part 60, “Office of Federal Contract Compliance Programs, Equal Employment
Opportunity, Department of Labor,”

Rev. 4/5/2022
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6. DAVIS-BACON WAGE RATES:
(2 C.F.R. § 200.327 and Appendix II)

Vendor agrees that if this Contract includes construction, all construction work in excess of
$2,000 will be completed and paid for in compliance with the Davis—Bacon Act (40 U.S.C.
3141-3144, and 3146-3148) as supplemented by Department of Labor regulations (29 CFR
Part 5, “Labor Standards Provisions Applicable to Contracts Covering Federally Financed
and Assisted Construction”). In accordance with the statute, contractors must:

(a) pay wages to laborers and mechanics at a rate not less than the prevailing wages
specified in a wage determination made by the Secretary of Labor.
(b) pay wages not less than once a week.

A copy of the current prevailing wage determination issued by the Department of Labor is
attached hereto as Exhibit B. The decision to award a contract or subcontract is conditioned
upon the acceptance of the wage determination. The State will report all suspected or
reported violations to the Federal awarding agency.

7. ANTI-KICKBACK ACT:
(2 C.F.R. § 200.327 and Appendix II)

Vendor agrees that it will comply with the Copeland Anti-KickBack Act (40 U.S.C. 3145), as
supplemented by Department of Labor regulations (29 CFR Part 3, “Contractors and
Subcontractors on Public Building or Public Work Financed in Whole or in Part by Loans or
Grants from the United States”). Accordingly, Vendor, Subcontractors, and anyone
performing under this contract are prohibited from inducing, by any means, any person
employed in the construction, completion, or repair of public work, to give up any part of the
compensation to which he or she is otherwise entitled. The State must report all suspected or
reported violations to the Federal awarding agency.

8. CONTRACT WORK HOURS AND SAFETY STANDARDS ACT
(2 C.F.R. § 200.327 and Appendix II)

Where applicable, and only for contracts awarded by the State in excess of $100,000 that
involve the employment of mechanics or laborers, Vendor agrees to comply with 40 U.S.C.
3702 and 3704, as supplemented by Department of Labor regulations (29 CFR Part 5). Under
40 U.S.C. 3702 of the Act, Vendor is required to compute the wages of every mechanic and
laborer on the basis of a standard work week of 40 hours. Work in excess of the standard
work week is permissible provided that the worker is compensated at a rate of not less than
one and a half ttmes the basic rate of pay for all hours worked in excess of 40 hours in the
work week. The requirements of 40 U.S.C. 3704 are applicable to construction work and
provide that no laborer or mechanic must be required to work in surroundings or under
working conditions which are unsanitary, hazardous or dangerous. These requirements do not
apply to the purchases of supplies or materials or articles ordinarily available on the open
market, or contracts for transportation or transmission of intelligence.

Rev. 4/5/2022
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9. RIGHTS TO INVENTIONS MADE UNDER A CONTRACT OR AGREEMENT.
(2C.FR. §200.327 and Appendix II)

If the Federal award meets the definition of “funding agreement” under 37 CFR § 401.2 (a)
and the recipient or subrecipient wishes to enter into a contract with a small business firm or
nonprofit organization regarding the substitution of parties, assignment or performance of
experimental, developmental, or research work under that “funding agreement,” the recipient
or subrecipient must comply with the requirements of 37 CFR Part 401, “Rights to
Inventions Made by Nonprofit Organizations and Small Business Firms Under Government
Grants, Contracts and Cooperative Agreements,” and any implementing regulations issued by
the awarding agency.

10. CLEAN AIR ACT
(2 C.F.R. § 200.327 and Appendix II)

Vendor agrees that if this contract exceeds $150,000, Vendor is to comply with all applicable
standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q)
and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387). Violations
must be reported to the Federal awarding agency and the Regional Office of the
Environmental Protection Agency (EPA).

11. DEBARMENT AND SUSPENSION
(2 C.F.R. § 200.327 and Appendix IT)

The State will not award to any vendor that is listed on the governmentwide exclusions in the
System for Award Management (SAM), in accordance with the OMB guidelines at 2 CFR
180 that implement Executive Orders 12549 (3 CFR part 1986 Comp., p. 189) and 12689 (3
CFR part 1989 Comp., p. 235), “Debarment and Suspension.” SAM Exclusions contains the
names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties
declared ineligible under statutory or regulatory authority other than Executive Order 12549.

12. BYRD ANTI-LOBBYING AMENDMENT
(2 C.F.R. § 200.327 and Appendix II)

Vendors that apply or bid for an award exceeding $100,000 must file the required
certification. Each tier certifies to the tier above that it will not and has not used Federal
appropriated funds to pay any person or organization for influencing or attempting to
influence an officer or employee of any agency, a member of Congress, officer or employee
of Congress, or an employee of a member of Congress in connection with obtaining any
Federal contract, grant or any other award covered by 31 U.S.C. 1352. Each tier must also
disclose any lobbying with non—Federal funds that takes place in connection with obtaining
any Federal award. Such disclosures are forwarded from tier to tier up to the non—Federal
award.
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Attachment E: Federal Funds Addendum Page 219



13. PROCUREMENT OF RECOVERED MATERIALS
(2 C.F.R. § 200.327 and Appendix II; 2 C.F.R. § 200.323)

Vendor agrees that it and the State must comply with section 6002 of the Solid Waste
Disposal Act, as amended by the Resource Conservation and Recovery Act, The
requirements of Section 6002 include procuring only items designated in guidelines of the
Environmental Protection Agency (EPA) at 40 CFR part 247 that contain the highest
percentage of recovered materials practicable, consistent with maintaining a satisfactory level
of competition, where the purchase price of the item exceeds $10,000 or the value of the
quantity acquired during the preceding fiscal year exceeded $10,000; procuring solid waste
management services in a manner that maximizes energy and resource recovery; and
establishing an affirmative procurement program for procurement of recovered materials
identified in the EPA guidelines.

14. PROHIBITION ON CERTAIN TELECOMMUNICATIONS AND VIDEO
SURVEILLANCE SERVICES OR EQUIPMENT.
(2 C.F.R. § 200.327 and Appendix II; 2 CFR § 200.216)

Vendor and State agree that both are prohibited from obligating or expending funds under
this Contract to:

(1) Procure or obtain;

(2) Extend or renew a contract to procure or obtain; or

(3) Enter into a contract (or extend or renew a contract) to procure or obtain equipment,
services, or systems that uses covered telecommunications equipment or services as a
substantial or essential component of any system, or as critical technology as part of
any system. As described in Public Law 115-232, section 889, covered
telecommunications equipment is telecommunications equipment produced by
Huawet Technologies Company or ZTE Corporation (or any subsidiary or affiliate of

such entities).

(1) For the purpose of public safety, security of government facilities, physical
security surveillance of critical infrastructure, and other national security
purposes, video surveillance and telecommunications equipment produced by
Hytera Communications Corporation, Hangzhou Hikvision Digital
Technology Company, or Dahua Technology Company (or any subsidiary or
affiliate of such entities).

(ii) Telecommunications or video surveillance services provided by such entities
or using such equipment.

(ii1) Telecommunications or video surveillance equipment or services produced or
provided by an entity that the Secretary of Defense, in consultation with the
Director of the National Intelligence or the Director of the Federal Bureau of
Investigation, reasonably believes to be an entity owned or controlled by, or
otherwise connected to, the government of a covered foreign country.
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In implementing the prohibition under Public Law 115-232, section 889, subsection (f),
paragraph (1), heads of executive agencies administering loan, grant, or subsidy programs
shall prioritize available funding and technical support to assist affected businesses,
institutions and organizations as is reasonably necessary for those affected entities to
transition from covered communications equipment and services, to procure replacement
equipment and services, and to ensure that communications service to users and customers is
sustained.

State of West Virginia Vendor Name:
Purchasing Division

By: By: Psychological Consultation & Assessment, Inc.
Printed Name: - Printed Name: Kerri Linton, MA

Title: Title: Owner, Project Director

Date: Date: 11/8/23
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EXHIBIT A To:
REQUIRED CONTRACT PROVISIONS FOR NON-FEDERAL ENTITY
CONTRACTS UNDER FEDERAL AWARDS (2 C.F.R. § 200.317):

W. Va. CSR § 148-1-5

Rev. 4/5/2022
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|West Virginia Code of State Rules
| Title 148. Department of Administration
|Leuislative Rule (Ser. 1)
|Series 1. Purchasing

W. Va. Code St. R. § 148-1-5
§ 148-1-5. Remedies.

Currentness

5.1. The Director may require that the spending unit attempt to resolve any issues that it may have
with the vendor prior to pursuing a remedy contained herein. The spending unit must document
any resolution efforts and provide copies of those documents to the Purchasing Division.

5.2. Contract Cancellation.

5.2.1. Cancellation. The Director may cancel a purchase or contract immediately under any one of
the following conditions including, but not limited to:

5.2.1.a. The vendor agrees to the cancellation;

5.2.1.b. The vendor has obtained the contract by fraud, collusion, conspiracy, or is in conflict
with any statutory or constitutional provision of the State of West Virginia;

5.2.1.c. Failure to honor any contractual term or condition or to honor standard commercial
practices;

5.2.1.d. The existence of an organizational conflict of interest is identified;

5.2.1.e. Funds are not appropriated or an appropriation is discontinued by the legislature for
the acquisition;

5.2.1.f. Violation of any federal, state, or local law, regulation, or ordinance, and

5.2.1.g. The contract was awarded in error.

5.2.2. The Director may cancel a purchase or contract for any reason or no reason, upon providing
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the vendor with 30 days’ notice of the cancellation.

5.2.3. Opportunity to Cure. In the event that a vendor fails to honor any contractual term or
condition, or violates any provision of federal, state, or local law, regulation, or ordinance, the
Director may request that the vendor remedy the contract breach or legal violation within a time
frame the Director determines to be appropriate. If the vendor fails to remedy the contract breach
or legal violation or the Director determines, at his or her sole discretion, that such a request is
unlikely to yield a satisfactory result, then he or she may cancel immediately without providing
the vendor an opportunity to perform a remedy.

5.2.4. Re-Award. The Director may award the cancelled contract to the next lowest responsible
bidder (or next highest scoring bidder if best value procurement) without a subsequent solicitation
if the following conditions are met:

5.2.4.a. The next lowest responsible bidder (or next highest scoring bidder if best value
procurement) is able to perform at the price contained in its original bid submission, and

5.2.4.b. The contract is an open-end contract, a one-time purchase contract, or a contract for
work which has not yet commenced.

Award to the next lowest responsible bidder (or next highest scoring bidder if best value
procurement) will not be an option if the vendor’s failure has in any way increased or significantly
changed the scope of the original contract. The vendor failing to honor contractual and legal
obligations is responsible for any increase in cost the state incurs as a result of the re-award.

5.3. Non-Responsible. If the Director believes that a vendor may be non-responsible, the Director
may request that a vendor or spending unit provide evidence that the vendor either does or does
not have the capability to fully perform the contract requirements, and the integrity and reliability
necessary to assure good faith performance. If the Director determines that the vendor is non-
responsible, the Director shall reject that vendor’s bid and shall not award the contract to that
vendor. A determination of non-responsibility must be evaluated on a case-by-case basis and can
only be made after the vendor in question has submitied a bid. A determination of non-
responsibility will only extend to the contract for which the vendor has submitted a bid and does
not operate as a bar against submitting future bids.

5.4. Suspension.

5.4.1. The Director may suspend, for a period not to exceed 1 year, the right of a vendor to bid on
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procurements issued by the Purchasing Division or any state spending unit under its authority if;

5.4.1.a. The vendor has submitted a bid and then requested that its bid be withdrawn after bids
have been publicly opened.

5.4.1.b. The vendor has exhibited poor performance in fulfilling his or her contractual
obligations to the State. Poor performance includes, but is not limited to any of the following:
violations of law, regulation, or ordinance; failure to deliver timely; failure to deliver quantities
ordered; poor performance reports; or failure to deliver commodities, services, or printing at
the quality level required by the contract.

5.4.1.c. The vendor has breached a contract issued by the Purchasing Division or any state
spending unit under its authority and refuses to remedy that breach.

5.4.1.d. The vendor’s actions have given rise to one or more of the grounds for debarment
listed in W, Va. Code § 5A-3-33d.

5.4.2. Vendor suspension for the reasons listed in section 5.4 above shall occur as follows:

5.4.2.a. Upon a determination by the Director that a suspension is warranted, the Director will
serve a notice of suspension to the vendor.

5.4.2.b. A notice of suspension must inform the vendor:
5.4.2.b.1. Of the grounds for the suspension;
5.4.2.b.2. Of the duration of the suspension;
5.4.2.b.3. Of the right to request a hearing contesting the suspension;

-

5.4.2.b.4. That a request for a hearing must be served on the Director no later than 5
working days of the vendor’s receipt of the notice of suspension;

5.4.2.b.5. That the vendor’s failure to request a hearing no later than 5 working days of
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the receipt of the notice of suspension will be deemed a waiver of the right to a hearing
and result in the automatic enforcement of the suspension without further notice or an
opportunity to respond; and

5.4.2.b.6. That a request for a hearing must include an explanation of why the vendor
believes the Director’s asserted grounds for suspension do not apply and why the vendor
should not be suspended.

5.4.2.c. Avendor’s failure to serve arequest for hearing on the Director no later than 5 working
days of the vendor’s receipt of the notice of suspension will be deemed a waiver of the right
to a hearing and may result in the automatic enforcement of the suspension without further

notice or an opportunity to respond.

5.4.2.d. A vendor who files a timely request for hearing but nevertheless fails to provide an
explanation of why the asserted grounds for suspension are inapplicable or should not result
in a suspension, may result in a denial of the vendor’s hearing request.

5.4.2.e. Within 5 working days of receiving the vendor’s request for a hearing, the Director
will serve on the vendor a notice of hearing that includes the date, time and place of the
hearing.

5.4.2.1. The hearing will be recorded and an official record prepared. Within 10 working days
of the conclusion of the hearing, the Director will issue and serve on the vendor, a written
decision either confirming or reversing the suspension.

5.4.3. A vendor may appeal a decision of the Director to the Secretary of the Department of
Administration. The appeal must be in writing and served on the Secretary no later than 5 working
days of receipt of the Director’s decision.

5.4.4. The Secretary, or his or her designee, will schedule an appeal hearing and serve on the
vendor, a notice of hearing that includes the date, time and place of the hearing. The appeal hearing
will be recorded and an official record prepared. Within 10 working days of the conclusion of the
appeal hearing, the Secretary will issue and serve on the vendor a written decision either
confirming or reversing the suspension.

5.4.5. Any notice or service related to suspension actions or proceedings must be provided by
certified mail, return receipt requested.
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5.5. Vendor Debarment. The Director may debar a vendor on the basis of one or more of the
grounds for debarment contained in W. Va. Code § 5A-3-33d or if the vendor has been declared
ineligible to participate in procurement related activities under federal laws and regulation.

5.5.1. Debarment proceedings shall be conducted in accordance with W. Va. Code § 5A-3-33e and
these rules. A vendor that has received notice of the proposed debarment by certified mail, return
receipt requested, must respond to the proposed debarment within 30 working days after receipt
of notice or the debarment will be instituted without further notice. A vendor is deemed to have
received notice, notwithstanding the vendor’s failure to accept the certified mail, if the letter is
addressed to the vendor at its last known address. After considering the matter and reaching a
decision, the Director shall notify the vendor of his or her decision by certified mail, return receipt
requested.

5.5.2. Any vendor, other than a vendor prohibited from participating in federal procurement,
undergoing debarment proceedings is permitted to continue participating in the state’s
procurement process until a final debarment decision has been reached. Any contract that a
debarred vendor obtains prior to a final debarment decision shall remain in effect for the current
term, but may not be extended or renewed. Notwithstanding the foregoing, the Director may cancel
a contract held by a debarred vendor if the Director determines, in his or her sole discretion, that
doing so is in the best interest of the State. A vendor prohibited from participating in federal
procurement will not be permitted to participate in the state’s procurement process during
debarment proceedings.

5.5.3. If the Director’s final debarment decision is that debarment is warranted and notice of the
final debarment decision is mailed, the Purchasing Division shall reject any bid submitted by the
debarred vendor, including any bid submitted prior to the final debarment decision if that bid has
not yet been accepted and a contract consummated.

5.5.4. Pursuant to W.Va. Code § 5A-3-33¢(e), the length of the debarment period will be specified
in the debarment decision and will be for a period of time that the Director finds necessary and
proper to protect the public from an irresponsible vendor.

5.5.5. List of Debarred Vendors. The Director shall maintain and publicly post a list of debarred
vendors on the Purchasing Division’s website.

5.5.6. Related Party Debarment. The Director may pursue debarment of a related party at the same
time that debarment of the original vendor is proceeding or at any time thereafter that the Director
determines a related party debarment is warranted. Any entity that fails to provide the Director
with full, complete, and accurate information requested by the Director to determine related party
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status will be presumed to be a related party subject to debarment.

5.6. Damages.

5.6.1. A vendor who fails to perform as required under a contract shall be liable for actual damages
and costs incurred by the state.

5.6.2. If any commodities delivered under a contract have been used or consumed by a spending
unit and on testing the commodities are found not to comply with specifications, no payment may
be approved by the Spending Unit for the merchandise until the amount of actual damages incurred

has been determined.

5.6.3. The Spending Unit shall seek to collect damages by following the procedures established by
the Office of the Attorney General for the collection of delinquent obligations.

Credits
History: Filed 4-1-19, eff. 4-1-19; Filed 4-16-21, eff. 5-1-21.

Current through register dated May 7, 2021. Some sections may be more current. See credits for
details.
W.Va. CS.R. § 148-1-5, WV ADC § 148-1-5

End of Document © 2021 Thomson Reuters. No claim to original U.S.
Government Works.
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EXHIBIT B To:
REQUIRED CONTRACT PROVISIONS FOR NON-FEDERAL ENTITY
CONTRACTS UNDER FEDERAL AWARDS (2 C.F.R. § 200.317):

Prevailing Wage Determination

[]— Not Applicable Because Contract Not for Construction

[[]—Federal Prevailing Wage Determination on Next Page

Rev. 4/5/2022

Attachment E: Exhibit A

Page 229





