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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.
2. The State may accept or reject in part, or in whole, any bid.
3. All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division.

4, Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

5. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being approprated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Contract becomes void and of no effect after June 20,

6. Payment may only be made after the delivery and acceptance of goods or services.

7. Interest may be paid for late payment in accordance with the West Virginia Code. _

8. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

9. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

10. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

11. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern
all rights and duties under the Contract, including without [imitation the validity of this Purchase
Order/Contract.

12. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

13. BANKRUPTCY: In the event the vendorfcontractor files for bankruptcy protection, this Contract may be
deemed null and void, and terminated without further order.

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
‘Addendum (BAA), approved by the Altorney General, and available onfine at the Purchasing Division's web site
(hitp://www.state.wv.us/admin/purchase/vre/hipaa.htm) is hereby made part of the agreement. Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §160.103) and will be disclosing Protected Health
Information {45 CFR §160.103) to the vendor.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: if this Contract constitutes a public improvement
construction contract as set forth in Arficle 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcohol
and Drug-Free Workplace Act”), then the following language shall hereby become part of this Contract: "The
contractor and its subcontractors shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 1D, Chapter 21 of the West
Virginia Code. The contractor and its subcontractors shall provide a swomn statement in writing, under the
penaities of perjury, that they maintain a valid drug-free work place policy in compliance with the West Virginia
‘and Drug-Free Workplace Act. It is understood and agreed that this Coniract shall be cancelled by the awarding
authority if the Contractor: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authotity; or
3} Provides to the public authority false information regarding the contractor's drug-free workplace policy.”

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the
specifications must be clearly indicated by the bidder. Alternates offered by the bidder as FQUAL to the
specifications must be clearly defined. A bidder offering an alternate shouid attach complete specifications
and literature to the bid. The Purchasing Division may waive minor deviations to specifications.

3. Complete afl sections of the quotation form.
4. Unit prices shall prevail in case of discrepancy.

5. Al quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the
guotation.

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Street  Fast P.O. Box 50130,
Charleston, WV 25305-0130

Rev. 7/01/08
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ACT UNIT

VALLEY HEALTH CARE
100 Crosswind Drive
Fairmont, WV 26554
Cindie Wilson, Director

- (304) 363-2228

' AMITY CENTER**+++

WESTBROOK HEALTH SERVICES
1011 Mission Drive

Parkersburg, WV 26101

Dee Prince, Director

{304) 485-1781 -

'DOCTOR LEE JONES
. MIRACLES HAPPEN CENTER
201 Edgington Lane
‘Wheeling, WV 26003
Russ Taylor, Director

(304) 242-0217

FMRS-MOTHER (Females)*¥¥

Women’s Specialized Residential Program

(304) 256-7146 (Long-Term)

After 4:30pm call (304) 256-7100 - Let the crises

worker know you are seeking a bed for a male or
female whatever the case;

RESIDENTIAL PROGRAMS

+

10 Treatment Beds
L.0O.S: 21-28 days

Provides drug & alcohol treatment for males and
females in a residential setting

12 Treatment Beds -
L.0.S. 21-28 days

Provides clinically managed residential
detoxification services; drug & alcohol treatment for
males & females. Accepts chapter 27 mvohmtarily

_ committed clients statewide.

10 Trea'tment Beds

L.0.S. 90 days
Miles only

20 Treatinent Beds for women and women with
children. Involuntary committed chapter 27 female
clients statewide are accepted through the Safe
Haven program and are assessed for the MOTHER
program when appropriate,

Meets federal guidelines for a women’s specialized
residential program. Provides substance abuse
treatment for women with or without children for 6
months.



- 12/2/08

FMRS-LEARN (Malel)*****

(Long-Term)

Males (304) 256-7144

After 4:30pm call (304) 256-7100 - Let the crises
worker know you are seeking a bed for a male or
female whatever the case;

FUTURES RESIDENTIAL TREATMENT
CENTER (Males)

118 Stratton Street

Logan, WV 25601

(304) 792-7260

Sharon Bevins, Director

JOHN D.GOOD RECOVERY CENTER *++++
Box 223

Hopemont, WV 26764 :
Dave Hoover, Unit Manager

Hope Uphold, Admissiens Coordinator
" Telephone: (304) 789-3142

MIRADOR WEST

(Long Term Women’s Program)
Women’s Specialized Residential Program
Parkersburg, WV 26101

Director: Karen Schimme}

Contact: Melissa Nelson

Telephone: (304 )485-1721

LEGENDS (Men’s Long-Term Residential)
327 Mercer Street

Princeton, WV 24740

Contact: Rose Lockhart

Telephone: (304) 425-9489

RESIDENTIAL PROGRAMS

L

20 treatment beds for men. Involuntary male
clients are accepted through the Safe Haven program
and are assessed for the LEARN program as
appropriate. Provides substance abuse treatment for
males with a length of stay up to 90 days.

0 treatment beds for men

Provides substance abuse treatment for males with a
length of stay up to 90 days.

38 Treatment Beds
L.O.8.- Gsually 10 days
Medically Monitored Detoxiﬁcatmn,

" Recovery Community

Provides intensive inpatient detoxification &
assessment for ferales and males.

Primary program for involuntarily committed .
consumers in the northern part of the state, but will
take referrals state-wide. Accepts voluntary patients
as well. Three to six months long-term for
consumers who have completed a short term
residential program. Will provide transportation if
necessary to and from unit.

4 treatment beds

Meets federal guidelines for a women’s specialized
residential program.

Provides substance abuse treatment for women with
or without children for up to 6 months.

10 Treatment Beds

Males only

Provides substance abuse treatment for males with a
length of stay up to 90 days. -



MID-OHIO-VALLEY FELLOWSHIP HOME
(Long-Term residential)

Women’s Specialized Residential Program

1030 George Street

Parkersburg, WV 26101

Patrice Pooler, Director

Telephone: (304) 485-3341

NEW BEGINNINGS

(WOMEN’S LONG-TERM RESIDENTIAL)
- Columbia Street,

Fairmont WV 26554

Nancy Deming, Supervisor

Telephone: (304) 363-2500

PARCER PROGRAM

7004 Kanawha Street

Saint Albans, WV 25177

Kay Lane, Operations Mgr, 766-7336
Telephone: (304) 722-3368

PARCWAY#¥¥ic
PRESTERA CENTER

P. O. Box 8069 Huntington, WV 25705
Detoxification

Tami Smith, RN-CARN
Nursing Supervisor, Residential Supervisor
Telephone: (304) 525-7851, ext, 1012

After hours same #, ext. 2545 .

PARCWEST

1420 Washington Avenue,

Huntington, WV 25704

Tami Smith, RN~-CARN

Nursing Supervisor, Residential Supervisor
Telephone: (304) 697-1790 ext. 2547

RENAISSANCE WOMEN & CHILDREN’S
PROGRAM (LONG-TERM)

Women’s Specialized Residential Program
P.O. Box 8069

Huntington, WV 25705

Kim Miller, Director of Women’s Substance
Abuse Services

" Telephone: (304) 525-4673

* Means program most likely to accept Chapter 27
involuntary patients.

6 Treatment beds for women with children
L.O.S. 6 months to 1 year

Meets federal guidelines for a women’s specialized
residential program.
Provides substance abuse treatment for women &
waomen with children,

8 Beds (Women’s Transitional Facility)

. LOS.6 months to one year

Provides substance abuse treatment for women
without children.

20 Treatment Beds
L.O.S. 6 months to 1 year

Provides substance abuse treatment for men.

13 Detox Beds -Medically Monitored
Detoxification
L.O.S. 5.7 days

Provides Medically Monitored Intensive Inpatient
Detoxification treatment for males & females. One of

the primary programs for Chapter 27 consumers in
the southern part of the state and all counties when
beds are available.

20 Treatmeni Beds
L.O.S. 18:21 days

Provides treatment for males & females.

12 Beds for women with children
8 Beds fof woxﬁen w/o children
12 Expansion Beds for women w/children
L.0.S. 6 months to two years
Provides substance abuse treatment for women with

or without childven, .

Meets federal guidelines for « women’s specialized
residential program.



MCO Covered Services for Mountain Health Choices Program

ATTACHMENT B

The following charts present the benefit packages under Mountain Health Choices, the Medicaid redesign program, for acults and
children, Covered services for both the basic and enhanced benefit packages ate presented below, Under Mountain Health Choices,
MCO enrollees will receive the enhanced benefit package if they sign the West Virginia Medicaid Member Agreement and agree to a
Health Improvement Plan with their PCP. Otherwise, MCO enrollees will receive the basic benefit package.

 MCO Covered Services for Mountain Health Choices Program - Adults

Meodicaid Bernofits: at a Glance
Mountain Heglth Cholces - Adulis
Banefit Descrintion . Basic (Adult) Enhanced (Aduit)
Inpatient Hosplial Care : Prior Auth Required Prigr Auth Reguired
inpatiant Hospilel Rehablitation NotCovered Not Covered
‘ : Prior Auth Reguired -~ maximum benefit
inpatient Hosplal Psychiatric Services Not Covered of 30-days/yanr

Coverad (Prior Auth Reguired for Certain

Covaered (Prior Auth Reguired for

Qutpalient SurgerviServices Sworvices) Certain Services)
: Covered (Prier Auth Required for Cerigin | Covered {Prior Auth Required for
| Digtnostic x-ray, laboratory services and testing Services) . Centain Services)
Primary Care Office Visits Covered Covered
Physician Office Vislts - speclaity care® Covered Covered

OcoupationaliSpeech/Physicat Therapy

Covered - maximum benefit of 20/year
Prior Auth Required (Total aliowed for &l

Covered Prior Auth Required

[ therapies combined)
Weight Management Not Covered : Covered
) ] Covered - maximum benef of 26fyvear ) '

Home Health Services {Prior Auth Required) Covered (Prior Auth Reguired)
Govered - imHtsd to $1000 per year with ‘
Prior Auth required if limiis oxceeded Covared {Prior Auth Required for

| Durable Medics) Equipment .| {Prior Auth Reguired for Certain Servicgs) | Certain Services)
' : Covered - maximum benefit of 10/vear (6
Non-emergenay Medical Transportation round frips) ) Covered
Ambulance Services Emergent Oniy Covered




Madicald Benofits at a Glance
Mcuntain Health Choices - Adults

Bensfit Description Basic (Adult) Enhanced (Adulf)

Pregeriptions Limlted - 4/month ‘ Coverad
Hospice Covered Covered
Emergency Dental Services Covered Covered

1. . Coverad (Prior Auth Regulred for Certain | Covered (Pricr Aulh Raquired for
Orthotics and Prostheties Sevices) Cetialn Services) :
Tobacco Cessation Programs Not Covared Covered
Family Planning Covered Covered

.| Cardinc Rehablitation Net Covered Covered (Prier Auth Reguired)
Pulmonary Rehabilitation Not Covared Coverad (Prior Auth Reguired)
Chiropractic Services Not Covered Covered (Prior Auth Required)
Fodiatry Selviues ot Coverad Covered .

Covered - maximum beneflt of 20

Chemical Degandangleamal Health Services” (Iimited) Not Covered visiisiyesr
Dizbetes EducationMNutritional Counseling Not Covered Coverad
Nutritional Educationa! Sarvices Not Covered [ Covered

Nursing Home Services_

Covered {Prior Auth Required)

| Covered (Prior Auth Reguirad)

*Paychiatrist/Psychologist Services covered under Specialty Care

MCO Covered Services for Mountain Health Choices Program - Children

inpatient Hospital Psychiatric Services

Medionld Benefits at a Glance
: Mountain Heaith Chaolees - Children
Bonefit Bescription Basie (Chlidran} Enhancad (Childran)
| Well Child Visits (EPSDT Services) Covered : Covered
Ingaﬂent Hospltal Care Prior Auth Reguired Prior Auth Revuired
inpationt Hospitel Rehabiflation Prior Auth Required Pripr Auth Required

Prior Auth Required - maximum benefit of 30

daysiyesr

.| Prior Auth Regulred

Ouipatient Surgsry/Services

Covered (Prior Auth Required for Cerlain

. Serv!cas}

Cavered (Pror Auth Required for Certain |
Services)




Medicald Benefits at a Glance
Mountain Hanlth Cholces - Children

Benofit Description

Baslc (Childran}

Enhanced {Children)

Diagnostic x-ray, laboratory services and testing

Covered (Prior Auth Required for Certain
Services)

Covered (Prior Auth Reguired for Certaln
Sorvices)

Primary Care Office Visits Covered Covered
Physteian Office Visits ~ Sgsciaily Care Coverad Covered
Birth to Three Services Covered Coverad

Occupstional/Speech/Physical Therapy

Coveret! - maximum benefit of 20/vear (total

allowad for ali theraptes combined) (Prior Auth

| Welght Management

Home Health Services

Reguired) Coverad (Prior Auth Reguired)
Not Covered Covered -
Covared - maximum bensfit of 26/vear Covered

Covered - t!h&ed to $1000 per year with Prior
Auth required ¥ fimit exceeded {(Prior Auth
Required for Certaln Services)

Covered {Prior Auth Reguired for Certain
Services)

Durable Medical Equipment

Non-emergency Medical Transportalion Covered - 10/year (5 round {rips) Covered
Ambulance Services Covered Coveret
Prengriptions Limited - 4 par month Covered
Hospice Covered Coverad
Comprehensive eyo exam, glasses - meximum | Comprehensive eye exam, glasses,
Vision Services benefit of $760/yeur contact lenses, vision training
Emergency Dontat Services Cavered Covered
Dental Exams (dental check-ups) Cuvared - 2lyoar Coverad
Annual exam and hearing atl:ls when medically
Hearing Services/Alds/Suppiles necessary Covered

Covered (Prior Auth Requived for Cerlein

Covared (Prior Auth Required for Certain

QOrihotics and Prosthotics Services) Services)
‘Tobacee Cessation Programs Covared Covered
Famlly Planning Covered Coverat




Medicaid Benefits at a Glance
Mountain Health Choices - Childran

Bonefit Description

Basic (Chitdran)

Enhanced (Children)

Cardiac Rehablitation

Covered (Prior Auth Required)

Pulmeonary Rehabliftetion

Covered (Prior Auth Reguired)

Covered (Prier Auth Ragulrad)

Covered {Prior Auth Reguired)

Chiropractic Services

Not Covered

Not Covered

Podiatry Services

Not Covered

Covered

Chemical Dependency/Vental Health Services
{limited)

Covered - maximum bonefit of 26/yesr (Prior

Auth Required) Coverad {Prior Auth Required)
Diabates Education/Nutritional Counseling Coverad | Covered
Nutritional Education Services Not Covered | Covared
: Covered (Limited to 180 daysfyr ~Pror
Skilled Nursing Care (Private Duty Nursing) Not Covered N Auth Required .

“Medically necessary services, as set forth in the Soolal Security Act, Section 1805 (42 USC 138Bd(a)) and identified by an EPSDT (early and
pariodic screening, diagnostic and treatment services) screan will be provided either at the medical homs or feferred to an appropsiate provider.

NOTE: If feders governmant rulas or West Virginia state law should change such fhat Medicaid covered satvices are altered, such chenges wil
fliow through to the MCO contract and payment will be modified accordingly. )

Services that are experimental, unsafe, or generedly not recopnized as an accepted method of medical praciice or treatment are not covered;
Supplies, itlems, or eguipment determined 1o be noh-medical in nature are not covered.
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MCO Covered Services for the Traditional Benefit Package

The following chart presents the covered services under the traditional benefit package (for those not participating in Mountain

Health Choices).

MCO Covered Services for the Traditional Benefit Package

MEDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Ambulatory Surgleet Center -
Services ’

Ary ISRt anly That oparates ExciUBvaly far
the purpnse of providing sumpical services 1o
peilants not requirng hospitafization.

Nursing, technicians, and related servicos, Lise
of the faclitiss where surgical procaduras are
parformad; diugs, bistegicats, surgical
dressings, spiints, casts, sppliances, ant
equlpment directly relalad to the provision of
the suepical procedure; dirgnostic or
therapeutic sarvices or items dirattly related (o
the provision of & surgleal procadure, Materlals
for anpsthenls. :

P"hys!cian sgfvices; lab & x-ray; prosthefic
davices; ambiianca; teg, arm, bagk, ant neck
braces; artificial imbs end DME are exoluded,

rehabliitative, or palilative se:vices fumished by
a clinto {that s not patt of & hosplal) on an
outpatient basls.

Ganeral inics, BINNiG Genters &nd neait
depanment ciinles, intluding vacsinations for
enlidron,

Chiropractor Ssrvices . Services provided by B chimopractor consisting | Manipulation to cotreet sublination, Caftsin provedures may have servies imits,,
of manush manipulation of the spine. - Radiviagleal examinatians related to the
s0TVita,
| Ciinio Services Preveniive, dingnostia, MBrapeulc,

Tharital Services {Acult)

Services provided by a dentist, orthadontist, or
oral surgest,

Emesgency survices.

Aduit coverage Hmitad 10 treaiment of fmclures
of mandible and maniila, biopsy, removal of
mors, and emergency extractions, TMJ

Cerialn inpatient and Guipatient
Dantal Servives (Childron <21)

Cartaln services provided in an inpatient or
outpatient setting by a dentist, orthodontist or
oral surgeon (not isted as covered undsr fee-
for-sgrvios Medicul

[“Eatly and Peniodic Screaming,
Diagnoses and Trastment
(EPSDT)

Emefgemcy, tiannustc, pravenive festorative
procadures, and prosthodontics,

5 &t treatrent not covered foradults.
Frovided to IGMIgURES URder ugh 21, Servicas
provided by & dendist, orthogontist or oral
sugean or dental group Gre provided under
fea-for-setvioe Madicald.

Eariy and periodic sc;aanm and diagnentic
services to datermine paycholopionl or physical

cuntiions in resiplants under age 21: Based on -

a parodiclly sohedule.

Famiy ﬁannlng Services &
Suppiles

Haalin care, tregtmant, ang ofier measures 1o
oorrert or ameliorats any medical or
peycholopinal conditlens discovered during a

Lirmiter! to individuals unger age 21.

Services to ald retiplonts of child boating age
1o voiunterby control famlly size or to avoid or
delry an initlal pregnansy,

Bcraaning, ;
Family planning clinics, private physiclans,
senvices, end suppiies.

Sistllization s not coverad 107 FERIPIENES URGAT
age 21, for reciplents In instiutions, or for those
who are mentaily Incompstent. Hystarestomies
and toreninations are not considerad
famlly planning servisas, Treatment for infertiiity
Is not covared. :




tndivitiuel 25 an alternative to hospitalization.

sotlal servicas, shurtderm inpatiant care,
Gurable medical equipment, drugs, blofogluls,
home health slde, and homemeker.

Hospital Services, inpatient

Fioapltsl sarvices, provided for 2 reciplants on
&n inpatient basis under the diredfian of 4

physician.

Allinpatient services, inciuding bariakic
surgery, end organ transplant coverage of
Kidnoy, kioney/pancreas, liver, bona mamow,
comes, lung, heart, eartiung, small intesting,
and multi-viscons,

MEDCAL SERVICE DERINITION SCOPE OF BENEFITS LIMITATION ON SERVICES o
Handicappad Chlldren's Spetialy servioss provided to handicapped Spetialy medlcal care, ciapnosls and Servicas are provided to childran under 21 with
Sorvices! children snd those who may be &t sk of trentment. the following dipgnoses, but ot Bmited t:
Children with Spesial Health handicepping conditions, oystic forosls; myslosystomeningosale/

Cara Needs Sarvices myetodysplasia; congenital neart dofosts;.
cranictzdiat daformitins; sefzure disorders; and
. - metabolie dlnordars.
Home Heslth Care Services Nureing services, hume haalth aide services, | Provided et reciplents’ pleca of residence on Residenoy does not include hospital nursing -
madicat Sppiias sulteblo for uao in the heme. oriems of o physitian, fariiily, ICFIMR, or state instihution. Gertaln
: " __ : supplisrs heve servise imis,
Hosples tn-home care provided 1o & teminally B Teuraing care, physivian sbrvioes, medeal

Must have physitian cestification that recipient
hae a life expestancy of & months of lags.
finciplent weives right to other Madicald
gervicas rejated to the tamminal linpgs.

L O T D T s
Exriudes thoap sduits In institutions for mental

diseases, Excluties behaviorat haslth Inpafient
stays with a DRG of 426433, Uniimited
‘medicshy necesgary days based on diagnosis
retntat groups. Transpiant services mus! be In
afaclliy approved Bs a fransplant conter by
Medicans anth prior suthorizad by Medicald,
Pror authostzatien remilred for all inpatient.
admisglons. ;

Hogpitel Services, Outpatient

Medicat esrvices furnished on &n ouipatient
basls by a hespital, rapandiass of the type of

Tabaraiory and X-RBY SENVIGES.
Non-Hospital

provider ardering the service,
Laboratory ant x-ray services provided in a
faclity other then a hespital outpationt
departyent,

Brevortive, GRgnomiG, TOrapOUNE, 8
emergency services, of rehabliitative medical
services.

Benvioas hot generaly fumnished on & inpatient

basls by most hosplials In the aate. Only
tughrical compenent of certaln services.

Niirse PraciiioTers: Sarvices

Alliaboratory snd x-ray services ordered and
pmﬂfn?:nl.ay or undsr the dlrecioh of o

Must be atrlared by physictan, Cenaln
precedures mey hiave servica imits,

Services providsd by 2 nurse midwife, nurse
snesthatist, famlly or pediatric nurse

Other Services
Bposch Thetapy
Physical therapy
Ceoupational Therapy

Spacihic services within spatially.

Certein procetures may have ssrvick kmis.

prasiioner.
KA

Treamment or other messuras providad by
spaath, physical or eccupational theraplsts
corrast or amaiiorste any condiion within the
woops of thelr practice.

Heafing ald evaiuations, heating alds, hearing
id supplies, batterias and ropairs sre tmited to
recipients utder sage 21 Certaln proceduras
may have sorvice limits, or ratulre pror
authosizationAugmentation communication
devices imitod to children under 21 yours of

inflammatons, ulcers, bizsils, eto, Burgeres
for burdons, Ingrown toe nalls, Reduttion of
fractures, dislocation, and treaiment of sprains,
Orthodics,

m apeant reguine prior i,
Physicien Services Services of g physiclan to a reciplent on gn Servitas ans provided within the scope of Certain propedures may have senvice imits, or
inpatient or outpatient basls, medicel prantice of an MD o DO, ingludes reyuire prior authorzaton.
medica! or surglcal serviges of o dentist,
Podiatry Sevicss Fout care services. “Treaiment for acie condiiant, Lo, infactons, | Treatment of ohiidren émited to acute

conditions, Routine foot care treatment for fiat
foot, end sublucations of the fuot are nol
covarad,
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MEDICAL SERVICE

DEFINITION -

SCOPE OF BENEFITS

LIMITATION ON SERVICES

Private Duty Nursing

Nusing servives for raciplents who reguire
mota individual and continuous cara than is
avallabls fram a visiting numo or routinely
provided by hoapltais or sklied nursing
feoliiias,

Twenty-four hour nursing care if madisally
THECEEETY.

Frior spproval required. Limited 1o children
utitler 21 youmrs of age.

Prostiretic Davices and Durable
Medical Equipiment

Davicns snd medual equipment preseribat by
? jphys!clem to amefiomts disauae, Niess, or
njury.

Med|caliy nacossery supplies, orthogios,
prosthatics and durable matlisal eguiprment.

| Certala procedures have service Emits. Madical

Cartain orthatics, prosthatiss, and durable
medical equipment require prior approval,

suppiies and deritble medical sguipmant in
nursing fatdlities and IGF/MRS are coverad in
the per diem pald to these providers,

Custombred spasin) syuisment eongidersd,

RIgh from (e Siar Services

Services aimed it early aceuss to pranatal
¢arg, lower infant mortallty and improved
pregnancy culcames.

- Foliies Hentih Ginic Srvices:
invhrding Federally Quaiifled
Heailth Centars

Cnre conndinntion and enhanced prenatal care
seTvicas,

- famates) to B0 days postpartemm and infants

Prepnant women (inciding adolasesnt

iess than ons year of age,

_Bhysiclan, physictin sssistant, ant nuree

practiionar providing primery care in a ¢linle
satling,

Physician, physiclen asslstant, nurse
practifiones, nurss midwife sarvices, supplies,
and intermitient visling nitrse care in
desirmated ghonage Breas,

Jrancponaton, Emegency

Teapsportation (o Seckre medical care and
treatment on & schetuiad or emengency basis.

Emergiiey mmbulance abd it smbulance.

Emerpenty frensportation provided o the
neaast rasounce, By most aconomicsl mesns
determined by pationt needs. Qut of state pror
aulhorization.

Vision Seivites

Banvites provided by cpiometrsts,
cphthaimolegists, surgeons proviting medicat
eye care ant cpliclans, Profsssional services,
ltmass including frames, and other alts o
yislon. Vislen therapy.

Children-exam, tenses, frames, and nesdsd
fepals.

Adutts mited to modicsl reatment only,
Prescription sunglasses and designar framas
are exchadsd, First palr of eysglasses after
cataratt sutgery. Contatt lenses for aduits ang

children eovered for certaln diannosls, ]
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" ATTACHMENT B

Attechment: Page 19 - 8.1.4.4 on page 55.

Extibit A

Deseription of Covered and Bt

The foliowlng charts prasent an explanation of the medical services which ¢
final source for defining these services. The MCO should refer 1o the FFS Me
explanation of service limitations, The MCO must promptly provide or arrange 10
Histed below and assume financial responsibility for the provisigfiof these services. F
services provided under the fee-for-service Medicaid program,v re prouide i
determining whether services are medically necessary and wheth\er the‘;"3 NG i require 0

irad to provide i
derfnanuals available on the WV DHHR website for an
available for enrollees all medically necessary services
note that these charts, which list the definitions of
rthe MCO, The MCO is res;mnsib!e for

';Eis s coverad

- ain Health Ch ces will recaive the traditional benefit package. Beneficiaries that are
covered under Mountsin Health Cholces wil r the basicor ebbanted benefit package. The following charts present the covered

The following chart presents the ‘ff
{e.g., pregnant women).

MCO Covered Services for the Traditional Benefit Package
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LUKITATION ON SERVICES

HEDICAL SERVIGE __DEFINITION SCOPE OF BENEFITS
Ambulatery Surgteal Gentat ‘Any distinat entily $hat operates oxchusively fer Nureing, technicians, and retated services. Use
Sarvices the purpose of providing surgical ssnvices o of the facliities where surglea procedures aro

patients not requiing hospisization, a6 woll a6 parformed; drups, blcloglicalgssiigical

private practiionsrs. dressings, spints, cats, B aand
uyuipment direrty rel b pravision of
the surglcal protat i or
therapeutic aevi petly reiated to
the provision o g Materlals

Physician services; lab & x-ray; prosthstic
devices; ambuianse; leg, aim, back, and neck
bracas; arifficlal fimbs and DME are excluded,

Behavioral Health Outpationt
Sanvices

Henaviorai haaith CIrcE, Deraviord) Resin
rehebliiation, tampeted case managameont,
psychologists, psychiatrists, snd personal care.

allen, teraptes, Bnd oHEn,
gervicas for Individusls with m%a
fla, and substance \a;%

Frocatdure spacific imits on fFequenty and
units. Exciudes chiren's residental treatment.

Praventive, dlagnostic, terapautic,

2 clinig {fhat I5 not pa
oulpationt basis,

fumished by s

Chiroprasior Senvices Sarvices provitied by a ohirspracior congiating Cortain protedures may have service limits..
of menusl manipulaion of trespine. Uik
Ciinic Services

Danial Samvices (AGUIL)

Dental Servicss {Children < 21)

EreTpency BoTVIces.

‘Adult covarage imitad to treatment of fracluras
oFmandible and eantia, biopsy, removal of
tumars, and amergency exirastions, TMJ
surgety and treatment not coversd for adulls,

Jency, surgloal, dingnostic, preventive,
restosative trentment, pariedontios,
andodontiss, orthedontiss, prosthadontes,
axtractions, and complete or partial dentures.

Limited to (ndividuats untier age 21,

Early and Patiodic Screaning,
Diugnnees and Treatnent
(EPSDT}

Eaif
pe

‘Health care, treatment, and other measures 1
coect or smellorate any modical of
paychologlonl conditions clacoversd during 8
sereening.

Limited to intividuais under age 21.
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H#EDICAL SERVICE

DEFINITION

SCOPE OF BENEFITS

LIMITATION ON BERVICES

Family Planning Senvices &
Supplies

Sarvicas to alt reciplents of child besnng ape
to voluntariy control fambily size or o svold o

doiay an initlel pragnancy.

Femiy pianning clinies, private physiclans,

"1 memvicas, and suppiles.

s A —T—————————i e VT
Stariization is not coverad for reciplents uncer
age 21, for retiptents in institulions, or for those
who are mentally incompetent. Hysterectomiss
antl pragrency tenminations are not considered
family planning services. Treatment for infariiity
is not covared,

Hendicapped Children's
Services/

Children with Speclal Health

Spaciaily services providad 1o handicapped
chlidren and those whoe may he at dsk of

handicapping condilions,

Satvicaes aro provided to chfidren under 21 with
the following dlagnoses, but not limited to:
cystic fibrosls; mysiocystomeningacste!
myaiodysplasia; congenite! heart defects;

Care Needs Servives craniofaciel deformities; seizure disorderns; and
‘ metabolic disorders,
) i
Fiome Health Garp Senvioes FUsing services, ROme healh a1ie Services, | Provdan ShiibipienisyplateRt residence on pBHIENCA 00BS NOLINCRIGE NoBRIAl NUISIngG
redicat supplies suitable for use inthe home, | orders of a phAE nﬁ@’ A $5| taciity, ICFAVR, or state institution, Certaln
| : suppilers have service fmits,
Hosplee In-home care provitiet 1o & tarminaity Hi Nursing oare, physltlEiEbvives, medical Must have physicien carifeation Set retiplent

individial a5 an alternative 1o houpitalizatio

Moepital Services, inpatient

Hospitel services, prov
an inpatiant basis ung
physician, AF

Hospital Services, Outpatient

bas)

gl servicas, short-tefimi{fnatient ate,
amadiont equipme iolopicals,
pide, and homelitgker.

has & life expestanay of 6 months or less,
Rociplent watves right to other Medleald
wervices related to the temninal Binsss,,

LS
finaltiing behavitral
L ants organ frensplant
uge of Kidnoygitney/pancraas, Hver,
arraw, comnea, ki, haast, neartiung,

Inpatient bohavioral health services nat
providatt in & state menta! health faciity.

taghostc, tharapeutic, ai
Gy services, or rehabiiitetive medical

Sarvices not ganerally fumishad on an inpatient
basis by most hinspliats In the state, Only

B8 ces, technical componont of cortaln sevicss,
Tanoratory and X-Roy Savices giBLaboratory and x- nes provitBY Al laboratory and xJay senices crdensd and Must bp ordarest by physiclan. Certaln
Mon-Hospitat ciity other than a ho! uipat provided by or urder the direction of 2 procadures may have service Himits.
: artenent. physician,
Nutse Prantiionars' Services 8 provited by a i te, i : Speciie BErioEs WIthn SpECiBhy. Cartaln procatures may hwe'ea:vwe Hmilts.
an family or padiattifiburse :
pra

A9

14



MEDICAL BERVICE DEFINITION SCOPE OF BENEFITS ) LIMITATION ON SERVICES
Othar Services NA Trastment or ather muastires provided by Hearing aid evaluations, hearing aids, hearing
spaach, physicat or ocoupational theraplsts to ol supplies, batterfes and repairs are imited to
Spesth Thesapy comect or emeliorate any oo thin the reciplemts under age 21 Cerialn procedures
seope of thelr pmclice. may have service imis, or require prior
Physlowl therapy authorization Augmentation communication.
davicas limitat to children under 21 years of
Oceupational Thetpy age and require phor approval.
Physician Services Senvican of 8 physidan to & tetiplent on an Senvices Cartain procedunes may have service mits, or
Inpatient or outpaiiant basls. medical tetjuire prior euthorization.
mad
Podiatry Services Font care servieas. TrE bttions, L.e. inieal!anﬁ:% Tragtment of chidren limited to scute
sto, Surgeries ‘43)jspanditions. Routine foot care troatment for fiat
for bunio: '} $clont, and sublucations of the foot are not
covered,
Nrging services for recipients wiho regul Rk

Private Duby Nursing

fatllites.

Presthetic Devices gnd Durable
Medical Equiprment

more intividual ang continuous care than is
avaliable trom e vigifing niirse of routinely
provided by hospitals of skiflied nursing

Tzt

i

2

Prior approval required. Limited to chlidren
unter 21 yoars of age.

Sy
Hes, orthedies,
Sthetics and durdble medical equipment.

: . Pyl
lly neceskany,

Geraln oHnodios, prosietcs, ana Gurable
mudical equipment requlte prior approval.
Cartain procedurss have service mis, Madical
suppiies and durable medical equipment in
nursing faciiiies and ICFMMRs are coversd i
the per tiem pald to these providers,
Customtzed speial squipment considered.

Psychiatric Senvices for A4 il Eiva treatment of peyshiatric congltion Excitdes senvices at psychiatric residental
wndividuals Under Ags 21, :15in a poychiatric hostl Q{p ] tivough an Individual plen of care Including post | treatment facfities end resldantial treatment
Inpatient Laftlypeychiatric unlt of an sciipare discharge plans for afteroare, Service ls faciiities.

o npspital under the directionzd expected to improve the reciplent's condiion or

i prevent regression £o the service will no longer
benguded.
Psyehblopical Sewvites Servicas prov a licafiied psycnologlet in Evaniabon and treatment, moluding individual, | Excludes schoolkbased psychologists.
' Ene traatment igical conditions. family, and group Heraples,

A-70
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MEDICAL SERVICE

DEFINITION

SCOPE OF BEN

EFIVE

LIMITATION ON SERVICES

“Right trom the Stan Services

Services almet at eatiy actass o prenatal
care, lower intant mortality snd improved
pregnansy cutcomes,

Care oaondination and enhan
penvices.

ced prenatal care

Pregrantwomen (including atolescant
femates) to 80 days posipanum and infants

| ie8s than one yoar of age.

Rural Health Clinte Servicas:
Inciksding Federally Qualtind
Haaith Canters

Physlciar, physician assistant, anc nurse
practifioner providing primesy care in e dinic
sotfing,

Transporation, Emergancy

“Transporiation to secure metica! cara and
treatment on @ scheduled or emergency besis.

\ision Services

Sarvices provided by oplomestrists,
ephthaimoiogists, surgeons providing medjca
sye care and pplitlans, Professionsl se ‘

tenges Including frames, and ofer Alds to G

vision, Viston therapy.

Emargency trensporialion provided to fie
naatest resoure, By most economisal means
determined by pationt nesds. Qut of state prior
authorizaton,

R

ST Rt fraited T medical TentHant ay.

Preseriplion suhplaseas and designer frames
are excluted, First palr of ayeplasses after
cataract surgery. Contatt lenses for adtdts and
ohiidran covered for carain diagnosis.

A-71

19



MCO Covered Services for Mountain Health Choices Program

The following charts present the benefit packages under Mountain Health Choices, the Medicaid
redesign program, for adults and children. Covered services for both the basic and enhanced benefit
packages are presented below. Under Motuntain Health Choices, MCO enrollees will receive the

enhanced benefit package if they sign the West Virginia Medicaid Member Agreement and agree 0 a

Health Improvement Plan with their PCP. Otherwise, MCO enroliees will receive the basic benefit

package.

MCO Covered Services for Mountain Health,

Benefit Description

Basic (Aduif)

Inpafient Hospital Care

Prior Aulh Required

1 Inpatient Hospital Rehahffttation Not Covered Not Covef€id
Prior Auth Required
. maximum benefit of 30-
inpatient Hospital Psychiatric Services days/yaar

Outpatient Surgery/Services

Coverad (Prior Auth Required
for Cartain Services)

| Diagnostic x-ray, laboratory services and
testing

Covered {Prior Auth Required

for Certain Services)
Primary Care Office Visits Covarsd
Physician QSis Rbecialty care” Covared
y Covered - maximum benefit of
20/year Prior Auth Required
(Total allowed for all therapies
comibined) | Covered Pricr Auth Required
""" Not Covered Covered

Home Heaith Servic 3

Covered - maximism benefit of
25fyear (Prior Auth Required)

Coverad (Prior Auth Reguired)

Covered - imited to $1000 per

year with Prior Auth required If ' '
- limits exceeded (Prior Auth Covored (Prior Auth Reguired
Durable Medical Equipment Required for Certain Services) for Certain Services)
“Ambulance Services “Emergent Only Covered
Hospice Coverad Coyerad
Emergency Dental Services Covered Covered
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Benefit Description Basic (Adutf) Enhanced {Adulf)
Covered (Prior Auth Required for | Covered (Prior Auth Required

Orthotics and Prosthetics Certain Services) for Certaln Services)

Tobacco Gessation Programs Not Covered Covered
Family Planning Covered Coverad
Cardiac Renabilitation Not Coverad Covered (Prior Auth Required)
Pulmonary Rehabilitation Not Covered Covered (Prior Auth Required)
Chiropractic Services Not Covered Coveredfﬁrtm; Auth Required) .
Podiatry Services Not Covered Covered

Chemical Dependency/Menta! Health
Services* (limited)

Not Covered F

Coverad -~ maximum benefit of
20 visltsfyear

Diabetes Education/Nutriional Counseling

Covered

Nutritional Educational Services

Coverad

Outpatient Surgary/Services

Benefit Description Basic (Children) Enhanced (Children}

Wali Chiid Visits (EPSDT Serv Covered Covered

Inpatient Hoespltal Care " Prior Auth Required Prior Auth Reguired
inpatient Hospital R Prior Auth Required Prior Auth Required
inpatient Hospital PSychiatric

(exchuding psychiatric residenticNs ; : A
_freatment facilliy and reslidential Priorse fred - maximum

treatment facliity services) | benefit of sU'days/year Prior Auth Retuired

{Prior Auth Required for

Cccupational/Speech/Physical Therapy

{total aliowed for all therapies
combined) (Prior Atth Reguired)

B Covered {Prior Auth Required for
in Services) Certain Services)
Diagnostic x-ray, laboratory Services and | Coverag {Pricr Auth Required for Covered {Prior Auth Required for
testing .| Certain Services) Certain Services)
Primary Care Office Visits Covered . Covered
" Physician Oﬁce Visits - Speciai@ Care* | Coverad Covered
Covered - maxi benefit of 20/year

Covered {Pricr Auth Required)

Weight Management Not Covered Covered
' Covered - ﬁ:ximum benefit of
Home Health Services 25/ysar Covered
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Benefit Description

Basic (Chiidren)

Enhanced (Children)

Durable Medical Equipment

Covarad - limited to $1000 per year
with Prior Auth required if limit
excesded (Prior Auth Required for

Covered {Prior Auth Required for

Vision Services

Comprehensive eye exam, glasses -

maxirmum benefit of $750/vear

Cettain Services) Certain Services)
Ambulance Services Covared Covered
Hospice Covered Covered
Gompfehensiva eye axam,

glasses, contact lenses, vision
training

?margency Dantal Services Covered Covered
Déntal Exams (dental check-ups) Coverad - 2iyear Covered
Annual exam ag
Hearing Services/Alds/Supplies medically ne Cnveraq
| Covered (Prior Covered [Prior AUt Required for |
Orthotics and Prosthetics Certain Services) Certain Services)
Tobacco Cessation Programs Covered Covered
Fémity ?’iénning Covered Covared
Cardiac Rehabilitafion

Covered (Prior Auth Requirad)

overad (Prior Auth Required)

Puimonary Rehabilitation

Covered (Prior Auth Requirad)

Covered (Brior Auth Required) -

Chiropractic Services

Not Covered

Not Covered

Podiatry Services

' .Not Covered

1 Coverad

NMoental Health

Coverad - maximum benefit of
26/year (Prior Auth Reguired)

Covered {Prior Auth Required)

Covered Covered
1 Not Covered Covered
Skilled Nursing Covared (Limited to 180 daysfyr
‘| Nursing) Not Covered

~Prior Auth Required)

*Psychiatrist/Psycholog eV

ces covered under Specialty Care

*Medically necessary services, as set forth in the Social Securlty Act, Section 1806 (42 USC 1396d(a))

and identified by an EPSDT {early and periodic screening, diagnostic and treatment services) screen will
be provided either at the medical home or referred fo an appropriate provider.

NOTE: if federal government rules or West Virginia state law should change such that Medicaid covered
services are altered, such changes wili flow through to the MCO contract and payment will be modified

accordingly.

 ATA
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Services that are experimental, unsafe, or generally not recognized as an accepted method of medical
practice or treatment are not covered. Supplies, items, or equipment determined o be non-medical in

nature are not covered.
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Medicaid Benefits Covered Under Fee-For-Service Medicakd

The following services are excluded from MCOs' capltation rates, but wil remain covered ]
MUCOs, The State will continue to reimburse the billing provider directly for these se ;

use of specialized carveouts in the future.

Medicald Benefits Covered

services for persons who are enrolied in
fee-for-service basis, The State may consider the

in consultation with e patient in lightof &
physlcal, emotions!, peysholopleal, hmuﬁfi}?ﬂ
age factors {or a combination there of) releyy
to the well-being of the patient,

Behavioral Heatth SBVGes far
Children Under of the Age of
Three

BohavioraT e 5ervinss providsd io Ghdren
under the ago of three i Ently
Intervantion Bervioas,

MEDICAL SERVICE . DEFINITION \ y LIMITATICN ON SERVICES
Aborion Pragnancy ternination determined to be fnptantation of the fitten physiclan certification of medicai
madically necessary by the attending physican ‘muedleal procedures | necessily. All federal and stats laws reparding
natian of an actapic this benafit must be adhered o,

Bahamoral haafin seTvices SHIgs Savices of
peychintrists and psycholopists.

Behavioral Healin Rehapiiston | B
for individiuals Unider Age 21,
Reyldental Treament

ROBIS, GVEIURLan, therapies, and oiner
progrm sevices for ingividuals with ments!
Itingss, montal retardation, and substance
sbuge,

Brecetire EpECING fmits an frequency and
umits. .

CEAER-mtemediate Care
Frciity for the Mantally
Roterdeat

ionimunity baset services¥ighine me
‘v%%n@ those with relatilicondlfions.

Sewvices provided both In end out of & group
iiving fecliity which include but are not imited
1o physician sawvicas, nurging servioes, dontal,
viglan, hearing, phamnaoy, leboratory, dietary,
recreationsl, socisl senvices, psycholisyioat
sanvicas, hablitufion, end active treatment

Gervices fre provided based on B pian of care
developed by s interdisclplinary taam hoadat
by & physidan, Recipiont must bo certified as
neading ICFAVR leve! of cara by physician and
peyshologist. Limited to the first 30 days.
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HMEDICAL BERVICE

DEFINITION

SGOPE OF BENEFITS

LIMITATION ON SERVICES

Nutsing Faclity Setvices

Faclily based nursing services o thosa wio

Full rangt of nursing, soclal setviees and

Not covered.

residontat freatment fackity

raguira 24 hour nursing level of care, tharaples.
Aged and Disabled Waiver Communlty care program for aldary. Asstetance with sctivil
Personal Cars - community living g
hyglane, utritl
aspistancs,
- Prasorphon Drugs ﬁmple o compolne sEbetanoes prascribed for
e cure, mitpation, or prevantion of disease, or
for heaith maintananct.
Faychiatic GeTvices for Bayohiatic faciity SENVces fumisned In &
Individugls Under Age 21 peychiatie residential treatment facility.
fumished In a psychiatric
resigantial treatment faciity or

Schovl-based Peychologloal
Savicos

Linited on @ por UAT per month bagss.
Physichans order and nursing plan of care is
voquired,

4 S

lat Covered: Drugs for weight gain, cosmeti
“purposas, halr growth, fertillty, less than

W efactive drugs and experimenta! drugs. Drups

and supplles dispsnsed by & physiklan

atquinerd by the physician at no cost are not

covered,

ptant’s condiien of
service will no longer

Cerikcation must te mads prior to admission-
that outpatient behavistal hoolth resources
avaliiahie In the community dit nutmest the
treatment nesds of the reciplent. Pre-admissian
anti contined stay prior authorization.

Braor authortzation 1s required for services
bayond ten. Evaluekion and {esling procadures
have freguency restictons. :

Abortion Services

Under the terms of this Agreement, the B
Medicaid rates, fee schedules, ant payment;

b Medical Services will reimburse the Managed Care Organization according to the established
Imethodotogies for the services provided to Mountain Health Trust enroliees under certain reported

A-T7
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and verified abortion CPT codes. MCOs can obtain & list of these codes from BMS. MCOs must submit payment requests In a format acceptable
to BMS.
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MRI/DD and Aged/Disabled Waivers

rtardpdidavelopmentally disabied indivittie,

a5 an siternative 1o ICF/MR (avel of cate, iR

fransportation, shd

_MEDIGAL SERVIGE DEFINITION o LIMITATION ON SERVICES
AgetDisebied Waivar Community besat services for apsditiseblad aith chore sawtuﬁgi;“gga May not be provided in & hospltal, nursing
a6 &n alternative to nursing facilly care. senvite comparabigite, | facllity, or ICF/MR. Cost of servica must be iess
uriag fecilty. “1‘&3}’1 th;gnurslrsg facilty care,
gkt
MRFOD Walvar Community besed services for mextally {ltation (sggressive Wisy noibe provided In 2 hospital, nutsing

facliity, or IGF/MR. Cost of service must ba less
than nursing taeiity care.
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From Vendor to BCF

Agency_Request_Date
Case_Status

Agency_id

Utilization Manager Name
Utilization Manager Phone Number
Clinician. Name

Clinician Phone Number
Consumer Last Name
Consumer First Name
Consumer Middie Name
Consumer_|D
Consumer_Medicaid_Number
Privaie_linsurance_Coverage
Medicaid_Coverage
Medicare_Coverage
0SS_Coverage
OBHS_Coverage
Other_Coverage
Gross_Monthly_Household_Income
Employment_Status
Consumer_County
Consumer_SSN
Consumer_Birth_Date
Consumer_Gender
Consumer_Referral_Source
Race_American_lndian
Race_Alaska_Native
Race_Asian
Race_Black_African_American
Race_Hawaiian_Pacific_islander
Race White

Race_Other

~ Consumer Ethnicity
Consumer_Living_ Arrangement
Length_Live_Arrange
Loss_Live_Arange
Dependents_Household
Grade_Level ‘
Educ_Status
Consumer_Legal_Status
Guardianship
Guardianship_Description
Guardian_Last_Name

ATTACHMENT C
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Guardian_Firstname_LastName
Guardian_Address
Guardian_City

Guardian_State
Guardian_ZipCode
Guardian_Phone_Number
Protective_Services
Consumer_Primary_Disability_Group
Waiver_Recipient
ICF_MR_Recipient
Primary_Presenting_Problem
Present_Problem?2

Present Problem3

AX1S1

AXIS12

AXIS2

AXIS22

AXIS3

AXIS4

AXIS5 |
MRDD_WO_DSMIV_Diag
Additional_SA_Diag
Medications
Med_Antidepressant
Med_Antidepressant_Other
Med_Anticholinergics
Med_Anficholinergic_Other
MEDS_MoodStabilizer
MEDS_Mood_Other
MEDS_AntiPsychotic |
MEDS_Psychotic_Other
MEDS_Antianxiety
MEDS_Anxiety_Other
MEDS_AntiConvuisant
MEDS_Convulsant_Other
MEDS_Hypnotic
MEDS_Hypnotic_Other
MEDS_Stimulant
MEDS_Stimulant_Other
MEDS_Other
MEDS_Other_Other
Meds_Eificacy
Meds_Compliance
ABS_RC2_PERS_SELF_SUFF
ABS_RC2_COMM_SELF_SUFF
ABS_RC2_PERS_SOC_RESP



ABS_RC2_SOCIAL_ADJ
ABS_RC2_PERS_ADJ
ABS_S2 PERS SELF _SUFF
ABS_S2_COMM_SELF_SUFF
ABS_S2_SOCIAL_ADJ

ABS_82 PERS_SOC_RESP.
ABS_S2Z_PERS_ADJ
CAFAS_Role_Perf_School_Work
CAFAS_Role_Perf Home :
CAFAS_Role_Perf Community
CAFAS_Behavior_Towards_Others
CAFAS_Moods_Emotions
CAFAS_Moods_Seifharm
CAFAS_Substance_Use
CAFAS_Thinking
CAFAS_PrimFam_Needs
CAFAS_PrimFam_Support
CAFAS_NonCust_Needs
CAFAS_NonCust_Support
CAFAS_Surrogate_Needs
CAFAS_Surrogate_Support
CAFAS_TOTAL_SCORE
ASI_Medical_prob_Severity
ASI_Emp_Sup_Prob_severity
ASIL_Alcohol_Prob_Severity
AS!_Drug_Prob_Severity
AS|_Legal_Prob_Severity
ASi_Fam_Soc_Prob_Severity
ASI|_Psych_Prob_Severity
ASI_Medical_prob_Score
AS!_Emp_Sup_Prob_score
ASI_Alcohol_Prob_Score
AS|_Drug Prob_Score
ASI_Legal_Prob_Score
ASI_Fam_Soc_Prob_Score
AS]_Psych Prob_Score
WV_Domain_summary1
WV_Domain_summary2
WV_Domain_summary3
WV_Domain_summary4
WV_Domain_summaryd
Treatment_History_Psychiatric_Ho
Treatment_History_Partial_Hosp
Treatment_History_Crisis_Stab_su
Treatment_History_Substance_Abus
Treatment_History_Substance Abus
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Safety_Suicidal Mistory

Safety Homicidal_History
Safety_Hostile History
Safety_violent_History .
Safety_self_neglect_History
Safety_self_injurious_History
Socialization_Opp_behavior_Histo
Thought_hallucinations_History
Thought_Delusions_History
Thought_Paranoia_History
AES_Depression_History
AES_Anxiety History
AES_Panic_History
AES_Phobic_History
AES_Manic_History
AES_Hyperactivity_History
Mental_Status_Orientation
Mental_Status_Speech

- Mental_Status_Appearance
Mental_Status_Thought_Content
Mental_Status_Sociability
Substance_Abuse_Acuity
Treatment_Motivation_Acuity
Relapse_Potential_acuity
AES_Depression_Acuity
AES_Guilt_Acuity
AES_Anxiety_Acuity
AES_Blunted_Acuity

AES_ Hope heiplessness_Acuity
AES_Apathy_Acuity
AES_Panic_Acuity
AES_Phobic_Acuity
AES_Manic_Acuity
AES_Agitation_Acuity
AES_Hi_Lo_energy_Acuity
AES_Hyperactivity_Acuity
AES_Distractability_Acuity
AES_Chg_Appetite_Acuity
AES_Hi_Lo_Sleep_ Acuity
AES_Fiat_Acuity
AES_Inappropriate_Acuity
AES_Loss_interest_activities_Acu
Thought_hallucinations_acuity
Thought_Delusions_acuity
Thought_Paranoia_acuity
Thought_Tang_Thinking_acuity
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Thought_l.cose_assoc_acuity
Thought_blocking,_acuity
Thought_poor_concentration_acuit
Thought_suspiciousness_acuity
Thought_concept_disorg_acuity
Socialization_Opp_behavior_acuif
Socialization_Withdrawal_acuity
Socialization_impulsivity_acuity
Sodcialization_Poor_Judgement_acu
Socialization_Bizarre_Behavior_a
Safety suicidal_acuity
Safety_Homicidal_acuity
Safety_Hostile_acuity
Safety_violent_acuity
Safety_self_neglect_acuity
Safety_self_injurious_acuity
Functional_Status_School
Functional_Status_Daylive
Functional_Status_maintains_rela
Functional_Status_self _admin_med
Functional_Status_pers_safety
Functional_Status_accesses_ofher
Treatment_Plan_Summary
Treatment_Plan_Summary2
Treatment_Plan_Summary3
Treatment_Plan_Summary_Other
Case_Discussion_Text_Field
request_header_pk

create_date

Auth to BCF

BCF_ _Detall_ID

BCF_ _Header_ID
BCF_Provider_ID
BCF_Consumer_|D
BCF_FACTS Client ID
BCF_BCF_FACTS Case ID -
BCF._FACTS_Control_Number
BCF_Consumer_Last_Name
BCF_Consumer_First_Name
BCF_Consumer_Middle_Name
BCF_Facts_Provider_Id
BCF_Service_Code
BCF_Start Date
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BCF_End_Date
BCF_Service_Status
BCF_Authorized_Units
BCF_Comment
BCF_Authorization_Number
BCF_Provider_Transaction_id

Header File to BCF

BCF_Request_Date
BCF_Provider_ID
BCF_UM_Manager
BCF_UM_Phone
BCF_Staff_Name

BCF_Staff Phone
BCF_Case_Status
BCF_Consumer_Last_Name
BCF_Consumer_First_Name
BCF_Consumer_Middie_Name
BCF_Consumer_|D
BCF_FACTS Client ID
BCF_BCF_FACTS Case ID
BCF_FACTS_Control_Number
BCF_Medicaid_Coverage
BCF_Consumer_Medicaid_Number

BCF_Consumer_Birth_Date

——

BCF_Consumer_Gender

BCF_Consumer_County_Residence
BCF_Consumer_Referral_Source
BCF_DHHR_Worker_County

BCF_Consumer_Living_Arangement

BCF_Service_Plan_Summary_1
BCF_Service_Plan_Summary_2 -
BCF_Service_Plan_Summary_3
BCF_Case_Discussion
BCF_Waiver_ICF_Recipient
BCF_ind_Ed_Plan
BCF_IEP_Date
BCF_Educ_Status
BCF_Falling_Grade
BCF_Grade_Level
BCF_Absent_Behavior_Reason
BCF_Consumer_SSN
BCF_Consumer_Race
BCF_Consumer Ethnicity
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BCF_Loss_live Armange
BCF_Guardianship_Description
BCF_Protective_Services
BCF_Consumer_Legal_Status
BCF_Permanency_Plan
BCF_Permanency_Concurrent
BCF_Petitions_Flled
BCF_Court_Ordered
BCF_MDT_Involvement
BCF_MDT_Date
BCF_Primary_Presenting_Problem_1
BCF_Primary_Presenting_Problem_2
BCF_Primary_Presenting_Problem_3
BCF_SSHx_Fam_Sup_Options
BCF_SSHX_Fam_Pres_ Safety
BCF_SSHx_FC_Fam_Ther_Spec
BCF_S8S8Hx_FC_Group
BCF_SSHx_Youth_Emerg_Sheiter
BCF_SSHx_Psych_Inpatient
BCF_SSHx_Psych_Res_Tx_Center
 BCF_SSHx_CAPS_Assessment
BCF_Functional_Status_School
BCF_Functional_Status_Daily_Living
BCF_Functional_Status_Maintains_Relation
BCF_Functional_Status_Personal_Safety
BCF_Functional _Status_Community_Safety
BCF_Functional_Status_Access_Other
BCF_DHHR_Worker_Name
BCF_DHHR_Worker_Phone
BCF_Employment_Status
BCF_Employment_Hours
BCF_AES_Deprassion_Acuity
BCF_Thought_Hallucinations_Acuity
BCF_Thought_Delusions_Acuity
BCF_Thought_Paranoia_Acuity
‘BCF_Safety_Suicidal_Aculity
BCF_Safety Homicidal_Acuity
BCF_Violent_Acui

BCF_Phillip_Roy

BCF__ _Header_ID

BCF_ _Received_Date

Rollback file to BCF
_Detail_ID
_Header 1D
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BCF_Provider_ID
BCF_Consumer_ID
BCF_Consumer_Medicaid_Number
BCF_FACTS_Client_ID '
BCF_FACTS_Case_ID
BCF_FACTS_Control_Number
BCF_Service_Code
BCF_Facts_Provider_ld
BCF_Start_Date
BCF_New_Service_End_Date
BCF_Rollback_Sequence_No
BCF_New_Authorized_Units
BCF_Comment

BCF_ _System_ld (Roliback_iD)
BCF_Authorization_No
BCF_Rollback_Reason_Code
BCF_Roliback_Reason_Description

Medical Export Auth to BCF

Detail id

Header ld
Provider_id
Consumer_iD
Consumer_Madicaid_lid
Consumer_Last_Name
Consumer_First_Name
Consumer_Middie_Name
Prov_Medicaid_Number
Service_Code
Service_Code Modifier_1
Service_Code_Modifier_2
Filler
Service_Start_Date
Service_End_Date
Service_Status
Authorized_Units
Comment
_System_id
Authorization_No
Agency_Trans_|d

Medical Export Header file to BCF

Agency_Request_Date
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Case_Status

Agency_ld

Utilization Manager Name
Utilization Manager Phone Number
Clinician Name

Clinician Phone Number
Consumer l.ast Name
Consumer First Name
Consumer Middie Name
Consumer_ID
Consumer_Medicaid_Number
Private_Insurance_Coverage
Medicaid_Coverage
Medicare_Coverage
0OSS_Coverage
OBHS_Coverage
Other_Coverage
Gross_Monthly_Household_income
Employment_Status
Consumer_County
Consumer_SSN
Consumer_Birth_Date
Consumer: Gender
Consumer_Referral_Source
Race_American_indian
Race_Alaska_Native
Race_Asian
Race_Black_African_American
Race_Hawailan_Pacific_lslander
Race_White

Race_Other

Consumer Ethnicity
Consumer_Living_Arrangement
Length_Live_Arrange
Loss_Live_Arrange
Dependents_Household-
Grade_Level

Educ_Status
Consumer_Legal_Status
Guardianship
Guardianship_Description
Guardian_Last_Name
Guardian_Firstname_LastName
Guardian_Address
Guardian_City

Guardian_State
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Guardian_ZipCode _
Guardian_Phone_Number
Protective_Services
Consumer_Primary_Disability_Group
Waiver_Recipient
ICF__MR_Recipient
Primary_Presenting_Problem
Present_Problem2
Present_Problem3

AXIS1

AXIS12

AXIS2

AXIS22

AXIS3

AXiS4

AXIS5

- MRDD_WO_DSMIV_Diag
Additional_SA_Diag
Medications
Med_Antidepressant
Med_Antidepressant_Other
Med_Anticholinergics -
Med_Anticholinergic_Other
MEDS_MoodStabilizer
MEDS_Mood_Other
MEDS_AntiPsychotic
MEDS_Psychotic_Other
MEDS_Antianxiety
MEDS_Anxiety_Other
MEDS_AntiConvulsant
MEDS_Convuisant_Other
MEDS_Hypnotic
MEDS_Hypnotic_Other
MEDS_Stimulant
MEDS_Stimulant_Other
MEDS_Cther -
MEDS_Other_Other
Meds_Efficacy
Meds_Compliance
ABS_RC2_PERS_SELF_SUFF
ABS_RC2_COMM_SELF_SUFF
ABS_RC2_PERS_SOC_RESP
ABS_RC2_SOCIAL_ADJ
ABS_RC2_PERS_ADJ
ABS_S2 PERS_SELF_SUFF
ABS_S2_COMM_SELF_SUFF
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ABS_82 SOCIAL_ADJ
ABS_S2_PERS_SOC_RESP
ABS_S2_PERS_ADJ
CAFAS_Role_Perf_School_Work
CAFAS_Role_Perf_Home
CAFAS_Role_Perf_Community
CAFAS_Behavior_Towards_Others
CAFAS_Moods_Emotions
CAFAS_Moods_Selfharm
CAFAS_Substance_Use
CAFAS_Thinking
CAFAS_PrimFam_Needs
CAFAS_PrimFam_Support
CAFAS_NonCust_Needs
CAFAS_NonCust_Support
CAFAS_Surrogate_Needs
CAFAS_Surrogate_Support
CAFAS_TOTAL_SCORE
AS!|_Medical_prob_Severity
ASI_Emp_Sup_Prob_severity
ASI_Alcohoi_Prob_Severity
AS!_Drug_Prob_Severity
AS|_Legal Prob_Severity
AS!_Fam_Soc_Prob_Severity
AS|_Psych_Prob_Severity
AS!_Medical_prob_Score
AS|_Emp_Sup_Prob_score
AS]_Alcohol _Prob_Score
ASI_Drug_Prob_Score

AS|_Legal _Prob_Score
ASi_Fam_Soc_Prob_Score
ASl_Psych_Prob_Score
WV_Domain_summary
WV_Domain_summary2 ‘
WV_Domain_summary3
WV_Domain_summary4
WV_Domain_summary5 .
Treatment_History _Psychiatric_Ho
Treatment_History_Partial_Hosp
Treatment_History_Crisis_Stab_su
Treatment _History_Substance_Abus
Treatment_History_Substance_Abus
Safety_Suicidal_History
Safety_Homicidal_History
Safety_Hostile_History
Safety_violent_History



Safety_self_neglect_History
Safety_self_injurious_History
Sociaiization_Opp_behavior_Histo
Thought_hallucinations_History
Thought_Delusions_History
Thought_Paranoia_History
AES_Depression_History
AES_Anxiety_History
AES_Panic_History
AES_Phobic_History
AES_Manic_History
AES_Hyperactivity_History
Mental_Status_Orientation
Mental_Status_Speech
Mental_Status_Appearance
Mental_Status_Thought_Content
Mental_Status_Sociability
Substance_Abuse_Acuity
Treatment_Motivation_Acuity
Relapse_Potential_acuity
AES_Depression_Aculty
AES_Guilt_Acuity
AES_Anxiety_Acuity

- AES_Blunted_Acuity
AES_Hope_helplessness_Acuity
AES_Apathy_ Acuity
AES_Panic_Acuity
AES_Phobic_Acuity
AES_Manic_Acuity
AES_Agitation_Acuity
AES_Hi_Lo_energy_Acuity
AES_Hyperactivity Acuity
AES_Distractability_Acuity
AES_Chg_Appetite_Acuity
AES_Hi_Lo_Sleep_Acuity
AES_Fiat_Acuity
AES_Inappropriate_Acuity
AES_Loss_interest_activities_Acu
Thought_hallucinations_acuity
Thought_Delusions_acuity
Thought_Paranola_acuity
Thought_Tang_Thinking_acuity
Thought_lL.oose_assoc_acuity
Thought_blocking_acuity
Thought_poor_concentration_acuit
Thought_suspiciousness_acuity
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Thought_concept_disorg_acuity
Socialization_Opp_behavior_acuit
Socialization_Withdrawal_acuity
Socialization_impulsivity_acuity
Socialization_Poor_Judgement_acu
Socialization_Bizamre_Behavior_a
Safety_suicidal_acuity
Safety_Homicidal_acuity
Safety_Hostile_acuity
Safety_violent_acuity

Safety_self _neglect_acuity
Safety_self_injurious_acuity
Functional_Status_School
Functional_Status_Dayl ive
Functional_Status_maintains_rela
Functional_Status_self_admin_med
Functional_Status_pers_safety
Functional_Status_accesses_other
Treatment_Plan_Summaryi
Treatment_Plan_Summary2
Treatment_Plan_Summary3
Treatment_Plan_Summary_Other
Case_Discussion_Text_Field
request_header_pk

create_date
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From FACTS fo Vendor

Referral file to Vendor

Case or Referral Identification

Client identification

Ciient First Name

Client Middie Name

Ciient Last Name

Client Suffix Name

Client Date of Birth

Client Medical Card Number

Client Address

Client Address City

Ciient Address State

Client Address Zip

Client Address Zip+4

Provider ID (Referral Service identification)
Provider Type (Referral Service Type )
Provider/Agency Name (Referral Service Name)
Referral Submit Date

Service ldentification /FACTS Control Number
ASO Service Code

ASO Service

Referral Worker Name

Referral Worker County

Referral Worker Type

Referral Worker Phone Number

Referral Worker Email Address

Fiie Date

Rollback file to Vendor
Authorization Number

Case or Referral Identification
Ciient Identification

Client First Name

Ciient Middie Name

Client Last Name

Client Suffix Name

Client Date of Birth

Client Medical Card Number
Client Address

Client Address City

Client Address State

Client Address Zip

Client Address Zip+4
Provider ID (Referral Service Identification)
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Provider Type (Referral Service Type )
Provider/Agency Name (Referral Service Name)
Referral Submit Date

Service identification /FACTS Control Number
ASO Service Code

ASO Service

Rollback Worker Name

Rollback Worker County

Rollback Worker Type

Roliback Worker Phone Number

‘Roliback Worker Email Address

Rollback Date

Roliback Reason

Rollback Comments
Effective Service End Date .
File Date :

4



CLIENT SERVICE DATA REPORT Table:

Field Name
Date of Service

Agency iD
Client ID
Payer

Program
Fund

Service pode

Service Code
Modifier 1

Field Description
Date of Service
MDDIYYYY

Agency ID See the "agencies' table for name
Provider assigned client number

01 - BBHHF Service (OBHS)

02 - Bureau of Chiidren & Famliies

03 - Medicare

04 - Medicaid

05 - Workers Compensation

06 - Other Government Payments

07 - Self Pay

08 - Targeted Funds

09 - Charity Services

10 - Private Insurance

11 - Biue Cross / Blue Shieid
12 - HMO

13 - Other (Champus)

14 - Other

15 - Maternal and Child Health

99 - Free Care (Hospitals only)
Code assigned by program

AA Partnership for Care

BE Pi Services

CC SA Adolescent RYS/MOP

DD DD Targeted Services

FF SA Adult Residential Treatment

GG Family Support ,

HH M Chitd Home-Based Care

H1 Mi Chiid Care Parent Education

H2 M} Child Respite Care

H3 Mi Child School Based Services

M4 Mi Child Treatrnent

H5 M Chiid Collaborative X _

JJ Mentatl liiness Child Case Management
KK Mantal liiness Child Crisls Service
MM-SA Wamen

Pp-Path Homeless Grant

QQ SA Adotescent Residential Services
RR Mental lliness-CSS Development
S8 Substance Abuse Outpatient Services
TT SA Adolescent intensive Outpatient Services
XX No Targeted Funding Source

DSM IV or ICDS

AH - Clinical Psychologist

AJ - Clinical Social Waorker

M9 — Court Ordered

HA — Child/Adolescent Program
HB — Adult Program, Non Geriatric
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Service Code
Nodifier 2

HC -- Adult Program, Geriatric

HD — Pregnant/Parenting Women's Program

HE — Mental Mealth Program

HF - Substance Abuse Program

HG - Opioid Addictionm Treatment Program

HH — integrated Mental Health/Substance Abuse Program
Hi - Integrated Mental Health and Mental
Retardation/Developmental Disabilifies Program

HJ ~ Employee Assistance Program

HK - Specialized Mental Health Programs for High-Risk
Popuiations

HL — intern '

HM - Less than Bacheior Degree Level

HN -- Bachelors Degree Level

HO - Masters Degree Level

"HP ~ Doctoral Level

HQ - Graup Setiing

MR — Family/Couple with Client Present
HS -- Family/Couple without Client Present
MT ~ Mult-Discipiinary Team

HU -- Funded by Child Welfare Agency

HV - Funded State Addictions Agency
HW - Funded by State Mental Health Agency
HX ~ Funded by County/Local Agency

HY -- Funded by Juvenile Justice Agency
HZ — Funded by Criminal Justice Agency
LR - hwoluntary Commitment

TN - Rural/Out of Service Area

U1 - 1:6 Services

U2 - 1:4-6 Services

U3 - 1:2-3 Services

U4 — 1:1 Services

AH - Clinical Psychologist

AJ — Clinical Soviat Worker

H9 — Court Ordered

HA ~ Child/Adolescent Program

. HB ~ Adult Program, Non Gerlatric

HC ~ Adult Program, Geriatric

HD - Pregnant/Parenting Women's Program

HE ~ Menta! Heailth Program

HF — Substance Abuse Program

HG - Opioid Addictionm Trestment Program

HH - Integrated Mentat Health/Substance Abuse Program
Hi — Integrated Mental Heaith and Mental
Retardation/Developmental Disabilifies Program

HJ — Employee Assistance Program .

HK — Specialized Mental Health Programs for High-Risk
Populations

ML — Intern

HM - Less than Bachelor Degree Level

HN - Bachelors Degree Level

HO — Masters Degree Level

HP — Doctoral Level

HQ - Group Setfing

HR -- Family/Couple with Client Present

HS ~ Family/Couple without Client Present
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HT - Multi-Disciplinary Team
HU ~ Funded by Child Welfare Agency
HV - Funded State Addictions Agency
HW - Funded by State Mental Health Agency
HX — Funded by County/Local Agenocy
HY ~ Funded by Juvenile Justice Agency
HZ - Funded by Criminal Justice Agency
LR ~ Involuntary Commitment
TN == Rural/Out of Service Area
U1 -- 1:6 Services
U2 -- 1:4-5 Services
U3 - 1:2-3 Services
U4 - 1:4 Services
Setvice Code AH - Clinical Psychologist
Modifier 3 AdJ - Clinical Soclial Worker
HS - Court Ordered
HA — Chiid/Adolescent Program
HB ~ Adult Program, Non Gerlatric
HC ~ Adult Program, Geriatric
HD - Pregnant/Parenting Women's Program
HE ~ Mental Health Program
HF - Substance Abuse Program
HG —~ Opioid Addictionm Treatment Program
HH -- integrated Mental Health/Substance Abuse Program
Ml - Integrated Menta! Health and Mental .
Retardation/Developmental Disabllifies Program
HJ — Employee Assistance Program
HK — Specialized Menta! Health Programs for High-Risk
Populations
HL - intern
HM - L.ess than Bachelor Degree Level
HN — Bachelors Degree Levei
HO - Masters Degree Level
HP — Doctoral Level
HQ - Group Setling
HR -- Famiy/Couple with Cllent Present
M8 ~ Family/Couple without Client Present
HT — Multi-Disciplinary Team
HU ~ Funded by Chiid Welfare Agency
HV — Funded State Addictions Agency
HW - Funded by State Mental Health Agency
HX — Funded by County/Local Agency
HY - Funded by Juventile Justice Agency
HZ — Funded by Criminal Justice Agency
LR -~ involuntary Commitment
TN — Rural/Out of Service Area
U1 - 1:6 Services
U2 - 1:4-5 Services
U3 - 1:2-3 Services
U4 ~ 1:1 Services

Unit Units of Service Provided
ASO Record ID Record 1D from ASO
Primary Key

Create Date Date Record was created @ ASO



Master Assessment Tabie:

Field Name
Agency Request Date

Case Status

Agency ID

Utllization Manager Name
Utilization Manager Phone Number
Clinician Name

Clinician Phone Number
Client Last Name

Client First Name-

Client Middle Name

Client ID

Client Medicaid D

Private Insurance Coverage
Medicaid Coverage
Medicare Coverage

0SS Coverage

Office of Behavioral Health Services
Coverage
Other Coverage

Monthly House Income

Employment Status

Ciient County

Client Social Securlty Number

4

Fiald Description
Date of Request for service

O=Unknown

1=New Admission

2=Readmission of closed case
3=Update/Reassessment of Open Case
4=Discharge

5={Lrisls

6=Retrospective Authorization Request
T=Act Discharge

Agency ID or Number See Agency Table
Utilization Manager's Name

~ Utllization Manager's Phone Number

Clinician's Name

Clinician's Phone Number
Clients Last Name

Clierts First Name

Clients Middie Name
Provider assigned Client ID
Clients Medicaid Number
0=Not collected 1=Yes 2=No
D=Not collected 1=Yes 2=No
O=Not collected 1=Yes 2=No
0=Not coliected 1=Yes 2=No

0=Not collected 1=Yes 2=No
O=Not collected 1=Yes 2=No

0 not Coliected

1 compietive Employment

2 Supported Work

3 Sheitered Work

4 in Employment Training

& Homemaker

6 Student

7 Retired

8 Physically impaired

9 Not Empioyed, Not Looking
10 Not employed, but looking
11 Not in Labor Force

12 Volunteer

0= Not Collecied
1 through 68 WV Counties
56 Out of State

Ciients Social Security Number



Cliant Date Of Birth

Client Gender

Client Referral Source

Race American indian
Race Alaska Native
Race Aslan

Race African American
Race Pacific islander
Race White

Race Other

Client Ethnicity

Cijent Living Arrangement

a8

Clients Birth Date

O=Unknown
1=Male
2=Female

O=Unknown 1=individual / Self

2=Family or Friend 3=Police

4=Court or Correction Agency

B=School System or Education Agency
6=Social Services Agency
7=Inpatient/Residential Organization

8=State or Count Psychiatric Program
o=CGeneral Hospital Psychiatric Program
10=0ther Inpatient/Residential Program
11=Alcoho! Inpatient/Residential Program
12=Drug Abuse Inpatient Residential Program
413=Nursing Home/Extended Care
14=Community Residential Organization
15=0Other inpatient / Residential Organization
1e=Multi-Service Mental Health Agency
17=0Outpatient Psychiatric Agency

18=Private Psychiatrist

19=0ther Physiclan

20=0Other Private Pay Mental Health Practitioner
24=Partial Day Organization -
22=Homeless / Abuse Shelter

23=Dutpatient Alcohol Program-
24=0utpatient Drug Program

- 25=Developmental Disabilities Program

26=Employer/Employee Assistance Program
27=Behavioral Health

28=Multi-Disciplinary Team (MDT)
29=Advocacy Agency ,
30=information and Referral Agency
31=0ther Referral Source

32=Mental Hygiene

33=WVDHHR

1=Yes 2=No
1=Yes 2=No
1=Yes 2=No

- 1=¥es 2=No

1=Yes 2=No

1=Yes 2=No

1=Yes 2=No

Client Ethnicity

Consumer Living Arrangements

1 Own or Rent Non-Subsidized House/Apariment
2 Subsidized Rental House//Apartment

3 Supported Housing-Staff Supported

4 Rooming House-Hotel-YMCA

5 Private Boarding House



Length Living Arrangement

Loss Living Arrangement

Dependents Household

Grade Level

6 Home of Biological Parenis

7 Adoptive Home

8 Home of Relative

8 Home of Friend

10 Homeless/Homeless Shelter

11 Family Emergency Shelter

12 Youth Emergency Shelter

13 Adult Famity Care Home

14 independent Living Group Home

15 Regular Foster Home

16 Treatment Foster Home

17 Specialized Family Care Home

18 Personal Care Home

19 Residential Group Treatment

20 Large Group Board & Care Home (>B)
24 Small Group Board & Care Home (8 or Less)
22 Wilderness Camp

23 Rest Home

24 Nursing Home

25 CF-MR Group Home

- 26 Medical Hospital

27 Acute Care Psychiatric Facility

28 Long Term Psychiatric Facility

29 Psychiatric Residential Tx Facliity(21 yrs and Less)
30 Adult Drug/ Alcoho! Rehabilitation Center

31 Youth Drug/Alcohol Rehabliitation Center

32 Dependent Living Includes Halfway Houses)

33 independent Support Setting (ISS)

34 Youth Correctional Center

35 Aduit Correctionai Center

2B Other

1 Not at Risk
2 At Risk
3 Currently Out of Home Placement

0 Zero Years

1 One Year

2 Two Years

3 Three Years

4 Four Years

5 Five Years

6 Six Years

7 Seven Years

8 Eight Years

¢ Nine Years

10 Ten Years

14 Eleven Years
12 Twelve Years
13 Thirteen Years
14 Fourteen Years
15 Fifteen Years
16 Sixteen Years
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Education Status

Client Legal Status

Guardianship

Guardianship Deseription

Guardian Last Name
Guardian First Name
Guardian Address
Guardian City

uld

17 Seneteen Yoars

18 Eighteen Years

19 Nineteen Years

20 Twenty Years

21 Greater than Twenty Years

1 Preschool Program

2 Head Start

3 Regutar Education

4 Special Education

5 Alternative School

6 GED Program

7 Homebound

8 Track, Vocational or Technical
9 College (2 or 4 year program)
10 Graduate School

11 Post Graduate School

12 Not in School

1 Non-Adjudicated (Defingguent or Status Cffender )-Youth Only

2 Dependent-{Abuse, Neglect, Abandonment)-Youth Only
3 INVALID RESPONSE

4 INVALID RESPONSE

5 Adjudicated Delinquent-Youth Only

6 INVALID RESPONSE

7 No Legals Problems-Youth or Adult

8 Adjudicated Status Offender-Youth Only

9 One or More Arrests-Adult Only

i=Yes

2=No

IF 1(yes) THEN Guardian_
description,guardian_
last name, guardian_
address, guardian_
state, guardian_

Zipcode and guardian
_phone_number must
be populated otherwise
blank is acceptable when
Tier Il Data is required

1 Both Parents

2 Mother Only

3 Father Only

4 Relafive

5 Court Appointed Guardian

6 Temporary State Custody-Youth Only
7 State Ward-Youth Only

8 Other

Text Field: Last Name
Text Field: First Name
Full Street, Rout, P.C. Box and/or Apartment Address



Guardian State
Guardian Zip code

Guardian Phone Number

Protective Services
_ Disabiiity Group

Waiver Recipient
lef_mr_recipient
PresentProblem1

PresentProblem?2
PresentProblem3

[N

Use Two Character State Code

When data is excluded from entry, assume only first five
digits

A —————————

i=Mental Heaith

2=Substance Abuse

3=Mental Retardation/Developmental Disability
4=MH & SA

S5=MH & MR/DD

6=5SA & MR/DD

7=MH & SA & MR/DD

8=Early Childhood / intervention

9=Public inebriate

1=Yes
2=No
1=Yes
2=No
{=Abandonment
2=Abuse: Physical, Psychological, and/or Sexual
3=Acting Out: Aggression
4==Acting Out; Sexual
5=Behaviorai Problems
6=Catastrophic Loss (i.e. theft, flood, fire)
7=Change in Famliy Ciroumstances
B8=Criminal Charges: Drug Related
8=Criminal Charges: Other, Not Drug Related
10=Death/Bereavement
11=Developmentai Disabllity (Non-MR)
12=Divorce/Msarital Problems
13=Fire Setting
14=Housing
15=Joblob Loss/Wark Related Problems
16=Legal/l.egal Problem
17=Menta! lliness
18=Noved to New Residence
19=Mental Retardation
20=Neglect . ,
24=Physical Health Problems
22=Physical Health Problems related fo Subsiance Abuse
23=Physical Disability/Handicap
4=Pregnancy
25=Relationship Problems
26=8chool/Educational Problems
7=8erious liness Diagnosed
28=Slibling Conflict
28=Sopcial Problems
30=Substance Abuse: Drugs
31=Substance Abuse: Alcohol
32=Substance Abuse: During Pregnancy
33=Suicidal/Sulcide Attempt
34=0ther Mental Health Problems
35=0ther Substance Abuse Problem
36=No Additional Presenting Problem



axist
axisl2
axis2
axis22
axis3
axisd

axisb
mrdd_wo_dsmiv_diag

Additional substance abuse dialog

medications

med_antidepressant

med_antidepressant_other
med_anticholinergics
med_anticholinergics_other
med_moodstabilizer

rﬁed_moodstabtiizer,_other’
med_antipsychotic

med_anfipsychotic_other

(36 is allowed for Problem 2 and 3 only)

37=Co-Occurring Menta! Health and Substance Abuse Problems
(Primary anly)

Must adhere to DSM-IV Diagnostic Standards
Must adhere fo DEM-IV Diagnostic Standards
Must adhere to DSM-IV Diagnostic Standards
Must adhere to DSM-IV Diagnostic Standards
Must adhere to DSM-JV Diagnostic Standards
0=No |dentified Stressor
1=Problems with Primary Support Group
2=Probiems related to the Social Environment
3=Educational Problems
4=0Dccupational Problems

=Housing Problems
B=Economic Problems
7=Problems with Access to Health Care _
8=Problems related to interactions with Legal System
9=Other Psychosocial and Environmental Problems
Value Range 0-100
1=Yes
2=No .
Must Adhere to DSM-IV Diagnostic Standards-if no additional SA
Diagnosis responge=V71.09
1=Yes
2=No
It 1 (Yes) Then at least one of
rneds,_antidepressant.meds_anticholinergics,meds__mood
stabliizer,meds_aniipsychotic,meds_anticonvuisant,
meds_hypnotic,meds_stimulant, or meds_other mustbe a value
from their list or text must be present in at least one of :
meds_ﬁantidepre*ssantmother,meﬂs_nanxkety__other,meds__convu!-
sant_other, meds_hypnotic_other, meds_stimulation_other or
meds_other or other OTHERWISE Error: No medication has been
reported. ‘
See Appendix | Medication Listing for this Specific Section: May
be null value. When not reporting & valid medication in this field,
the fieid Is to be blank)
May be nuli value.
May be null vaiue.
May be null vaiue.

See Appendix | Medication Listing for this Specific Section: May

be null value, When not reporiing a valid medication in this field,
the field is to be biank)

‘May be null value.

See Appendix | Metlication Listing for this Specific Section: May
be null value. When not reporting a valid medicafion in this field,

. the field Is to be biank)

May be nuli value.
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“med_antianxiety

med_antianxety_other
med_anticonvuisant

med_anticonvulsant_other
med_hypnotic

med_hypnotic_other
med_stimutant

med_stimulant_other
med_other

med_other_other
med_efficacy

med_compliance

abs_rc2_pers_self_suff

o3

See Appendix | Medication Listing for this Specific Section: May
be nult value. When not reporting a valid medication in this field,
the fleld is to be blank)

May be nuil value.

See Appendix | Medication Listing for this Specific Section: May

be null value. When not reporting a vaiid medication in this field,
the field is to be blank)

May be nuli value.
See Appendix | Medication Listing for this Specific Section: May

be null value. When not reporiing a valid medication in this field,
the field is to be blank)

May be null value. .

See Appendix | Medication Listing for this Specific Section: May

be nuil vaiue. Whan not reporfing a vaiid medication in this field,
the fieid is to be blank)

May be nuli value,

. See Appendix | Medication Listing for this Specific Section: May

be null value. When not reporting a valid medication in this field,
the fieid is to be blank)

May be null value. '

1=Current medication protocol effectively reduces symptoms and
aids improvement in functioning. _ ,
2=Currant medication protocol has demonsirated a degree of
efficaty but continued monitoring and/or adjustments will be
required

3=Current medication protocol is not effective and is being
modified/discontinued by the physician

=Current medication protocol has not been implemented due to
consumer non-compiiance

1=Consumer takes medication without prompts or direct
zesistance (independent)
2=Consumer takes medication with prompts and/for direct

. assistance from natural support systems (family, friends, peers)

3=Consumer takes medication with prompts from behavioral
heaith provider (minimal assistance)

4=Current medication protocol is not effectiveand is being
modified/discontinued by the physician

4=Current medication protocol has not been implemented due to
consumer non-compliance

1=Consumer takes modication without prompts or direct
assistance .

(independent)
2=Consumer takes medication with prompts and/or direct
assistance from natural support systems (family,friends, peers)

3=Consumer takes medication with prompts from behavioral
health provider

(minimal assistance)

4=Consumer takes medication with direct assistance from
behavioral health provider {direct assistance)
5=Consumer is non-compliant with the medication protocol



“abs_rc2_comm_self_suff

abs_rc2_pers_soc_resp

abs_rc2_social_ad)

abs_rc2_pers_gadj

abs_s2_pers_self suff

abs_s2_comm_self suff

1= Very Poor
2=Poor
=Below Average
4=Average
S=Above Average
6=S8uperior
T=Very Superior
9=This assessment was not required

" {=Very Poor

2=Poor

3=Below Average

4=Average

S=Above Average

6=Superior

7=Very Superior

9=This assessment was not required

1=Very Poor
2=Poor

3=Below Average
4=Average
S«=Above Average

 8=Superlor

T=Very Superior
9=This assessment was not reguired

1=\Very Poor -
2=Poor
3=Below Average
=Average
5=Above Average
=Superior
7=Very Superior
9=This assessment was not required

1=Very Poor

2=Paor

3=Relow Average

d=Average

5=Above Average

6=Superior

T=Very Superior

9=This assessment was not required

1=Very Poor

2=Paor

3=Below Average

4=Average ‘

5=Above Average

6=Superior

7=Very Superior

©=This assessment was not reguired
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abs_s2_social_adj

abs_s2_pers_soc_resp

abs_s2 pers_adj

cafas_role_perf_school_work

cafas_role_perf_home

cafas_role_perf_community

cafas__,behavior_;towards_others

1=Very Poor

2=Poor

3=Below Averags

4=Average

B=Above Average

68=Superior

T=Very Superior

0=This assessment was not required

{=\ery Poor

2=Poor

3=Below Average

4=Average

S=Above Average

B8=Superior

7=Very Superior

g=This assessment was not required

1=Very Poor
2=Poor

3=Below Average
4=Average
5=Above Average
8=Superior

" 7=Very Superior

9=This assessment was not reguirad

A=D

B=10

C=20

D=30

E=Could not score

Z=This assessment was not reguired

A=

B8=10

C=20

D=30

E=Could not score

Z=This assessment was not raquired

A=D

B=10

C=20

D=30

E=Could not score

Z=This assessment was not required

=0
B=10
C=20
D=30
E=Could not score
Z=This assessment was not requtred
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cafas_moods_smotions

cafas_moods_seifharm

cafas_substance_use

cafas_thinking

cafas_primfam_needs

cafas_primfam_support

cafas_noncust_needs

cafas_noncust_support

=0
B=10
C=20
D=30
E=Could not score
Z=This assessment was not required

=0
B=10
C=20
D=30
E=Could not score
Z=This assessment was not required

A=0
B=10
=20
D=30
E=Ceould not score
Z=This assessment was not required

A=D
=10
C=20
P=30
E=Could not score
Z=This assessment was not required

A=0
B=10
=20
D=30
E=Could not score
Z=This assessment was not required

A=0

B=10

C=20

D=30

E=Couid not score

Z=This assessment was not required

A=0
B=10
=20
D=30
E=Could not score
Z=This assessment was no! requirad

A=D

B=10

C=20

D=30

E=Could not score

Z=This assessment was not required



cafas_surrogate_needs

cafas_surrogate support

cafas_fotal_score

asi_medical_prob_severity

asi_emp_sup prob severity

S

=0
=10
C=20
D=30
E=Could not score
Z=This assessment was not required

=0
B=10
C=20
D=30
=Couid not score
Z=This assessment was not required

Null Value accepted if "Z=This Assessment/Subscale was

not Required” to ALL Quiestions 87 to 110

if any of the CAFAS (ltems 97-110)=B or C or D then this value
may be greater than 9, otherwise it may be 0-f not then
ERROR with message: total cafas score is inaccurate

A=D
=1
C=2
D=3
E=4
=5
G=6
H=7
j=B
=D
Z=This assessment was not required

A=0

B=1

C=2

D=3

E=4

F=5

G=6

H=7

=8

J=9 .
Z=This assessment was not required



"asi_alcohol_prob_severity

asi_drug ,_prob_seveﬁty

asi_legal_prob_severity

~asi_fam_soc _prob_severity

uta)

A=
B=1
C=2
D=3
E=4
F=5
G=6
H=T
1=8
J=g
Z=This assessment was not required

A=D
Rt
C=2
D=3
E=4
F=5
G=6
H=7
=8
J=0
Z=This assessment was not required

A=0
B=1
%2
D=8
E=4
F=5
G=6
H=T7
=8
J=0
Z=This assessment was not required

A=0
=1
C=2
D=3
E=4
F=8
G=6
He=7
=8
J=9 :
Z=This assessment was not required
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“asi_psych_prob_severity

asl_medical_prob_score
asi_emp_sup_prob_score
asi_alcohol_prob_score
asi_drug_prob_score
asi_legal_prob_score
asi_fam_soc_prob_score
asi_psych_prob_score
wv_domain_summary’

wv_domalin_summary2

wv_domain_summary3

wv_domain_summaryd

wv_domain_summaryd

A=D

B=1

C=2

D=3

E=4

F=8

G=6

H=7

=8

J=9 _
Z=This assessment was not required

Aliowed Value Range 0.000 through 1.000
Allowed Value Range 0.000 through 1.000
Allowed Value Range 0.000 through 1.000
Aliowed Vaiue Range 0.000 through 1.000
Allowed Value Range 0.000 through 1.000
Allowed Value Range 0.000 through 1.000
Allowed Value Range 0.000 through 1.000

1=No Dysfunction

2=Mild Dysfunction

3=Moderate Dysfunction

4=Marked Dysfunction

5=Extreme Dysfunction

6=The Assessment was not Required

4=No Dysfunction

2=Mild Dysfunciion

3=Moderate Dysfunction

4=Marksd Dysfunction

5=Exfreme Dysfunction

8=The Assessment was not Required

1=No Dysfunction

2=Mild Dysfunction

3=Moterate Dysfunction

4=Marked Dysfunction

5=Exireme Dysfunction

6=The Assessment was not Required

1=No Dysfunction

2=Mild Dysfunction ‘

3=Moderate Dysfunction

4=Marked Dysfunction

5=Extrame Dysfunction

8=The Assessment was not Required

1=No Dysfunction

2=Mild Dysfunction

3=Moderate Dysfunction

4=Marked Dysfunction

5=Extreme Dysfunction :
8=The Assessment was not Required
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treatment_history_psychiatric_hosp
treatment_,h.is*tory'__partia!ﬁ_hosp
treatment_history_crisis_stab_support
treatment_history_substance_abuse
treatm;ent_history_substance_,abuse_inpat
safety_sulcidal_history

safety _homicidai_hisiory
safety_hostiie_history
safety_violent_history

safety_self_neglect_history

1=Neaver Recelved the Service
2=1-90 Days

3=01-180 Days

4=181-366 Days

5=365 + Days

1=Never Received the Service
2=1-80 Days

3=01-180 Days

4=181-365 Days

5=365 + Days

1=Never Received the Service -

2=1-80 Days
3=81-180 Days
4=181-365 Days
5=385 + Days

1=Never Raceived the Service
2=1-80 Days
3=01-1B0 Days
=181.365 Days
5=:365 + Days

4=Never Received the Service
2=1-80 Days

3=01-180 Days

4=181-365 Days

5=365 + Days

1=2Symptom Never Present
2=1-90 Days

3=01-180 Days

4=181-366 Days

5=365 + Days

1=Symptom Never Present
2=1-80 Days

3=01-180 Days

4=181-365 Days

5=365 + Days

1=Symptom Never Present
2=1-00 Days

3=01-180 Days

4=181-366 Days

5=365 + Days

1=Symptom Never Present
2=1-80 Days

3=01-180 Days

4=181-365 Days

5=365 + Days

1=Symptom Never Present
2=1-80 Days

3=01-180 Days

4=181-365 Days

§=365 + Days

by



safety_self_injurious_history

socialization_opp_behavior_history

thought_hallucinations_ history

thought_delusions _history

thought_paranoia_history

zes_depression_history

aes_anxiety_history

aes_panic_history

aes_phobic_history

aes_manic_history

1=Symptom Never Present
2=1-80 Days

3=01-180 Days

4=181-365 Days

5=365 + Days

1=Symptom Never Present
2=1-80 Days

3=081-180 Days

4=181-365 Days

5=365 + Days

1=Symptom Never Present
2=1-90 Days
=01-180 Days
4=181-365 Days
5=365 + Days

1=Symptom Never Present
2=1-80 Days

3=01-180 Days

4=181-365 Days

§=365 + Days

1=Symptom Never Present
2=1-80 Days

3=01-180 Days

4=181-365 Days

5=368 + Days

1=8Sympiom Never Present
2=1-20 Days

3=01-180 Days

4=181-365 Days

5=365 + Days

1=Symptom Never Present
2:=1-80 Days

3=91-180 Days

4=181-365 Days

5=365 + Days

1=Symptom Never Present
2=1.90 Days

3=01-180 Days

4=181-365 Days

5=365 + Days

1=Symptom Never Present
2=1-80 Days
=01.180 Days
4=181-365 Days
5=365 + Days

1=8Symptom Never Present
2=1-90 Days
3=01-180 Days

=181-365 Days

=365+ Days

bl



aes_hyperactivity _history

mental_status_orientation

mental_status_speech

mental_status_appearance

mental_status_thought_conient

mental_status_sociability

substance_abuse_acuity

treatrnent_motivation_acuity

relASOe_potential_acuity

aeg_depression_aculity

1=Symptom Never Present
2=1-80 Days

$=01-180 Days

4=184-365 Days

5=365 + Days

1=Oriented Times One {X1)
=0riented Times Two (X2)
3=Oriented Times Three (X3}
4=0riented Times Four (X4)
5= Qriented Times Zero (X 0)

1=Within Normal Limiis
2=incoherant
3=Slurred

4=Rapid

S=Prassured

B=Mutism

7=Stuttering
8=Blooked

1=Within Normal Limits
2=Disheveled
3=Bizarre

=Inkempt

1=Within Normal Limiis
2=Tangential
3=Flight of Ideas

4=Thought Blocking

=i onse Association
6=Perseveration -
7=Conceptual Disorganization

4=Not Present During Past Ninety (80} Days
2=Mild -

3=Meoderate

4=Severe

S=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild

3=Moderate

4=8Severe

S=Acute/Crisis

1=Not Present During Past Ninety (90) Days
2=Mild

3=Moderate

4=Severe

B=Acute/Crisis

1=Not Present During Past Ninsty (80) Days
2=Miid

3=Moderate

4=Severe

s=Acute/Crisis
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“aes_guilt_acuity

aes_anxiety acuity

aes_blunted_acuity

aes_hope_heiplessness_acuity

aeswapéthy__acuity

aes_panic_acuity

aes_phobic_acuity

aes_manic_acuity

aes_agitation_acuity

aes_hi_lo_aculty

1=Not Present During Past Ninety (90) Days
2=Mild

3=Moderate

4=Bavere

S=Agute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild

3=Moderate

4=Severe

5=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2:=Mild

3=Moderate

4=Severe

S=Acute/Crisis

1=Not Present During Past Ninety (80) Days

2=Miid
3=Moderate
4=Severe
5=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild
3=Moderate
4=Severe
=Acute/Crisis

J=Not Present During Past Ninety (80) Days
2=Mild

3=NModerate

4=Severe

B=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=illd

3=Moderate

4=Severe

S=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2eiild : :
3=Moterate

4=Sgvere

S=Acute/Crisis

1=Not Present During Past Ninety (90) Days
2eMifid
=Moderate
4=Severe
S5=Acute/Crisis

1=Not Present During Past Ninety (90) Days
2=Miid '

3=Moderate

4=S8evere

S=Acute/Crisis
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aes_hyperactivity_acuity

aes_distractability_acuity

aes_chg_appetite_scuity

zes_hi_lo_sleep_acuity

aes_flat_acuity

aes_inappropriate_acuity

aes_loss_interest activities _acuity

thought_haliucinations_acuity

thought_deiusions_acuity

thought_paranoia_acuity

1=Not Present During Past Ni nety (90) Days
2=Miid
3=Moderate
4=Severe

‘ S=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild

3=Moderate

4=8pvere

S=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild

3=Moderate

4=Severe

S=Acute/Crisis

1=Not Present During Past Ninety (90) Days
2=Miid

3=Moderate

4=Severe

5=Acute/Crisis

1=Not Presant During Past Ninety (90) Days
2=Mild

3=Moderaie

4=Severe

5=Acute/Crisis

1=Not Present During Past Ninety {20} Days
2=Mild

3=Moderate

4=Severe

B=Acute/Crisis

1=Not Present During Past Nmety (90) Days
2=Mild

3=Moderate
A=Severe
5=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild
=Moderaie
4=Severe
S=Acute/Crisls

1=Not Present During Past Ninety (80} Days
=Mild

3=Moderate
4=Seavere
S=Acute/Crisis

1=Not Present During Past Nlnety (90) Days
2=Mild

3=Moderate
4=Savere
&=Acute/Crisis
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thought_tang_thinking_acuity

thought_loose_assoc_acuity

thought_blocking_acuity

thought_poor_concentration_acuity

thought_suspiciousness_acuity

thought_concept_disorg_acuity

socialization_opp_behavior_acuity

socialization_withdrawal_aculty

socialization_impulsivity_acuity

socialization_poor_judgement_aculty

1=Not Present During Past Ninety (20) Days
2=Mild

3=Moderate

4=Severe

5=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild

3=Moderate

4=Severe

S=Acute/Crisis

1=Not Present During Past Ninety (80} Days
2=Miid

3=Moderate

4=8evere

5=Acute/Crisls

1=Not Present During Past Ninety (80) Days
2=Mild

3=Moderate

4=8evere

B=Acute/Crisis

‘1=Not Present During Past Ninety (80} Days

2=Nild
3=Moderate
4=Savere

. B=Acute/Crisis

1=Not Present During Past Ninety (80) Days
=Mild

3=Moderate

4=Severe

5=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild :
3=Moderate

4=Severe

s=Acutef/Crisis

1=Not Present During Past Ninety (90) Days
2=Niid

3=Moderate

4=Severe

S=Acute/Crisis

1=Not Present During Past Ninaty {80) Days
2=Mild

3=Moderate

4=Severe

B=Acute/Crisis

1=Not Present During Past Ninety (90) Days
=Miid

3=Moderate
4=8evere
S=Acute/Crisis
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"socialization_bizarre_behavior_acuity

safety_suicidal_acuity
safety_homicidal_acuity
safety;_hostile”acuity
safety_violent_aculty
safely_self neglect acuity

safety_self_injurious_acuity

functional_status_school
functional_stétus”daylive
functional_status_maintains_relationship

functional_status_self_admin_meds

1=Not Present During Past Ninety (80) Days
2=Mild
3=Moderate
d=Severe
=Acute/Crisis

=Not Present During Past Ninety (20) Days
2=Miid
3=Moderate

=Severe
5=Acuta/Crisis

1=Not Present During Past Ninety (90) Days
2=Mild '

3=Moderate

4=Severe

s=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mitd
=Moderate
4=Severe
S=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild :
=Moderate
4=Savere
S=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mlid

3=Modarate

4=Savere

S=Acute/Crisis

1=Not Present During Past Ninety (80) Days
2=Mild '

3=Modarate

4=8evere

S=Acute/Crisis

1=Nop History of Functional Deficit/Not Applicable
=independent with past History of Functional Deficit

B=with Minimal Assistance

4=yiith Direct Assistance

1=No History of Functiona! Deficit/Not Applicable
2=Independent with past History of Functional Deficit
3=with Minimal Assistance ‘

4=with Direct Assistance

1=No Mistory of Functional Deficit/Not Applicable
2=independent with past History of Functional Deficit
3=with Minimal Assistance

4=with Diract Assistance

1=No History of Functional Defici/Not Applicable
2=Independent with past History of Functional Deficit
3=with Minimal Assistance

4=with Direct Assistance
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functional_status_pers_safety
functional_status_accessing_other

treatment_plan_summaryl

treatment_plan_summary?

freatment_plan_summary3

freatment_plan_summary_other
Case discussion

Request header primary key
Create date

Master Client index

BHHF Agency ID

Import Date

1=No History of Functional Deficit/Not Applicable
2=independent with past History of Functional Deficit
3=with Minimal Assistance

=wlth Direct Assistance

1=No History of Functional Deficit/Not Applicable

2=Independent with past History of Functional Deficit
=with Minima! Assistance

4=with Direct Assistance

1=Physical Health

2=Psychological Distress
3=Pyshiatric Symptoms
4=Substance-abuse behaviors
5=Maladaptive, antisocial behaviors
B=Self-injurious or suicide behaviors
7=interpersonal relations

8=ADL Skill Bullding

9=Maintaining ADL

11=Co-occuring Mental Health and Substance Abuse Problems
12=Assessment/Evaluation Only

1=Physical Health

2=Psychological Distress
3=Psychiatric Symptoms
4=Substance-abuse behaviors
&=Maladaptive, anfisocial behaviors
6=Self-injurious or sulcide behaviors
7=interpersonal relations

8=ADL Skill Building

g=Maintaining ADL

14=Co-ocourring Mental

" 1=Physical Health

2=Pgychologicat Distress
3=Psychiatric Symptoms
4=Substance-abuse behaviors
5=Maladaptive, antisocial behaviors
6=Self-injurious or suicide behaviors
7=interpersonal relations

8=ADL Skill Building

g9=Maintaining ADL
14=Co-occurring Mental

Master Client index. Statewide Identifier. Added by BHHF.

BHHF Agency 1D ‘
Date data was added to the BHHF Database.
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Substance Abuse Federal Reporting Table:

Field Name
Agency 1D

Client 1D

Client Initials
Client Medicaid ID
Program

Form Date
Refarred Date
Evaluation Date
Service Start Date
Crisis

Referral Source

Collateral

Dependents
Pregnant

Admissions

Field Deseription
ASO Agency iD
Agencies Client ID
Ciient's Initials
Client's Mediczl 1D

MM/DDIYYYY
MM/DD/YYYY

MM/DDIYYYY

MM/DD/YYYY

1=FederaliState Court

2=Formal Adjudication Process other
than federal/State
3=Probation/Parole

4=Prison / Jalil

5=DUI

6=0ther Criminal Justice

7=Not Applicable

1-Yes
2.No

1-Yes

2-No

4-No, Ciient is a Male.
Yes No

Military Status Report Table:

Field Name
Date Sent

Agency iD

 Client ID

Military Status

Field Desecription

Date sent by agency (mm/ddfyyyy). Must
be in same month as Master Assessment
Recard, :

Same agency ID as used with the Care
Connection and CLIENT SERVICE DATA
REPORT.

Same client ID as used on the Care
Connection and CLIENT SERVICE DATA
REPORT.

1 = No, Never been in military

2 = No, but spouse or dependent child of
someone currently serving or Veteran.
3=Yes.

(if Yes you must answer one or more of
fields 4,5,6 with value of 1,2 or 3.)
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Regular Military

Milttary Reserves

Nafional Guard

Worid War li
Korean Conflict
Vietnam War

Operation Just
Cause
Persian Gulf War

Bosnian-Croatian
Conflict

Operation Enduring
Freedom

Persian Gulf War Il

Other
Disability
Master Client Index

D

BHHF Agency ID
Import Date

Regular Military

0 =N/A .

1 = Currently Serving

2 = Veteran (DD-214 issued)

3 = Both Currenily Serving and Previously
Discharged.

Reserves

0 =N/A

1 = Currenily Serving

2 = Veteran (DD-214 issued)

3 = Both Currently Serving and Previously
Discharged.

National GuardsD = N/A 1 = Currently
Serving2 = Veteran (DD-214 issued)3 =
Both Currently Serving and Previously
Dissharged.

Served in World War 11 Y/N

Served in the Korean Conflict Y/N
Served in the Vietnam War Y/N
Served in Operation Just Cause Y/N

Served in the Persian Gulf War (Desert
Shield/Desert Storm) Y/N

Served in the Bosnian-Croafian Conflict
YIN

Served in Operation Enduring Freadom

- {Afghanistan) YN

Served in the Second Persian Gulf Ware
(iraqi Freedom) Y/N

Served in other Wars or Conflicts Y/N
Have a disabllity directly associated with
military action. Y = Yes N = No

Master Chent Index ([, Statewide
identifiar. :

BHHF Agency !dentiﬁer Number
Date and fime of date's import
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Attachment D

Appeals for 2008
CATEGORY | oo  CATEGORY | ot
APPEALS | "1 APPEALS

AD 375 I Acute In Patient 2
Admissions 2 CDCSP 41
Dental 19 -PDME a5
JCFIMR 1 imaging 106
Medication 1 i MR/DD 58

Nursing Home 55 B Occupation Therapy 1
OP Surgery 21 : Orthodontic 25
Orthotics/Prosthesis 7 Personal Care 14
Private Duty Nurse 1 Speech Therapy 5
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ATTACHMENT E
SIGN IN SHEET Page of
Mandatory Vendor Pre-Bld Conference for
BMS80007 - Data?
Please Print
* PLEASE BE SURE TO PRINT LEGIBLY » IF POSSIBLE, LEAVE A BUSINESS GARD . :
FIRM & REPRESENTATIVE NANE MAILING ADDRESS TELEPHONE & FAX NUNBERS
Company, UV My L™ Boe-B  QLLE prione 27345020y
- ToIL

rRep. Cpumse 0 dn  [Tdmt FS8 m@ 2 T FREE
EmalIAddW_ﬂlq‘_Mim (e hoelom WV I53Y  pax Bbe- - OZLB

Company:  \ALVE o Tiovs

2¥ Cotformre Fwd

Rep:

Lbwstew CE (opyipr an’

pigt Foik, VA 23V

PHONE 7572-4Y5F~ S

TOLL

FREE

Emall Address: \evr. Soldfwmen  Vuluwophars.cary

px_7C7-£92- 5772,

— - ‘
Company:___AOS - tgn ) 280 /TM/ e :gg«e EZ?-é‘a?:
Rep: . Jenn o o) oo Fhoan, St e 20 FREE =7

Emall ““W’;'ﬁmﬂiﬁﬂwmmmww 2530 _mx >34z 900

Compam;,_Vesh/ pages

_3o) Lhesthld P

PHONE S04 S4L MY F

M

Rep:  WA/'MT AN W z2¢ 3(¥ FREE A2
Emall Atdress: Mg l‘bé, W T4 FAX

Company:  DRS Vnanw T oS . 100 ePTAL T sHone 3 BLatro

Rep: s ST Lo ;‘R’;‘é :

Emall Address; - STROVIN @ aPSthinarsientas MJSYW') AN FAX

13

Note: All parsons {vendor and agancy) attenting the man&atnry pre<bid conference are to signdn..........



- SIGN IN SHEET Page___of____
Mandatory Vendor Pre-Bid Corderence for
BMSB0007 Date:
Please Print
* PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS CARD. ‘
FIRM & REPRESENTATIVE NAME MAILING ADDRESS TELEPHONE & FAX NUMBERS
— % TR , 711 ER K D | pHONE 717, St £28F
; TOLL
s Llie/ sy DA 176s s
Emll Address: /e 2000, FAX
" — _——
company; A0S 44 S Renawway #200 EHONE S Yo-205 -SY/4
‘ - TOLL
{Rep: 4&%%@ %ﬂ& Aninf s MY /o FREE
Emall Adoress: Cke (1m0 (@ 4pshga ey o, FAX

Company; :1 )g (rﬂ I?rr‘r/& ;ﬁiﬁg%ﬂ 927#2 { %{Li‘"&-ﬂ/f”\! M

Rep  Sedie e 7/ CABI MD Dffes |

PHONE 4/ /i~ T3 ~(anl 2.
TOLL

FREE

Emall Address: Q L 2 ‘f)

Eax Yo~ E~27 7/

company, AMH P~ fetorm lar@ __20%0 e gdod

v Mo/ bt

%rﬂ!J«fﬁ - pZ]

(20 2 FREE

BHONE 909 QGre,
717 9L vh

Emall Address Mi@pecﬁ.m_ez

FAX __ 7/7 90? 2o

mmmwﬂ
- M?{

TOLL
Cﬁ%fzz,wv T FREE

PMONE P o P6AF- M’/

FAX

[EWMWM&%Q«

Note: All parsons {vendor and agency) attending the mandatory pre-bid conference are to signin..........
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SIGN IN SHEET

75

. Page of
Mandatory Vendor Pre~-Bl¢ Confarence for
BMSS0007 Data:
‘ Plagse Print
* PLEASE BE SURE TO PRINT LEGIBLY - IF POSSIBLE, LEAVE A BUSINESS GARD. o
FIRM & REPRESENTATIVE NAME MAILING ADDRESS TELEPHONE & FAX NUMBERS

Compary: A0 (0 S . PHONE 2o - -

e TOLL
Rep: N FREE
Emall Address: y ohlp FAX - ool

Company,__ J/1'S 405 CepplSh Sl oz

Rep: /zc_/gg;d Ll vock

PHONE - 3ot~ 342« /o
FOLL -
EFREE

Cherlesfor, Wiy X530

FAX 304~ 3y Jhos

Emall Address: __ ¥ Gyeck & hm 15 - com

Company: PHONE
TOLL
Rep: FREE
Emall Address: FAX
Company: PHONE
TOLL
Rep: FREE
Emall Address; FAX
Company: - PHONE
TOLL
IRep: FREE
Emall Addness: FAX

Note: All persons {vendor and agency) attending the manﬁntory pre-bid conference are to sign<n..........
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Attachment F

General and Acute Care, Adult inpatient Hospital including Psychiatric 32,321
Psychiatric inpatient <21 and PRTF

8,684

Organ Transplants 57
inpatient Rehabilitation <21 a5
Dentistry 20,343
Occupational Therapy 64
Physical Therapy 357
Speech Therapy 710
Durable Medical Equipment/Medical Supplies 18,493
Orthotics/Prosthetics 720
Diagnostic Radiology 36,045
Chirppractic 252
Elective Qutpatient Surgery 7,184
Out-of-Network Services 800
Podiatry 250
Cardiac Rehabilitation 200
Pulmonary Rehabilitation 150
Medital Case Management 261
Psychiatric Cutpatient 30,334
Psychological Outpatient 67,789
Home Health 1,000
Hospice 500
Personal Care 12,000
Private Duty Nursing 200
Vision 600
Laboratory
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