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PROFESSIONAL BEHAVIORAL HEALTH CARE

LEGISLATIVE

AUG 2 201
Mr. Aaron Allred, Legislative Manager

Legislative Manager’s Olfice MAN AGER
State Capitol Complex, Room E-132

1900 Kanawha Blvd. East
Charleston, WV 25305-0610
July 31, 2013

Dear Mr. Alfred,

I am enclosing our fiscal year ending June 30 2012 annual report. If you have any
questions please feel free to contact me. Thank You.

o 5l

David Szeligo/Controller Healthways Inc.

501 Colliers Way
Weirton, West Virginia 26062
(304) 723-5440 » (800) 744-2429 » Fax (304) 723-0665



HEALTHWAYS INC.

Mr. Aaron Alired, Legislative Manager
Legislative Manager's Office

State Capitol Complex, Room E-132
1900 Kanawha Blvd., East
Charleston, WV 25305-0610

and

Ms. Lorna Harris

Bureau for Behavioral Health and Health Facilities
350 Capitol Street, Room 350

Charleston, WV 25301-3702

RE: Fiscal Year 2013 Annual Report Required
by West Virginia State Code 27-2A-1

1 Funds Received by the Center: FY 2013
West Virginia Department of Health................ccccooo i $ 1,686,081.00
Health Department Administered Federal Funds.......c.......occcvviiviiiiviiienn $ 212,230.00
Other State FUNGS........curer it erssiniton st esisstnssras s ias s dassi i $ 63,738.00
COoUNLY FUNAS.. .ot et et a et be e o $ 72,759.00
Fees and INSUTANGCE. ........oii et $ 9,458,717.00
OO it B e R . VR BRI  BR E  d¥ s R $ 178,813.00
L T g O SO PRRR r~-ts o $ 11,672,338.00
2 Funds Expended by the Center................cooieiiiiiiiiii e $ 9,598,830.00
3 Funds Obligated by the Center (Accounts Payable, etc.)..........ccciceivine $ 1,127,467.00
4 Persons Served: Reference is made to the Service Utilization Report.......
Number of Cases Open As of July 1, 2012......cocooiiiiiiiiii e 1129
Number of Cases Added from July 1, 2012 - June 30, 2013.......oooiivieiiians 812

5 Clients Served:Provided Services Attached 1941
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* o <l> 220 CASE MANAGEMENT
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*  <157> 403 BRIEF INTAKE ASSESSME
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Summary of Events by Service

HEALTHWAYS, INC.

o A 07/31/2013 2:40pm Page 4

Serv Service Description

Code
*  <477> 735 DUI - LEVEL II GROUP
*  <141> 740 DUI FINAL EVALUATION
*  <222> 745 IOP PER DIEM
*  <175> 746 Residential
*  <2638> 848 CFT Ratio 1:8
*  <6> 849 CFT Ratio 1:12
*  <«<8> 856 PREVOC. TRAINING-INDIV
* o o<d> 863 PREVOC. TRAINING-GROUP
*  <994> 871 DAY TREATMENT 1:2 (W)
*  <9> 891 Service Coordinator
* <4> 892 Skills Specialist Res
* o <4> 893 Skills Specialist Day
*  <6> 896 Beh Analyst Res
*  <3> 898 Registered Nurse
*  <3> 899 Psychologist
* <45 905 Skilled Nursing - LPN
*  <38> 908 Skilled Nursing - RN
*  <115> 916 Res Hab 1:1
*  <58> 917 Res Hab 1:2
*  <106> 918 Res Hab 1:3
*  <97> 919 Res Hab 1:4
*  <90> 920 Day Hab 1:1
*  <138> 921 Day Hab 1:2
* <55 922 Day Hab 1:3
* <1105 923 Day Hab 1:4
*  <269> 946 Res Care Cont Level 1
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*  <99> 952 Adlt Comp Cont Level
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* <13610> 3921 Fac Based Day Hab (1:
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271,618 read 252,662 selected.Cl list: St list: Step:
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. Selection Criteria: *
T i e e e e - *
g 02-Event Date 07/01/2012-06/30/2013 =
* 18-Client Time >0:01 *
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