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 IN THE COMMONWEALTH COURT OF PENNSYLVANIA 
 
 : 
NETWORK FOR QUALITY M.R.  : 
SERVICES IN PENNSYLVANIA, :  
 :   
Petitioner   :    
 :  No. ______ M.D. 2002  
  v. : 
 : 
COMMONWEALTH OF PENNSYLVANIA, : 
DEPARTMENT OF PUBLIC WELFARE, : 
 : 
Respondent :  
 _______________________________________________________ 
 

PETITION FOR REVIEW IN  
THE NATURE OF A COMPLAINT  

 ______________________________________________________ 
 
 The Network for Quality M.R. Services in Pennsylvania (the “Network”), by its 

counsel, Kirkpatrick & Lockhart LLP, for its petition, states: 

JURISDICTIONAL STATEMENT 

 1. This Court has jurisdiction in this matter pursuant to 42 Pa.C.S. § 761.  

This action is brought, in part, under 42 U.S.C. § 1983 to enforce rights secured by 

federal law. 



PARTIES 

 2. The Network is a non-profit membership corporation organized under 

Pennsylvania law with an office at 1996 Ewings Mill Road, Coraopolis, PA  15108-3380. 

 3. Network members are health care providers located throughout the 

Commonwealth of Pennsylvania who provide essential care and services to persons with 

mental retardation (“Network Providers”) and entities representing persons residing in 

this Commonwealth who have family members with mental retardation (collectively, 

Network Providers and these family representative organizations are referred to as 

“Network Members”). 

 4. The Department of Public Welfare (the “Department”) is an agency of the 

Commonwealth of Pennsylvania with an office at 333 Health & Welfare Building, 

Harrisburg, Pennsylvania, 17105. 

 5. The Department administers the joint federal-state Medical Assistance 

(“MA”) program under Title XIX of the Social Security Act, 42 U.S.C. § 1396 et seq. and 

Article V of the Public Welfare Code, 62 P.S. §§ 401 – 493. 

 6. On behalf of Network Members, and as a remedy for the violations of law 

described below, the Network asks this Court to order the Department to fairly, 

reasonably and lawfully reimburse providers of mental retardation services for the 

reasonable costs associated with caring for MA recipients with mental retardation and to 

thereby ensure the quality, and continuity, of care provided by these providers. 

BACKGROUND 
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 7. Network Providers operate intermediate care facilities for the mentally 

retarded (“ICFs/MR”) and provide care and services to persons with mental retardation 

in group homes, day programs, private residences and other non-institutional settings. 

 8. An ICF/MR is a residential facility that has as its primary purpose the 

provision of care, habilitation and health services to persons with mental retardation.   

 9. Network Providers employ direct care staff (also known as direct support 

professionals) who are the primary caregivers to the persons these providers serve.  

Direct care staff have first line responsibility for the health, safety and welfare of the 

individuals in their care, many of whom suffer from physical disabilities and mental 

illness, in addition to mental retardation. 

 10. Direct care staff provide a varied and complex array of services for the 

persons served, including, but not limited to: (1) assistance with the implementation of 

individualized habilitation plans and behavior plans, (2) assistance with meal 

preparation and feeding, (3) assistance with personal care matters such as dressing, 

bathing and personal hygiene, grooming and toileting, (4) assistance and support with 

financial management, (5) assistance and support in civic and community activities, (6) 

assistance with arranging for or providing transportation, (7) supervision of social and 

recreational activities, (8) general supervision for safety purposes, and (9) assistance 

with arranging for and obtaining medical services and carrying out the recommendation 

of the professional providing such services. 
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 11. Direct care staff are trained, and prepared, to manage crisis situations 

involving severe and/or dangerous behaviors by the individuals served, which may 

include interaction with law enforcement agencies.   

 12. Direct care staff are trained to recognize medical symptoms and respond 

with medical and health-related care, such as administration of medicine, CPR, response 

to seizures, general first aid and similar needs. 

 13. Due to the nature of mental retardation and related disabilities, Network 

Providers of these services generally provide care to these individuals over a long period 

of time, usually many years, sometimes from childhood through adulthood.  

REIMBURSEMENT UNDER THE MEDICAL ASSISTANCE PROGRAM 

 14. The Department is responsible for developing and implementing a State 

Plan for Medical Assistance (“State Plan”), which, subject to federal and state law, 

specifies the services to be covered by the State Plan, the mechanisms for payment of 

such services and the terms under which the MA program will operate.    

 15. The Department has the sole authority, and responsibility, to develop and 

implement regulations and other guidelines fixing per diem or other reimbursement 

rates for services furnished by health care providers, including Network Providers, to 

MA recipients, including MA recipients with mental retardation.   

 16. Federal law includes in the definition of medical assistance “services in an 

intermediate care facility for the mentally retarded … for individuals who are determined, 

in accordance with section 1396a(a)(31) of this title, to be in need of such care.”  42 

U.S.C. § 1396d(a)(15). 
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 17. Effective July 1, 2000, the Department received approval from the United 

States Department of Health and Human Services, Health Care Financing Administration 

(now the Centers for Medicare and Medicaid Services), for a five year extension to a 

home and community-based waiver for persons with mental retardation.  This waiver is 

referred to as the Consolidated Waiver.   

 18. The Consolidated Waiver covers, among other things, residential and day 

habilitation, respite care, prevocational services, supported employment services, 

educational services, transportation and chore services in a group home or private 

residence to persons who would otherwise receive these services through an ICF/MR. 

 19. The Department by law and by written representation to the federal 

government has assumed responsibility for administrative implementation and fiscal 

control of the Consolidated Waiver. 

 20. The Consolidated Waiver does not eliminate services in ICFs/MR, but 

provides alternatives for persons who otherwise require ICF/MR services so that the 

State Plan covers MA-funded services for individuals with mental retardation in settings 

other than ICFs/MR, such as group homes, day programs and private residences. 

 21. In its application for the Consolidated Waiver the Department represented 

that: 

The waiver will be operated by the State Office of 
Mental Retardation, a separate division within the 
single State agency.   The Medicaid agency exercises 
administrative discretion in the administration and 
supervision of the waiver and issues policies, rules 
and regulations related to the waiver. 
 

MR Bulletin 00-01-01, Approved Waiver Application, p.7. 
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 22. The Department also represented in its application for the Consolidated 

Waiver: “The Department will be responsible for maintaining necessary financial 

controls and structures in this area through its allocation and rebudget process.”  MR 

Bulletin 00-01-01, Approved Waiver Application, p. 6a. 

 23. In each county or joinder of counties, the Department employs a County 

Mental Health and Mental Retardation Agency (the “County MH/MR Agency” or 

“County”) as the Department’s fiscal agent to transfer Consolidated Waiver funding to 

providers of service.   

 24. The Department transfers MA dollars for the Consolidated Waiver to the 

Counties pursuant to a grant agreement.   

 25. The grant agreement between the Department and the County MH/MR 

Agency defines the prerequisites of provider participation, how the County is to develop 

an individual program plan for each person receiving services under the Consolidated 

Waiver, how the County is to authorize funding for services based on the individual 

program plan, how the County is to coordinate services with the local Office of 

Vocational Rehabilitation, how the County shall ensure freedom of choice of providers, 

how the County is to fiscally administer the Consolidated Waiver funds in accordance 

with Department regulations at 55 Pa. Code Chapter 4300, who is eligible for services 

under the Consolidated Waiver and how the County shall ensure such eligibility for 

recipients of Consolidated Waiver funds as well as requirements for contracts between 

the County and providers of service. 
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 26. The Department uses the grant agreement as its mechanism for 

maintaining control of the Consolidated Waiver funds and ensuring its compliance with 

federal law as the single State agency approved to implement the MA program.     

 27. The County MH/MR Agencies are the agents of the Department, acting on 

the Department’s instruction with respect to Consolidated Waiver funds.   

 28. The Department controls the manner in which County MH/MR Agencies 

may utilize Consolidated Waiver funds, in part through its directive in the grant 

agreement to apply the Department’s Chapter 4300 regulations in reimbursing providers 

of service.  

 29. The Chapter 4300 regulations require payment for actual allowable costs 

associated with providing a service. 

 30. The Chapter 4300 regulations state that the Department will participate in 

compensation for employees of contracted agencies, including direct care staff, “up to 

the combined prevailing Commonwealth salaries and benefits for functionally equivalent 

positions.”  55 Pa. Code § 4300.83(b). 

LEGAL STANDARDS APPLICABLE TO MEDICAID REIMBURSEMENT 

 31. When administering the MA program in Pennsylvania, in connection with 

services provided by ICFs/MR and through the Consolidated Waiver, the Department must 

comply with state and federal law and regulations, and provisions of the State Plan, 

governing reimbursement paid to providers for services rendered to MA recipients.   

 32. Under federal law, 42 U.S.C. § 1396a(a)(30)(A), the Department must 

assure payments to Network Providers, for services rendered to MA recipients with mental 
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retardation, which are consistent with efficiency, economy and quality of care and 

sufficient to ensure that MA recipients have access to quality care. 

 33. Under state law and regulations adopted by the Department, and as is 

provided for in the State Plan, the Department must reimburse Network Providers for 

reasonable costs incurred in providing quality care to MA recipients with mental 

retardation in a stable environment, with consistent caregivers.  This includes the 

reasonable cost associated with recruiting, training and maintaining direct care staff. 

 34. Federal law requires the Department to design an appeals or exception 

procedure that allows providers to submit additional information and receive prompt 

administrative review regarding their payment rates. 

 35. The Pennsylvania and United States Constitutions require the Department to 

treat all similarly situated persons and entities in the same manner, when administering 

the MA program and when determining reimbursement to be paid to providers throughout 

the Commonwealth. 

REIMBURSEMENT PAID TO NETWORK PROVIDERS 

 36. The Department controls and limits payments to Network Providers for the 

costs associated with employing direct care staff.  

 37. For each Commonwealth fiscal year, the Department determines a per 

diem reimbursement rate for each ICF/MR based on, among other things, an hourly 

wage rate and benefits to be paid to direct care staff. 
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 38. With some limited exceptions, Network Providers serving the needs of MA 

recipients with mental retardation must accept reimbursement determined by the 

Department as payment in full for all services rendered to MA recipients. 

 39. As reflected in the ICF/MR per diem rates as established by the 

Department, which are based in part on the hourly wage and benefits approved by the 

Department for direct care staff, the Department is not reimbursing Network Providers 

for actual, reasonable costs associated with developing and maintaining a consistently 

stable and well-qualified direct care work force. 

 40. For over 10 years, the Department has depressed hourly wage rates and 

benefits for direct care staff and, as a result, the wage rates and benefits currently used 

by the Department to set per diems and otherwise determine reimbursement paid to 

Network Providers are not reasonably related to the actual cost of hiring, training and 

retaining a consistently stable, properly qualified direct care staff.   

 41. With respect to services provided for by the Consolidated Waiver, 

although the Department instructs the County MH/MR Agencies to pay actual allowable 

costs through application of the Chapter 4300 regulations, the Department controls the 

total Consolidated Waiver funding to each County through its allocation process and 

does not permit a County to exceed that amount without approval of the Department.  

 42. The Department’s allocations to the County MH/MR Agencies is without 

regard to the actual cost of direct care staff and does not permit Counties to reimburse 

at higher than historical levels of reimbursement for services. 
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 43. Allocations for wages and benefits are determined arbitrarily by the 

Department’s budget, rather than by the provider’s actual cost as required by law. 

 44. Federal law requires that the average per capita expenditure estimated by 

the State in any fiscal year for Consolidated Waiver funded services not exceed 100 

percent of the average per capita expenditure that the State reasonably estimates 

would have been made if the waiver had not been granted and the individuals had 

received services in an ICF/MR.    

 45. The Department’s cap on direct care wages and benefits for ICFs/MR also 

serves to control direct care wages and benefits in Consolidated Waiver programs 

because the Consolidated Waiver services must cost the MA program less, on average, 

than services provided in an ICF/MR.   

 46. Federal and State law governing MA funding provide that, neither the 

County nor the provider may supplement MA funding for the Consolidated Waiver 

services through other sources of funds. 

 47. In reviewing the Commonwealth’s operation of the Consolidated Waiver, 

the Health Care Financing Administration (now the Centers for Medicare and Medicaid 

Services) of the Department of Health and Human Services, in November 2000, 

released a report assessing the Department’s administration of the Consolidated Waiver 

which found, in part, that the “level of funding for waiver services is less than required 

to provide quality services.”  The federal agency further recommended: 

“Reimbursement levels for waiver services must be set so they are sufficient to attract 

qualified and competent staff.”  
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 48. With respect to direct care staff wages and benefits in Consolidated 

Waiver programs, the Department caps the funding to each County at a level that does 

not allow the County to reimburse direct care staff at actual cost, and Network 

Providers receive as little as half of the wages and benefits paid in State-operated 

facilities for comparable positions. 

 49. In addition to failing to properly reimburse provider costs, the Department 

has created a dual system of reimbursement of providers for services to individuals with 

mental retardation depending on whether the provider is privately run or is State-

operated.  

 50. State-operated facilities serve MA recipients with the same or substantially 

similar needs as MA recipients served by Network Providers.   

 51. State-operated facilities provide services to MA recipients with mental 

retardation that are the same as or substantially similar to the services provided to MA 

recipients by Network Providers. 

 52. With respect to services provided and reasonable costs to be incurred, 

Network Providers caring for MA recipients with mental retardation are similarly situated 

to State-operated facilities.   

 53. As State facilities close, residents are placed in programs operated by 

private providers of service, including Network Providers. 

 54. The job duties of direct care staff in privately-operated ICFs/MR and 

Consolidated Waiver programs are the same as or substantially similar to the job duties 

of direct care staff in State-operated facilities, although in State-operated facilities, 
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there are often multiple people performing the duties that are performed by a single 

person in a privately-operated facility. 

 55. As a result of the Department’s failure to provide reasonable 

reimbursement to Network Providers comparable to that provided to State-operated 

facilities, Network Providers are unable to employ a consistently stable and qualified 

direct care work force. 

 56. As a result of the Department’s failure to ensure reasonable 

reimbursement, Network Providers are unable to recruit and retain adequate direct care 

staff and are forced to incur increased, unreimbursed costs, associated with, among 

other things, hiring temporary staff and paying overtime rates to permanent staff. 

 57. The overtime that direct care staff are required to work in order to meet 

staffing needs of Network Providers places a strain on the ability of the direct care staff 

to appropriately respond and cope with diverse situations and increases the risk of 

serious adverse incidents, such as injury to the person served or to the staff person. 

 58.  In February 1999, the Legislative Budget and Finance Committee 

produced a report on salary levels of client contact workers (of which direct care staff is 

a subset) in mental health and mental retardation programs.  The report concluded that 

the average wage of direct care workers in mental health and mental retardation 

programs provided annual wages lower than the federal poverty level for a family of 

four.  Further, the Legislative Budget and Finance Committee found that direct care 

workers in residential mental retardation programs typically earn less than direct care 

workers in any other setting reviewed in the study.  
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 59. A May 8, 2000 Performance Audit of the Commonwealth’s Oversight of 

Group Homes for the Mentally Retarded produced by the Pennsylvania Department of 

the Auditor General concluded: “Excessive turnover resulted in a lack of consistent 

direct care for group home residents.”   This report also identified a direct correlation 

between direct care staff wages and the turnover rate. 

 60. The frequent turnover of staff makes it virtually impossible for Network 

Members to establish a consistent, stable care environment, in which direct care 

workers come to understand the unique needs of individuals in their care and the 

individuals begin to trust the direct care workers.  As a result, MA recipients with mental 

retardation, as represented by the Network Members, are deprived of the benefits 

associated with long-term relationships with their primary caregivers.  

 61. As a consequence of the Department’s failure to ensure reasonable 

reimbursement for direct care staff costs, and the resulting high turnover rate and 

necessary use of temporary staffing agencies and overtime to fill the gaps, MA 

recipients with mental retardation are unable to progress as rapidly as they might 

otherwise and attain their highest level of independence.  

NETWORK MEMBERS DO NOT HAVE AN  
ADEQUATE ADMINISTRATIVE REMEDY 

 

 62. For ICFs/MR, the Department has designed a “waiver” request process 

(an ICF/MR rate exception process as distinguished from the Consolidated Waiver 

program) and rate appeal procedure that are unwieldy, cumbersome, burdensome, 
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time-consuming, costly, arbitrary and entirely ineffective and unworkable for addressing 

increases in direct care staff wages and benefits.   

 63. The waiver request and administrative appeal process, to the extent that it 

is intended to address ICF/MR reimbursement rate issues, by its nature can address only 

the specific situation of each individual provider; it does not address the systemic problem 

of the Department’s failure to recognize the actual cost of direct care staff who provide 

these services. 

 64. The Department does not decide the vast majority of appeals in a timely 

manner; most appeals are pending for years. 

 65. By deliberately depressing the wage and benefits factor in the per diem 

rates, and creating an administrative review process that is ineffectual, the Department 

continues its illegal reimbursement scheme year after year from which Network Members 

have no recourse. 

 66. The Consolidated Waiver contains no mechanism for an administrative 

appeal of the provider’s budget. 

 67. Each provider of Consolidated Waiver services contracts with the County 

MH/MR Agency as the Department’s agent for transfer of funds.  A contract action against 

the County would not allow for an adequate remedy because the Department ultimately 

controls and caps the funding to the Counties.  

 68. The Department’s under-budgeting, combined with its lack of a viable 

administrative review process, forces Network Members to accept reimbursement at 

less than reasonable costs for direct care staff.  The Department arbitrarily refuses to 
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adjust wage rates and benefits to account for the true cost of providing services and 

refuses to provide a realistic process to allow Network Members to seek meaningful 

review of the problem. 

 69. Because there is no adequate administrative review process for ICFs/MR 

and no process at all for Consolidated Waiver programs, Network Members cannot 

obtain meaningful relief in the form of timely adjustment to hourly wage rates and 

benefits for direct care staff.   

 70. If a provider of services elects to pay a higher wage and benefits than is 

included in the reimbursement controlled by the Department, the provider must choose 

between two unacceptable options: (a) operating at a deficit with an ever-escalating 

line of credit and eventual financial disaster or (b) supplementing the MA funding with 

other funds from other sources, an action that is prohibited by law. 

 71. There are no adequate administrative remedies available to Network 

Members to address the systemic problem of low direct care staff wages and benefits in 

MA funded services.    

  

COUNT I 
VIOLATION OF PUBLIC WELFARE CODE  

AND IMPLEMENTING REGULATIONS 
 

 72. The allegations of the paragraphs 1 - 71 are incorporated herein. 

 73. In violation of the Public Welfare Code and implementing regulations, the 

Department is failing to reimburse providers of ICF/MR services on a cost-related basis 
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for costs that must be incurred in order to recruit, train and maintain a stable direct 

care staff. 

 74. In violation of state law, the Department is failing to fund services 

provided under the Consolidated Waiver in a manner that results in reimbursement for 

reasonable costs that must be incurred, including the true cost of maintaining a stable 

direct care work force. 

 75. As a result of the Department’s failure to comply with the Public Welfare 

Code and the implementing regulations, providers of ICF/MR and Consolidated Waiver 

services are unable to recruit, train and maintain a stable direct staff. 

 76. Because providers of ICF/MR and Consolidated Waiver services are unable 

to recruit, train and maintain a consistently stable direct care staff, MA recipients with 

mental retardation are not receiving the level of care to which they are entitled.  MA 

recipients, and their family members, are suffering, as a result of the Department’s 

failure to determine reimbursement in the manner provided for by state law and 

regulations. 

 77. In violation of the state law and regulations, the Department has 

developed and maintained a waiver and rate appeal process that effectively precludes 

providers of ICF/MR and Consolidated Waiver services from receiving adequate 

reimbursement and, therefore, effectively prevents MA recipients from receiving the 

care to which they are entitled. 
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COUNT II  
VIOLATION OF TITLE XIX & IMPLEMENTING REGULATIONS  

 
 78. The allegations of the paragraphs 1 - 71 are incorporated herein.  

 79. In violation of Title XIX of the Social Security Act and implementing 

federal regulations, the Department has failed to assure that payments to providers of 

ICF/MR and Consolidated Waiver services are consistent with efficiency, economy and 

quality of care and sufficient to ensure that MA recipients with mental retardation have 

access to high-quality care.  

 80. As a result of the Department’s failure to comply with Title XIX and the 

implementing regulations, Network members are unable to recruit, train and maintain a 

stable and direct care staff. 

 81. Because providers of ICF/MR and Consolidated Waiver services are unable 

to recruit, train and maintain a stable direct care staff, MA recipients with mental 

retardation are not receiving the level of care to which they are entitled.  MA recipients, 

and their family members, are suffering, as a result of the Department’s failure to 

determine reimbursement in the manner provided for by state law and regulations. 

 82. In violation of federal law, the Department has designed a waiver request 

and rate appeal process for ICFs/MR that effectively contributes to the continued 

excessively low wage rates and benefits for direct care staff of private providers of 

ICF/MR services, and has established no avenue for providers of Consolidated Waiver or 

ICF/MR services, or the MA recipients or families that these providers serve, to 

effectively break the impasse that the Department’s system has created.  As a result of 

this lack of process, the Department has prevented providers of ICF/MR and 
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Consolidated Waiver services from receiving adequate reimbursement for direct care 

staff wages and benefits and, therefore, the Department has precluded MA recipients 

from receiving the care to which they are entitled.  

COUNT III 
VIOLATION OF STATE PLAN  

 
 83. The allegations of the paragraphs 1 - 71 are incorporated herein. 

 84. In violation of the State Plan, the Department is failing to reimburse 

providers of ICF/MR and Consolidated Waiver services on a cost-related basis for costs 

that must be incurred in order to recruit, train and maintain a stable direct care staff. 

 85. As a result of the Department’s failure to comply with the State Plan, 

providers of ICF/MR and Consolidated Waiver services are unable to recruit, train and 

maintain a stable direct staff. 

 86. Because providers of ICF/MR and Consolidated Waiver services are unable 

to recruit, train and maintain a stable direct care staff, MA recipients with mental 

retardation are not receiving the level of care to which they are entitled.  MA recipients, 

and their family members, are suffering, as a result of the Department’s failure to 

determine reimbursement in the manner provided for by state law and regulations. 

COUNT IV 
VIOLATION OF RIGHT TO EQUAL PROTECTION OF LAW 

 
 87. The allegations of paragraphs 1-71 are incorporated herein. 

 88. The Department is discriminating against private providers of ICF/MR and 

Consolidated Waiver services and the MA recipients they serve, by reimbursing State-

 18



operated facilities in an amount that materially exceeds reimbursement paid to Network 

members for the same or substantially similar care and services. 

 89. The Department has deprived privately-operated providers of ICF/MR and 

Consolidated Waiver services, and the MA recipients they serve, of their right to equal 

protection of the law, secured by the Fourteenth Amendment to the United States 

Constitution and by the Pennsylvania Constitution. 

 90. As a result of the Department’s discrimination against providers of ICF/MR 

and Consolidated Waiver services and the MA recipients they serve, providers of ICF/MR 

and Consolidated Waiver services are unable to recruit, train and maintain a stable 

direct staff. 

 91. Because providers of ICF/MR and Consolidated Waiver services are unable 

to recruit, train and maintain a stable direct care staff, MA recipients with mental 

retardation are not receiving the level of care to which they are entitled.  MA recipients, 

and their family members, are suffering, as a result of the Department’s failure to 

determine reimbursement in the manner provided for by state law and regulations. 

 WHEREFORE, the Network respectfully requests the following relief from this 

Court: 

  a. Order the Department to reimburse direct care staff costs of 

providers of ICFs/MR services, in this and all future fiscal years, at the current hourly 

wages and benefits paid to Commonwealth employees in functionally equivalent 

positions, or such other hourly wage and benefits as this Court determines to be fair 
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and reasonable, and to establish an administrative process that allows those wages and 

benefits to be maintained at reasonable cost. 

  b. Order the Department to ensure that Providers of Consolidated 

Waiver services are reimbursed for the costs of direct care staff, in this and all future 

fiscal years, at the current hourly wages and benefits paid to Commonwealth employees 

in functionally equivalent positions, or such other hourly wages and benefits as this 

Court determines to be fair and reasonable, and to establish an administrative process 

that allows those wages and benefits to be maintained at reasonable cost.   

  c. Appoint a Master to oversee for one year and such additional time 

as is necessary to recalculate reimbursement rates for providers of ICF/MR and 

Consolidated Waiver services to ensure that this Court’s Order is carried out, and to 

report back to the Court those instances where it is not being implemented. 

  d. Retain jurisdiction over the matter for one year and such additional 

time as the required reimbursement rates can be established for providers of ICF/MR 

and Consolidated Waiver services, taking into account the cost of direct care staff as 

determined by this Court. 

  e. Award the Network its attorney fees and costs of this suit.  

  f. Award such other relief as the Court deems just.  

       Respectfully submitted, 

 
         ______________________________  
DATE:_____________    Ruth E. Granfors 

PA Attorney ID No. 39508 
David R. Overstreet 
PA Attorney ID No. 68950 
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Susan M. Mussman 
PA Attorney ID No. 43115 

       KIRKPATRICK & LOCKHART LLP 
       240 N. Third Street 
       Harrisburg, PA  17101 
       (717) 231-4500 
       (717) 231-4501 (fax) 

Counsel for Plaintiff 
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VERIFICATION 

 
 I, Charles Bauman, state that I am the President of the Network for Quality M.R. 

Services in Pennsylvania and as such am authorized to execute this verification on 

behalf of the Network. The facts set forth in the foregoing Petition for Review are true 

and correct, based on my knowledge, information and belief.  I understand that this 

verification is made subject to the penalties at 18 Pa.C.S. § 4904 (relating to 

falsification of unsworn statements to authorities). 

 
 
 
Date:_________________     ___________________________ 
        Charles Bauman 
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PROOF OF SERVICE 
 

 
 I hereby certify that I am on this day serving the foregoing Petition for 
Review in the Nature of a Complaint upon the persons and in the manner 
indicated below which service satisfies the requirements of Pa. R.A.P. 121: 
 
Service in person as follows: 
 
Commonwealth of Pennsylvania, 
Department of Public Welfare 
c/o John A. Kane, Chief Counsel     (717) 783-2800 
Pennsylvania Department of Public Welfare 
Room 309 Health and Welfare Building 
Harrisburg, PA  17105 
 
Mike Fisher        (717) 787-3391 
Attorney General of Pennsylvania 
16h Floor - Strawberry Square 
Harrisburg, PA  17120 
 
 
 
DATE:   March 1, 2002          
       Ruth E. Granfors 

PA Attorney ID No. 39508 
David R. Overstreet 
PA Attorney ID No. 68950 
Susan M. Mussman 
PA Attorney ID No. 43115 

       KIRKPATRICK & LOCKHART LLP 
       240 N. Third Street 
       Harrisburg, PA  17101 
       (717) 231-4500 
       (717) 231-4501 (fax) 
       Counsel for Plaintiff  
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