ATTACHMENT A
Statement of Qualifications Cover Sheet

The Mississippi Department of Rehabilitation Services s seeking statements of qualifications from qualified contractors
to provide Medical and Psychological Consulting Services throughout the State of Mississippi for students who are served
by MDRS.

Statements of Qualifications are to be submitted as listed below, on or before 10:00 AM CST, Wednesday, June 15, 2026.
PLEASE MARK YOUR ENVELOPE:

Mississippi Department of Rehabilitation Services

Attention: Lee Shirley, Director of Contracts

1281 Highway 51 North

Madison, Mississippi 39110

Request for Qualifications for Medical and Psychological Consulting Services RFQ No. 312000334
Opening Date: 16:00 AM CST, Wednesday, June 15, 2026

SEALED STATEMENT OF QUALIFICATIONS PACKAGE - DO NOT OPEN

** List either “medical” or “psychological” as the consuitant category.

Company Name; \'f‘d ‘3 \ LLC

Businecs Ay Dddress of Pevfuemance o€ Proposed Comback
Address: \OD%® Main Shyeed Suile Y425 L2 V. O\d Gntun Rd,
City/State/Zip: Ma!kig)h.IMs 2A1D CDU\X-un.‘MS 39046

Telephone: b1+ 34 S ) 0‘\‘\

Fax Number: N‘a

E-Mail Address: ILS!“;EQ . E\!\%“Qﬂﬂ(\k @ !!‘_\\!Lqu klﬂbﬂ“ib(‘. Copn

Printed Name of Authorized Signer: AQ\(\\@Q‘ \L\\Né) - Pﬂg& : ph D

Signature and Date: GALOJ\O\L\OWU* iQ\\.D. M U200
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ATTACHMENT B

Authorization and Acknowledgements

By signing below, the Company Representative certifies that he/she has authority to bind the company, and further
acknowledges on behalf of the company:

1. That he/she has thoroughly read and understands this Request for Qualifications, RFQ 3120003341, and the
attachments herein;

2. That the company meets all requirements and acknowledges all certifications confained in this Request for
Qualifications, RFQ 3120003341, and the attachments herein;

3. That the company agrees to all provisions of this Request for Qualifications, RFQ 3120003341, and the
attachments herein;

4. That the company can and will meet all required laws, regulations, and/or procedures related to confidentiality
and represents that its workers are licensed, certified, and possess the requisite credentials to perform the
transition services; and

5. That the company has, or will secure, at its own expense, applicable personnel who shall be qualified to perform
the duties required to be performed under this Request for Qualifications.

6. That the company understands that should an amendment to this RFQ be issued, it will be posted on the MDRS
website (www.mdrs.ms.gov) in a manner that all proposers will be able to view. Proposers shall acknowledge
receipt of any amendment to the solicitation by signing and returning the amendment with the statement of
qualifications, by identifying the amendment number and date in the space provided for this purpose on this
form. The acknowledgment must be received by MDRS by the time and at the place specified for receipt of
statement of qualifications. It is the company’s sole responsibility to monitor the website for amendments to the

RFQ.

Company Name: _\0¢. WMiingl, Body, 3 Belmvior Cenver, LLC
Signature and Date: M;’\O \(’;(; ()A’{l 7\7]( ' p‘v" O N\M ’M ;Lm/b

Name and Title: P‘SV\\N\ \LW\%IP(D-G \1; p\(\D ” Ow ﬂ@f'
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ATTACHMENT C

Certifications and Assurances

I/We make the following certifications and assurances as a required element of the offer to which it is attached, of the
understanding that the truthfulness of the facts affirmed here and the continued compliance with these requirements
are conditions precedent to the award or continuation of the related contract(s) by circling the applicable word or words
in each paragraph below:

1. Representation Regarding Contingent Fees.

Contractor represents that it [ HAS or l’m retained a person to solicit or secure a state contract upon
an agreement or understanding for a commission, percentage, brokerage, or contingent fee, except as disclosed
in Contractor’s statement of gualifications.

2. Representation Regarding Gratuities.

The Respondent or Contractor represents that it { HAS o/(HAS NOL Y violated, is not violating, and promises
that it will not violate the prohibition against gratuities set forth 1 Section 6-204 (Gratuities) of the Mississippi
Public Procurement Review Board Office of Personal service Contract Review Rules and Regulations.

3. Certification of Independent Price Determination,

The Respondent certifies that the prices submitted in response to the solicitation { - HAVE NOT |
been arrived at independently and without, for the purpose of restricting compétition; any consultation,
communication, or agreement with any other respondent or competitor relating to those prices, the intention
to submit a statement of qualifications, or the methods or factors used to calculate price.

4, Prospective Contractor’s Representation Regarding Contingent Fees,

The Prospective Contractor-represents as a part of such Contractor’s statement of qualifications that such
Contractor [ HAS o @' retained any person or agency on a percentage, commission, or other

contingent arrangementto-serlire this contract.

Company Name: “The Mied, M\{. 2 Rehavol (antec _ LLC

Signature and Date: OAJ,\QAB\(;\OWUJ\ \ Pn.D. MO"\'/ A g 20206
Name and Title: p\g\ﬂ\&,[‘ \LW\O\\} ,P(OQ‘\’ A pV‘D - D\Nf\&(‘

Note: Please be sure to circle the applicable word or words provided above. Failure fo circle the applicable word or
words and/or to sign the statement of qualifications form may result in the statement of qualifications being rejected as
nonresponsive. Modifications or additions to any portion of this statement of qualifications document may be cause
for rejection of the statement of qualifications.
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ATTACHMENT D

Statement of Qualifications Questionnaire
Service Category—Applicant must mark each category for which he or she wishes to be considered.
+ Medical Consultant JPsychoiogical Consultant
Please answer the following questions regarding your qualifications and experience:

Provide the age of your business as well as the number of years your company has been performing
medical/psychological services. Does your company have a specific area of expertise in the field, and if so, how many
years of experience?

e, Mind, Gody, s Bevaior Centee hag oo opprating ded <pecializing i psutholonid evaluadiong, _

oPlnanitral Wealia conguttadion, gnd disabiida M AKraments AU wudneal . Bl "P‘@‘q{}
AN Ve 6 Nfars oF pvpdrssional @pevience. in Clial ral pey Unolog 2 (naln Lt s los
1 2 havivva Vi(e5.

Please provide the average number of employees maintained by your business over the past year.

sk \eAL.
List all degrees and specialized education of all persons who would be assigned to provide the required services
requested in this RFQ. Please provide the name of the schoals as well as the dates of graduation.

s Bolyvior ol emp Al a-Qoliy

_ e Voing -V n.. rf 1L Dotk of Paiko copted 1y Cliatzin\ Py fachon cloon__JAckson Q@lk Univarsiiy CZ"VD
M AL LonLe. A0 AN A A Dy \ Laobi e AANEY G 2012): 3 } '1 PV V()(“ Quemc.
10 P no\og Hroen (G Sede Llalevsdu peoa\ized tyoiaiag | rvChologeed 4 éfrﬂﬂﬂ,

(e laatuldation psyclaoluay brbaioca) bl Conculfadin and evidenced. bosel] 03] Chovhciepy.

List all licenses, permits and/or certifications of all persons who would be assigned to provide the required services
requested in this RFQ. Additionally, please provide copies of all applicable licenses, permits and/or certifications with the
submission packet.

A y
(Licewnce 3¢ 20 1059),

Has your company had any prior experience evaluating Social Security disability eligibility claims? If yes, list any other
contracts, providing the name of your previous employers and the number years these services were provided.

A e Wl < ad %& D00 undy Yo eval ad Cecuiby
(AL A ' \ adu g examinakigns

Company Name:,“(\ﬂ M\WL\‘ Qﬂi\ll% B@W\“ﬁ‘( Cef\!ﬁﬁ( : LLG
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ATTACHMENT ¥

Redaction Notice

Offerors shall acknowledge which of the following statements is applicable
regarding release of its qualification as a public record. An offeror may be
deemed non-responsive if the offeror does not acknowledge either statement,
acknowledges both statements, or fails to comply with the requirements of the
statement acknowlcdged. Choosc onc:

_ . Along with a complete copy of its qualification, offeror has submitted a second copy
of the qualification in which all information offeror deems to be confidential commercial and
financial information and/or trade secrets is redacted in black. Offeror acknowledges that it may
be subject to exclusion pursuant to Chapter 15 of the PPRB OPSCR Rules and Regulations if the
MDRS or the Public Procurement Review Board determine redactions were made in bad faith in
order to prohibit public access to portions of the qualification which are not subject to
Mississippi Code Annotated §§ 25-61-9, 75-26-1 through 75-26-19, and/or 79-23-1. Offeror
acknowledges and agrees that MDRS may release the redacted copy of the gualification at any
time as a public record without further notice to offeror. An offeror who selects this option but
fails to submit a redacted copy of its qualification may be deemed non-responsive.

/ Offeror hereby certifics that the complete unredacted copy of its qualification may be
released as a public record by MDRS at any time without notice to offeror. The qualification
contains no information offeror deems to be confidential commercial and financial information
and/or trade secrets in accordance with Mississippi Code Annotated §4§ 25-61-9, 75-26-1 through
75-26-19, and/or 79-23-1. Bidder explicitly waives any right to receive notice of a request to
inspect, examing, copy, or reproduce its bid as provided in Mississippi Code Annotated § 25-61-
A(1)(a). An offeror'who selects this option but submits a redacted copy of its qualification may
be deemed non-responsive.

Company Name: 102 NVidh | %Ddui';" Rebavoe Cemter
Signature and Date: CL\U)\O \% (2/?,} iO\”'D‘ ml%\l}o%

Name and Title: D\S\(\\e«{ \{4(\6\‘}“ Q(\}C\‘\'l P\nD (O\A\MME




Ashley E. King-Profit, Ph.D.

Licensed Clinical Psychologist

Focused on rehabilitation psychology, disability evaluations, behavioral health,
interdisciplinary collaboration, and evidence-based psychological assessment and
treatment.

Professional Summary

Licensed Clinical Psychologist with extensive experience conducting psychological
evaluations, mental status examinations, diagnostic assessments, rehabilitation-focused
interventions, and evidence-based psychotherapy within medical and behavioral health
settings, Skilled in collaborating with interdisciplinary teams, supporting individuals with
disabilities and chronic health conditions, and providing comprehensive behavioral health
services to diverse populations. Experienced working with Veterans, individuals with
substance use disorders, chronic pain patients, and disability-related evaluations for a state
agency. Strong background in psychological consultation, program coordination, research,
and community mental health services,

Education

¢ Doctor of Philosophy in Clinical Psychology | Jackson State University, Jackson, MS
(APA Accredited) | 2012 - 2017

» Master of Science in Clinical Psychology | Mississippi State University, Starkville, MS
(APA Accredited) | 2010 - 2012

» Bachelor of Science in Psycholegy | Jackson State University, Jackson, MS
2006 - 2010

Professional License
* Licensed Clinical Psychologist — State of Mississippi | License #: 60 1058

Professional Experiences

Owner/Psychologist

The Mind, Body, and Behavior Center, LLC - Madison, MS
2022 - Present

e Conduct comprehensive mental status examinations for the Mississippi Department of
Rehabilitation Services.

¢ Complete timely psychological evaluations and diagnostic assessments to support
disability determinations.



¢ Provide consultation and behavioral health recommendations for individuals with
mental and behavioral health concerns.

Psychologist
Genesis Behavioral Health Services, LLC - Ridgeland, MS
2021 -2022

¢ Conduct comprehensive mental status examinations for the Mississippi Department of
Rehabilitation Services,

¢ Complete timely psychological evaluations and diagnostic assessments to support
disability determinations.

Staff Psychologist
G.V. (Sonny) Montgomery Veterans Affairs Medical Center - Jackson, MS
2020 - Present

* Provide evidence-based psychotherapy for Veterans experiencing chronic pain and
behavioral health concerns.

¢ Conduct brief cognitive and diagnostic assessments for treatment planning and
rehabilitation support.

» Collaborate with interdisciplinary teams to reduce behavioral health risks and improve
patient outcomes,

Staff Psychologist - Addictive Disorders Treatment Program
G.V. (Sonny) Montgomery Veterans Affairs Medical Center - Jackson, MS
2018 - 2020

¢ Provided individual and group psychotherapy services to Veterans in residential and
outpatient treatment settings.

¢ Conducted psychological and cognitive assessments for Veterans with substance use
and behavioral health disorders.

» Participated in multidisciplinary treatment planning with psychiatrists, nurses, social
workers, and rehabilitation professionals.

e Contributed to program evaluation and behavioral health outcome reporting,

Post-Doctoral Fellow
G.V. {Sonny) Montgomery Veterans Affairs Medical Center - Jackson, MS
2017 -2018

¢ Provided evidence-based psychotherapy and rehabilitation-focused behavioral
interventions,

» Conducted psychological assessments and diagnostic evaluations.

e Worked collaboratively within multidisciplinary behavioral health treatment teams.



Key Qualifications

* Psychological and cognitive evaluations

o Mental status examinations

* Disability-related behavioral health assessments
» Evidence-based psychotherapy

+ Behavioral health consultation

* Interdisciplinary team collaboration

e Rehabilitation and chronic pain psychology

¢ Substance use and behavioral health treatment
¢ Program coordination and case consultation

* Telehealth behavioral health services

¢ Research and program evaluation

Research and Professional Presentations

* Conducted graduate-level research focused on mental health utilization, psychological
distress, behavioral health attitudes, and minority mental health outcomes. Presented
research findings at state, regional, and national psychological conferences including the
Mississippi Psychological Association and Southeastern Psychological Association.

Core Competencies

¢ Disability Evaluations

e Rehabilitation Psychology
» Psychological Assessment
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Executive Secretmy

Mississippi Board of Psychology
This certifies that

Ashley Early King-Profit, Ph.D.

Whase credentials have been spproved by the Board of Psychology

License Number: 60 1058  Oviginally Issued: 9/25/2020

Has registered with Mississippl Hloard of Psychology as required by Titte 73,
Chapter 31, Sections 1-29, of the Mississippi Code 1972, and is licensed to
praclice as a PSYCHOLOGIST and is duly certified (o perform
CEVIL COMMITMENT EVALUATIONS
in the State of Mississippl,

Current license valid feom July |, 2026 throuph June 30, 2027




Account Number: MS KINA 1010 Pate: 11/25/25 1Initials: ADELANEY
CERTIFICATE OF INSURANCE

ALLTED WORLD INSURANCE COMPANY
C/0: American Professional Agency, Inc.
95 Broadway, Amityville, NY 11701
800-421-6694

This is to certify that the insurance policies specified below have been issued by the company
indicated above to the insured named herein and that, subject to their provisions and conditiens,
guch policies afford the coverages indicated insofar as such coverages apply to the occupation
or business of the Named Insured(s) as stated,

Name and Address of Named Insured: Additional Named Insureds:
ASHLEY E KING-PROFIT

637 M. OLD CANTON RD.
CANTON MS 39046

Type of Work Covered: PROFESSIONAL PSYCHOLOGIST
Location of Operations: N/A

Retroactive date is 01/01/2021

Policy Effective | Expiration Limits of
Coverages Number Date Date Liability
PROFESSIONAL/ 100,000
LIABILITY 5013-8285 1/01/2026 1/01/2027 300,000

Defense Reimbursement Proceedings Limit is $5,000.

CANTON MS 39046

Authorized Representative

APA 00138 00 (06/2014)
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