
West Virginia Code § 18-2-5b
Medicaid Eligible Children

Off ice  o f  Spec ia l  P rograms
Div i s ion  o f  Cur r icu lum and In s t ruct iona l  Se rv ices

Status Report to the
West Virginia Board of Education

FY 2012



West Virginia Board of education

2012-2013

L. Wade Linger Jr., President
Gayle C. Manchin, Vice President

Robert W. Dunlevy, Secretary

Thomas W. Campbell, Member
Michael I. Green, Member

Priscilla M. Haden, Member
Lloyd G. Jackson II, Member
Jenny N. Phillips, Member
William M. White, Member

Paul L. Hill, Ex Officio
Chancellor

 West Virginia Higher Education Policy Commission

James L. Skidmore, Ex Officio
Chancellor

West Virginia Council for Community and Technical College Education

James B. Phares, Ex Officio
State Superintendent of  Schools

West Virginia Department of  Education



12012 Status Report

Purpose

In March 1990, West Virginia Code §18-2-5b authorized West Virginia local education agencies to become 
Medicaid providers in order to participate in the federal Medicaid reimbursement for services that are special 
education or related services. 

Development of the program was a collaborative effort of the West Virginia Department of Education (WVDE) 
and the West Virginia Department of Health and Human Resources (WVDHHR). 

The purpose of this report is to provide information regarding the implementation of West Virginia Code §18-2-5b 
Medicaid Eligible Children, for the year July 1, 2011 to June 30, 2012.  The report contains an overview of the 
activities conducted in order to maximize federal Medicaid funding to the state education system, highlights in FY 
2012 and the total reimbursements per county.

Overview

In 1975, Congress passed the Education for All Handicapped Children Act governing: (1) eligibility for special 
education services, (2) parental rights, (3) individualized education programs (IEPs), (4) the requirement that 
children be served in the least restrictive environment and (5) the need to provide related services.  When the Act 
was reauthorized as the Individuals with Disabilities Education Act (IDEA) in 1990, it provided that any non-
educational public agency, including Medicaid, is obligated under Federal or State law to “pay 
for any services that are also considered special education or related services.” This provision is 
maintained in IDEA 2004 [§612(a)(12)(A)(i)].

Accordingly, West Virginia Code §18-2-5b in March 1990 authorized local education agencies (LEAs) to become 
Medicaid providers in order to maximize federal reimbursement as it relates to the Medicaid program.  

As Medicaid is a federal/state jointly-funded public insurance program, the federal portion is calculated annually 
and is based on the state’s per capita income.  During the federal fiscal year (October 1, 2011 to September 
30, 2012), the federal portion for West Virginia was 72.62 percent while the state’s match was 27.38 percent. 
For school-based Medicaid reimbursement, the West Virginia Department of Education (WVDE) certifies the state 
match using state education funds.

School-based Services July 1 -
September 30, 2011

October 1, 2011 -
September 30, 2012

Federal
Medicaid
Dollars

78.34% 72.62%

State
Education
Dollars

21.66% 27.38%
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In developing a system for seeking Medicaid reimbursement for special education or related services on the 
Individual Education Program (IEP), a system for assisting the LEAs in implementing the code was established 
through each of the Regional Education Service Agencies (RESAs).  These activities are carried out through 
the employment or assignment of personnel on either a full or part-time basis. The cost of the Medicaid 
reimbursable functions performed by each RESA is either wholly absorbed by the RESA or partially covered by 
the RESA and by contributions from the respective LEAs.

In submitting claims for Medicaid reimbursement, the LEAs complete paper forms or enter the information in 
the West Virginia Education Information System (WVEIS) so that the RESA Medicaid Specialists can electronically 
transmit claims for Medicaid reimbursement.       

Whether entered at the county level or at the RESA, the billing information in the Medicaid billing system in 
WVEIS creates an electronic history of billing for tracking purposes.   

Molina Medicaid Solutions, a service contracted by WVDHHR, processes claims sent by all Medicaid providers in 
West Virginia. The electronic transmission of claims is handled through a secure web portal.  

The RESA Medicaid Specialists can access remittance advices with payment and denial information for the billed 
claims in a PDF document..  The goal of uploading the payment status back to the claim record in WVEIS has 
not yet been achieved.  

After Molina Medicaid Solutions processes the received claims, the Bureau for Medical Services remits the federal 
portion of the Medicaid reimbursement for “clean” claims to the LEAs.  Due to the internal billing process carried 
out within the WVDE, 100 percent of the federal portion for reimbursable claims is received by the LEAs.

LEA
Supporting
Documentation:

IEP
Progress Notes
Attendance Records

WVDHHR -
Molina Processing 
Agency:
Bureau of
Medical Services
BMS

RESA

Billing Form
or
WVEIS Entry

Payment - Direct Deposit

Electronic
claim

Remittance Advice
Denial/Pending
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Annual West Virginia Medicaid Reimbursements
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In 2001, WVDE began billing for newly developed services under the State Plan for IEP Development, Care 
Coordination, Personal Care Aides and Specialized Transportation. The rates were based on FY 2000 costs for 
those services.     

There was a slight drop in reimbursement in FY 2008 as a result of a transfer to a new system. Once the system 
became fully operational, reimbursement rebounded in FY 2009 and 2010.

In 2003, WVDHHR contracted with the Public Consultant Group (PCG) to maximize the capture of federal 
Medicaid reimbursement to the LEAs. Using FY 2001 special education costs and applying an indirect cost rate, 
PCG determined interim rates for the cost-based services, and an adjustment was applied to previously paid 
claims back to 2001. The adjustment was reflected in FY 2004. In 2005, PCG determined interim rates based 
on special education costs for FY 2003. The adjustment and increased rates were reflected in the reimbursement 
for FY 2005 and FY 2006. Interim rates, based on more recent costs have not been calculated. This is contingent 
upon results of an audit of the cost methodology used to determine the present interim rates. The federal audit 
report, in two parts, is not favorable for West Virginia School-based Medicaid reimbursement. West Virginia 
DHHR is in the process of appealing and disputing the audit findings. 

In 2010 and 2011, the state was able to access an enhanced federal match due to provisions in the American 
Recovery Act. During the second half of the fiscal year 2011, the rate decreased to 78.34 percent.

Medicaid Reimbursement for FY 02 through FY 12
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Highlights in FY 12

During the first half of the fiscal year, (July 1, 2010 to December 31, 2010) West Virginia was able to access an 
enhanced rate of 83.05 percent. During the second half of the fiscal year, (January 1, 2011 to June 30, 2011) , 
the rate decreased to 78.34 percent.       

For July 2011 to June 2012, the total federal portion of the payment to LEAs was $41,487,314.91.  Based on 
that figure, the West Virginia Department of Education (WVDE) certified that $14,510,958.19 was available as 
the state’s match and that this money was not utilized as match for other federal programs.

The following pages contain worksheets and charts of the FY 12 Medicaid reimbursement data.  Information per 
county per month is available upon request from the Office of Special Programs.

During the FY 12, The West Virginia Department of Health and Human Resources (DHHR) has entered into 
discussions with the federal Centers for Medicare and Medicaid Services (CMS) to address CMS’ request for our 
state to redesign the School Based Health Services (SBHS) program. DHHR has contracted with Public Consulting 
Group to assist in the discussions with CMS in designing the SBHS program. 

The federal CMS is requiring states to adopt a cost settlement approach for school-based Medicaid 
reimbursement. With this approach:
•	Medicaid cost will be calculated through a series of calculations including a Cost Report, A Random Moment 

Time Study, Cost Reconciliation and Cost Settlement.
•	Medicaid costs for each local education agency (LEA) will be compared to the Medicaid reimbursement 

received through regular billing for Medicaid covered services by the LEA.
•	 A cost settlement will be calculated to determine the difference, if any, between the Medicaid costs and the 

Medicaid reimbursement received for each LEA.  

Two pilot Random Moment Time Studies were conducted in the spring of 2012. Results of the pilot indicated less 
than the required 85 percent response rate. The results of the pilot also indicated  low percentages of allowable 
responses in each of the cost pools. The low response rates and the types of responses necessitate the need for 
training in the reason for the time study and the importance of accurate responses.  

The cost pools are:
•	Direct Services (Speech Therapy, Physical Therapy, Occupational Therapy, Psychological Services, Nursing 

Services and Audiological Services)
•	 Personal Care Aide Services
•	Care Coordination Services
•	Medicaid Administrative Claiming Services 
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Fiscal Year 2012 Federal Medicaid Reimbursement by County and Service

County

2011-2012 Speech, Physical, 
Occupational Therapies, Psychological, 
Nursing, Audiological

2011-2012 IEP Process, Care 
Coordination, Specialized 
Transportation, Personal Care Aides 2011-2012 Total

Barbour $22,551.37 $346,229.72 $368,781.09

Berkeley $104,245.12 $2,635,897.23 $2,740,142.35

Boone $10,372.02 $909,595.23 $919,967.25

Braxton $52,382.33 $278,676.04 $331,058.37

Brooke $77,982.89 $703,038.54 $781,021.43

Cabell $50,397.77 $1,510,148.19 $1,560,545.96

Calhoun $1,811.38 $78,375.84 $80,187.22

Clay $22,946.37 $448,746.33 $471,692.70

Doddridge $19,720.08 $175,619.28 $195,339.36

Fayette $35,406.82 $747,949.75 $783,356.57

Gilmer $13,393.03 $214,361.19 $227,754.22

Grant $13,280.69 $405,917.13 $419,197.82

Greenbrier $62,369.89 $1,231,289.38 $1,293,659.27

Hampshire $52,125.60 $876,526.17 $928,651.77

Hancock $43,004.72 $993,052.05 $1,036,056.77

Hardy $23,632.45 $299,099.68 $322,732.13

Harrison $83,002.84 $1,131,735.28 $1,214,738.12

Jackson $43,245.84 $561,966.55 $605,212.39

Jefferson $43,279.62 $720,087.13 $763,366.75

Kanawha $182,249.73 $3,321,331.62 $3,503,581.35

Lewis $14,373.63 $360,960.43 $375,334.06

Lincoln $22,213.33 $851,161.57 $873,374.90

Logan $25,412.61 $549,230.67 $574,643.28

Marion $59,309.61 $1,148,040.57 $1,207,350.18

Marshall $47,379.02 $1,008,962.38 $1,056,341.40

Mason $13,551.54 $464,067.41 $477,618.95

Mercer $97,484.24 $1,179,456.52 $1,276,940.76

Mineral $40,636.47 $560,568.06 $601,204.53

Mingo $58,578.93 $996,124.85 $1,054,703.78

Monongalia $41,556.92 $1,063,391.11 $1,104,948.03

Monroe $19,487.14 $303,715.56 $323,202.70

Morgan $17,222.93 $422,966.94 $440,189.87

McDowell $27,810.91 $334,831.69 $362,642.60

Nicholas $48,756.60 $665,594.38 $714,350.98

Ohio $60,007.02 $1,014,581.24 $1,074,588.26

Pendleton $12,674.74 $177,159.61 $189,834.35

Pleasants $13,634.07 $151,662.58 $165,296.65

Pocahontas $17,213.51 $172,215.23 $189,428.74

Preston $37,939.24 $673,609.89 $711,549.13

Putnam $52,927.83 $874,661.85 $927,589.68

Raleigh $83,636.11 $1,599,323.87 $1,682,959.98

Randolph $27,689.48 $563,204.33 $590,893.81

Ritchie $8,704.28 $342,019.30 $350,723.58

Roane $11,912.22 $431,790.43 $443,702.65

Summers $9,238.79 $96,530.16 $105,768.95

Taylor $42,775.63 $475,420.11 $518,195.74

Tucker $7,653.14 $122,522.49 $130,175.63

Tyler $23,770.36 $305,956.87 $329,727.23

Upshur $33,692.68 $669,973.44 $703,666.12

Wayne $11,897.95 $584,279.23 $596,177.18

Webster $23,305.66 $389,348.83 $412,654.49

Wetzel $50,133.78 $615,506.15 $665,639.93

Wirt $8,395.48 $39,017.96 $47,413.44

Wood $120,401.65 $1,787,418.47 $1,907,820.12

Wyoming $4,757.45 $437,016.86 $441,774.31

Inst. Ed. $0.00 $218,328.17 $218,328.17

WVSDB $31,125.99 $62,391.87 $93,517.86

Total $2,184,661.50 $39,302,653.41 $41,487,314.91
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Fiscal Year 2012 Federal Medicaid Reimbursement by County Chart

$218,328.17 
$93,517.86 

$441,774.31 
$1,907,820.12 

$47,413.44 
$665,639.93 

$412,654.49 
$596,177.18 

$703,666.12 
$329,727.23 

$130,175.63 
$518,195.74 

$105,768.95 
$443,702.65 

$350,723.58 
$590,893.81 

$1,682,959.98 
$927,589.68 

$711,549.13 
$189,428.74 

$165,296.65 
$189,834.35 

$1,074,588.26 
$714,350.98 

$440,189.87 
$323,202.70 

$1,104,948.03 
$1,054,703.78 

$601,204.53 
$1,276,940.76 

$362,642.60 
$477,618.95 

$1,056,341.40 
$1,207,350.18 

$574,643.28 
$873,374.90 

$375,334.06 
$3,503,581.35 

$763,366.75 
$605,212.39 

$1,214,738.12 
$322,732.13 

$1,036,056.77 
$928,651.77 

$1,293,659.27 
$419,197.82 

$227,754.22 
$783,356.57 

$195,339.36 
$471,692.70 

$80,187.22 
$1,560,545.96 

$781,021.43 
$331,058.37 

$919,967.25 
$2,740,142.35 

$368,781.09 

1 

Barbour 
Berkeley 
Boone 
Braxton 
Brooke 
Cabell 
Calhoun 
Clay 
Doddridge 
Fayette 
Gilmer 
Grant 
Greenbrier 
Hampshire 
Hancock 
Hardy 
Harrison 
Jackson 
Jefferson 
Kanawha 
Lewis 
Lincoln 
Logan 
Marion 
Marshall 
Mason 
McDowell 
Mercer 
Mineral 
Mingo 
Monongalia 
Monroe 
Morgan 
Nicholas 
Ohio 
Pendleton 
Pleasants 
Pocohontas 
Preston 
Putnam 
Raleigh 
Randolph 
Ritchie 
Roane 
Summers 
Taylor 
Tucker 
Tyler 
Upshur 
Wayne 
Webster 
Wetzel 
Wirt 
Wood 
Wyoming 
WV Inst. Ed. 
WVSDB 

W 



8 Medicaid Eligible Children

Fiscal Year 2012 Federal Medicaid Reimbursement by Type

Utilizaton of Medicaid Reimbursement

The position of the West Virginia Department of Education continues to be that the LEAs must assure that all 
eligible children with disabilities within the district have FAPE available to them. The expectation is that LEAs will 
use the IDEA funding, Medicaid reimbursement and state and local funding to provide or pay for those services.

In a survey of the 55 school districts’ chief financial officers (CFOs), 41 counties responded that they use their 
Medicaid reimbursement for the items listed below. The items are listed in order of the number of times they 
were included in the CFOs’ responses.

(33) Professional personnel – nurses; teachers
(31) Service personnel – aides to support students with disabilities
(25) Contracted services – speech, occupational and physical therapy services
(12) Staff development
(12) Balance budget
(11) Equipment
(9) Transportation – specialized buses; transportation aides
(6) Buildings or Repair – accessibility issues

Comments/Explanations
Professional Personnel - “...a nurse to specifically address the medical needs of severely disabled students.”

“...teachers for students with special needs not covered under state/federal funding.”
“Employ additional school nurse and alternative education teacher.”
“Substitutes when needed to cover classes for IEP meetings…”

Service Personnel - “aides are employed to support students with disabilities.”
 “Special education aides, Medicaid billing clerk.”

Contracted Services - “Speech services.” “OT/PT services as needed.”
Transportation - “Two buses were purchased.” 

“We use it for transportation aides.”
Buildings or Repair - “Handicapped-accessible bathroom.”
Other (Specify) - “Staff development.”

Type FY2011 Total
AUDIOLOGY  $9,521.00 

EDUCATION SPECIAL ED PROJECT  $39,298,463.91 

OCCUPATIONAL THERAPY  $405,142.19 

PHYSICAL THERAPY  $251,797.43 

PRIVATE DUTY NURSE, SCHOOL  $110,916.82 

PSYCHOLOGIST  $57,714.85 

SCHOOL PSYCHOLOGIST  $245,292.30 

SPEECH THERAPY  $387,971.62 

SCHOOL SPEECH THERAPY  $720,494.79 

TOTALS  $41,487,314.91 
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West Virginia Code 18-2-5b Medicaid Eligible Children

(a) The state board shall become a Medicaid provider and seek out Medicaid eligible students for the purpose of providing Medicaid and 
related services to students eligible under the Medicaid program and to maximize federal reimbursement for all services available under 
the Omnibus Budget Reconciliation Act of one thousand nine hundred eighty-nine, as it relates to Medicaid expansion and any future 
expansions in the Medicaid program for Medicaid and related services for which state dollars are or will be expended: Provided, That the 
state board may delegate this provider status and subsequent reimbursement to regional educational service agencies (RESA) and/or county 
boards: Provided, however, That annually the state board shall report to the Legislature the number and age of children eligible for Medicaid, 
the number and age of children with Medicaid coverage, the types of Medicaid eligible services provided, the Medicaid dollars reimbursed; 
and the problems encountered in the implementation of this system and that this report shall be on a county by county basis and made 
available no later than the first day of January, one thousand nine hundred ninety-two, and annually thereafter. 

Information by county and by month for FY 2011
may be obtained by contacting:

Vickie Mohnacky, Coordinator
West Virginia Department of Education

Office of Special Programs
Division of Curriculum and Instructional Services

Building 6, Room 304
1900 Kanawha Blvd. E.
Charleston, WV 25305

Phone: 304-558-2696 ext. 53223

E-mail: vmohnack@access.k12.wv.us

Site: http://wvde.state.wv.us/osp/medicaid.html 



James B. Phares, Ed.D.
State Superintendent of  Schools


