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School-based Services 
Medicaid Operations Manual 

 
 

     This manual was developed to provide the basic information necessary to 
implement School-based Medicaid Services in the West Virginia public school 
setting.  The ensuing information is the result of collaboration with the West 
Virginia Bureau for Medical Services (BMS). 
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1. SCHOOL-BASED SERVICES AND MEDICAID – 
OVERVIEW 

 
 
 
In 1975, Congress passed the Education for All Handicapped Children Act (since retitled 
the Individuals with Disabilities Education Act), governing (1) eligibility for special 
educational services, (2) parental rights, (3) individualized education plans (IEPs), (4) the 
requirement that children be served in the least restrictive environment, and (5) the need 
to provide related (non-educational) services.  
 
In general, special education costs about two to three times that of regular education.  
Nationally, approximately seventeen percent of the funding for special education comes 
from the federal government, 56 percent from state governments, and the remainder from 
local school districts.  The federal portion of funding comes from two sources – through 
direct IDEA grants to states/school districts and through payment of the federal share of 
Medicaid claims.  
 
 
The Medicaid Program and School-Based Services 
 
Medicaid is a joint state-federal program that finances health care for low-income and 
disabled individuals.  Medicaid can be an important source of funding for schools, 
particularly because the costs of providing special education can greatly exceed the 
federal assistance provided under IDEA.  Special needs children are frequently also 
eligible for Medicaid.  Statewide, about four-in-ten special needs children are enrolled in 
the Medicaid program.  
 
Each state has a great deal of latitude in determining eligibility criteria.  The methods for 
determining eligibility are complex.  Among the criteria to be considered are income 
level, assets, age, medical expenses, family situations, and disability. 
 
Anyone who believes they may be eligible should be referred to the local DHHR office to 
apply for Medicaid benefits. 
 
The costs of providing health care and services to individuals that meet specific eligibility 
criteria established by each state are shared by the state and federal governments.  The 
respective shares, or “matching rates” are calculated annually by the federal government 
and are based on the state’s per capita income.  The federal portion may range from 50 to 
80 percent.        
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West Virginia Code 18-2-5b enacted on March 5, 1990, requires the State Board of 
Education to become a Medicaid group provider and to “seek out Medicaid eligible 
students for the purpose of providing Medicaid and related services to students eligible 
under the Medicaid program and to maximize reimbursement for all services available 
under the Omnibus Budget Reconciliation Act of 1989.”  The State Board of Education is 
also authorized to “delegate this provider status and subsequent reimbursement to 
Regional Educational Service Agencies (RESA) and/or county boards of education.” 
 
West Virginia has fifty-six local education agencies (LEA)--one per county plus the West 
Virginia Schools for the Deaf and Blind.  The LEAs are served by eight multi-county 
RESAs.  Since passage of the enabling legislation, each RESA has identified a Medicaid 
billing specialist who works with the LEA special education directors to identify eligible 
students, collect billing information, and electronically submit claims for Medicaid 
reimbursable services.  
 
Prior to 2000, RESAs submitted claims for the following services when identified in a 
student’s Treatment Plan: 
 

 Audiological Services 
 Occupational Therapy 
 Physical Therapy 
 Private Duty Nursing  
 Psychological Services 
 Speech/Language Pathology Services 

 
Effective January 1, 2000, the state created six newly-billable services under Medicaid: 
 

 Initial Treatment Plan Development/Triennial Re-evaluation 
 Annual Treatment Plan Update 
 Personal Care (for the full-time student) 
 Specialized Transportation – Vehicle Component  
 Specialized Transportation – Bus Aide 
 Care Coordination 

 
Effective September 1, 2001, the state added another newly-billable service: 
 

 Personal Care (for the part-time student) 
 
Freedom of Choice 
 
Parents have the freedom to choose services from Medicaid providers outside the school 
system.  However, West Virginia Medicaid cannot cover this duplication of services – 
that is, pay claims for the same services provided in the school system and also outside 
the school system by private practitioners for the same Medicaid  
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recipient. Therefore, the parent/guardian must notify the school district to not seek 
Medicaid reimbursement for the relevant services if a provider outside the school system 
is rendering the services.1      
 
If parents do not want the county boards of education to seek reimbursement through 
Medicaid, they must notify the RESA or the LEA in writing.  A copy of this letter must 
be attached to the request for prior approval submitted to the Bureau for Medical Services 
by the private practitioner chosen to provide the services. 
 
When school is not in session, continuation of therapy services, if necessary, should be 
coordinated with a qualified therapist in private practice.  The treatment plan established 
by the school system should be written in a way that the private practitioner can pick up 
where the school therapist ended. 
 
Free Care  
 
Medicaid does not provide reimbursement for services, which are rendered free to other 
individuals.  In applying the free care principle to determine whether Medicaid services 
are provided free of charge, a determination must be made as to whether both Medicaid 
and non-Medicaid students are charged for the service.  If only Medicaid recipients or 
third parties are charged for the service, the care is free and Medicaid cannot be billed for 
the service. 
 
The only exceptions to Medicaid’s free care principle are services provided under 
the aegis of IDEA or Title V.  Services provided to Medicaid eligible children who do 
not fall within these two categories cannot be billed to Medicaid unless charges are also 
made for those services provided to non-Medicaid eligible children.     
 
SEC.612 of IDEA prohibits the Secretary from refusing to pay or otherwise limit 
payment for services provided to children with disabilities that are funded under the 
IDEA through an IEP or IFSP.  Under these circumstances, Medicaid is the primary 
payer to the Department of Education and Medicaid-covered services provided under an 
IEP or IFSP are exempt from the free care rule.  This means that school providers may 
bill Medicaid for Medicaid-covered services provided to children under IDEA even 
though they may be provided to non-Medicaid eligible children for free.  However, the 
requirements to bill all liable third parties for services still apply (see below for further 
information).  Therefore, although the services would be exempt from the free care rule, 
the school would still have to pursue any liable third party insurers for payment. 
 
Another exception to the free care policy that relates to school-based services includes 
services provided by Title V of the Social Security Act.  Title V of the Act (the Maternal 
and Child Health Services Block Grant) provides a lump sum of funds to states for the 
provision of health services and related activities to mothers, children and adolescents for 
the reduction of infant mortality and preventable diseases and to ensure access to health 
services. 
                                                 
1 West Virginia prepared a notice for parents concerning Medicaid services in schools which is attached as 
Appendix C. 
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Federal Medicaid regulations at 42 CFR 341.615 define Title V grantees as agencies, 
institutions or organizations that receive federal funding for part or all of the cost of 
providing maternal and child health services, services to children with special health care 
needs, maternal and infant care projects, children and youth projects and projects for the 
dental health of children.  Schools may be able to qualify for funding under Title V as 
grantees, whether they contract with health providers or serve as providers themselves.  
Medicaid regulations specify requirements for cooperative agreements and arrangement 
between Title V grantees and state Medicaid agencies.  Medicaid-covered services 
provided by Title V are exempt from both the free care rule and the policy of Medicaid as 
the payer of last resort in that Medicaid will pay before Title V for Medicaid-covered 
services.  Again, although the services would be exempt from the free care rule, the 
school would still have to pursue other liable third party insurers for reimbursement 
before billing Medicaid.  
 
Third Party Liability 
 
IDEA requires a school/school district to provide a free and appropriate education to 
every eligible child.  Medicaid rules generally require that Medicaid pay for services only 
after third party liability (TPL) sources have met their legal obligation to pay.  The 
Medicaid statute was amended by Congress in order to facilitate payment for the health-
related services under IDEA.  Although Medicaid is traditionally the payer of last resort 
for health care services, it is required to reimburse for IDEA-related medically necessary 
services for eligible children before IDEA funds are used. However, Medicaid still pays 
secondary to other liable third parties; i.e., when the child may have private insurance or 
other resources. 
 
IDEA regulations also authorize the use of a parent's private insurance.  However, the US 
Department of Education has stated that a school cannot deny services if parents refuse to 
authorize either the use of Medicaid or private insurance.  Moreover, such use must not 
result in any cost to the parents, such as: co-payment, deductible, or reduction of an 
annual or lifetime cap on coverage.  The school can eliminate the possibility of cost to the 
parents by paying for the deductible or co-payment.  Nevertheless, there may be 
circumstances where parents will still not want to use a private insurance policy. 
 
IDEA statutory and regulatory provisions on health-related services do not create 
exceptions to Medicaid requirements and procedures or expand the scope of Medicaid 
responsibility or coverage.  Therefore, schools or their health practitioners who seek to 
bill the Medicaid program for reimbursement for health services must meet federal and 
state Medicaid provider qualifications including requirement to bill third parties.   
 
If a district chooses to access third party reimbursement, parental consent must be 
obtained specifying the records to be disclosed, the services to be provided, and the 
charges to be submitted and reimbursed by the third party payor.  (Again, parents have 
the right to refuse consent to access their private insurance.)  If consent is obtained and 
the claim is denied due to the exclusion of benefits of those services in the policy, the 
district must obtain a letter from the insurance provider stating such.  With the proper 
documentation, the district may then pursue Medicaid payment. 
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Identifying Students On Medical Assistance 
 
 
The medical card is issued monthly to all recipients.  Payments can only be made for 
covered services rendered to eligible students.  If the student was not eligible on the date 
the service was rendered, payment will be denied. 
 
The RESA Medicaid Specialists and LEAs should use the electronic record to identify 
students receiving special education services who also are Medicaid eligible.   Providers 
should check to see what services they are providing to those identified students.  
 
Some students whom a provider suspects should be receiving assistance may not appear 
on the electronic record.  When this occurs, the local Department of Health and Human 
Resources should be called to confirm eligibility. 
 
Any record, file, information or forms regarding students receiving Medicaid 
benefits is confidential and should be maintained in a secure location and accessed 
only on a “need to know” basis.  
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Medicaid Operations Manual  
 
The purpose of this School-Based Services Medicaid Operations Manual is to define and 
describe the services provided by county boards of education, RESAs and/or the West 
Virginia Schools for the Deaf and Blind that are reimbursable under Medicaid, as well as 
outline the procedures for appropriate documentation of, and billing for these services. 
 
The manual is organized into the following remaining chapters: 
 

Chapter 2 – Contact List 

Chapter 3 – Provider Enrollment 

Chapter 4    Documentation of Services 

Chapter 5 – Submitting Claims for Medicaid-Reimbursable Services 

Chapter 6 – Service Descriptions and Billing Requirements 

Chapter 7 – Billing Forms and Instructions 

Chapter 8 – Notices/Updates   
 
Definitions 
(See Appendix A for Definitions.) 
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2. CONTACT LIST 
 
 
 
Medicaid Billing Agents/Specialists 
 
Each RESA has an assigned Medicaid Specialist responsible for the provision of support, 
technical assistance and updated programmatic information.  The following is a summary 
of the general responsibilities of each Medicaid Specialist: 
 

 Assist with enrollment of providers and assist in obtaining physician 
authorizations, referrals and orders.  (The LEAs have the main responsibility in 
obtaining physician authorizations, referrals, and orders.) 
 

 Assist the LEAs in identifying Medicaid eligible children. 
 

 Enter billing information submitted by providers in paper form, submit 
electronically, follow-up on payments, denials or pending claims and prepare 
financial reports. 
 

 Assist in identifying additional Medicaid children who are being served. 
      Refer school personnel to the appropriate worker at the DHHR 
      who may assist with concerns and case referrals. 
 

  Attend state Medicaid meetings and keep current on legislative status of the 
     Medicaid Program. 
 

  Maintain confidentiality of students.  Federal law prohibits issuing the names of 
    individuals with disabilities to any non-educational agency without parental 
    consent.  Therefore, written information of Medicaid covered children and verbal 
    communications concerning the Medicaid status of students need to be handled in  
    a sensitive and secure way. 

 
  Randomly monitor for student-related (supporting) documentation on a monthly 

    basis.  
 

  Assist the LEAs and providers in any possible way. 
 
 
    Office of Special Education/Medicaid Specialist 
 
     In July 2001, the post of Coordinator/Medicaid Services in the Office of Special 
     Education was created as a distinct position to manage school-based Medicaid concerns.   
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The following is a summary of the general responsibilities of the OSE Medicaid 
Specialist:  
 

 Coordinate efforts of the Medicaid Billing Agents/Specialists 
 
 Assist in Provider Enrollments 

 
 Provide training in School-Based Services and Medicaid 

 
 Prepare an annual report 

 
 Serve as a liaison between the Department of Education and Bureau of Medical 

Services 
 
The names, addresses and contact phone numbers for each RESA Medicaid Specialist 
and the OSE Medicaid Coordinator are provided on the following page.  Providers and 
school-based staff are encouraged to contact their RESA’s representative or the OSE 
Medicaid Coordinator with any questions or concerns about West Virginia’s school-
based services or the Medicaid program. 
 
In addition, the phone number for Unisys – the contractor responsible for processing all 
Centers for Medicare and Medicaid Services (CMS) claims, is provided for your 
reference.   
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Medicaid Billing Agents/Specialists 
 

RESA I 
Jamie Bailey 
400 Neville Street 
Beckley, WV  25801 
Phone: 800-766-7372 
Phone: 304-256-4712, ext 309 
Fax: 304-256-4683 
E-Mail: jmdbaile@access.k12.wv.us      
 

RESA V 
Lindsey Fetty 
2507 9th Avenue 
Parkersburg, WV  25801 
Phone: 866-232-7372 
Phone: 304-485-6513, ext 130 
Fax: 304-485-6515 
E-Mail: lfetty@access.k12.wv.us  
 

RESA II 
Sandy Shoup 
2001 McCoy Road 
Huntington, WV  25701 
Phone: 800-967-7372 
Phone: 304-529-6205 ext. 10 
Fax: 304-529-6209 
E-Mail: skcarey@access.k12.wv.us  

RESA VI 
Karen Wojcik 
30 GC&P Road 
Wheeling, WV  26003 
Phone: 800-234-7372 
Phone: 304-231-3820 
Fax: 304-243-0443 
E-Mail: kwojcik@access.k12.wv.us  
 

RESA III 
Donna Miller 
501 22nd Street 
Dunbar, WV  25064 
Phone: 800-257-3723 
Phone: 304-766-7655, ext 134 
Fax: 304-766-7915 
E-Mail: dnjmille@access.k12.wv.us   

RESA VII 
Kim Turner 
1201 North 15th Street 
Clarksburg, WV  26301 
Phone: 800-427-3600 
Phone: 304-624-6554 ext. 227 
Fax: 304-624-5223 
E-Mail: ksturner@access.k12.wv.us   
 

RESA IV 
Misty Carpenter 
404 Old Main Drive 
Summersville, WV  26651 
Phone: 800-251-7372 
Phone: 304-872-6440, ext 18 
Fax: 304-872-6442 
E-Mail: macarpenter@access.k12.wv.us  

RESA VIII 
Terri Stewart 
109 South College Street 
Martinsburg, WV  25401 
Phone: 800-673-3728, ext 128 
Phone: 304-267-3595 
Fax: 304-267-3599 
E-Mail: thstewar@access.k12.wv.us    
                                                

Molina Healthcare Solutions 
Provider Relations 
 
888-483-0793 
304-348-3360 

Office of Special Programs 
Vickie Mohnacky, Coordinator 
Office of Special Education 
800-642-8541, ext. 223 
304-558-2696 
E-Mail: vmohnack@access.k12.wv.us   

mailto:jmdbaile@access.k12.wv.us
mailto:lfetty@access.k12.wv.us
mailto:skcarey@access.k12.wv.us
mailto:kwojcik@access.k12.wv.us
mailto:dnjmille@access.k12.wv.us
mailto:ksturner@access.k12.wv.us
mailto:brader@access.k12.wv.us
mailto:tastewar@access.k12.wv.us
mailto:vmohnack@access.k12.wv.us
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3. PROVIDER ENROLLMENT 
 
Medicaid Provider Types 
 
To be eligible for reimbursement for medical services furnished to Medicaid recipients, 
providers must be enrolled in the Medicaid program.  There are several types of providers 
who can participate and be reimbursed for Medicaid-eligible services under the West 
Virginia School-based Services program – county boards of education; state-supported 
and/or state-operated programs; and individual practitioners.   
 
All county boards of education (also referred to as districts) and state-supported and/or 
state-operated programs have already been approved for participation in the West 
Virginia Medicaid program.  Each of these providers has been assigned both a group and 
service provider number.  The appropriate provider number must be used when claims 
are submitted for reimbursement.  Any claim that does not include the assigned provider 
number will be rejected. 
 
The following practitioners are eligible for certification as individual Medicaid providers: 
 

 Psychologist licensed as Level II for Private Practice/Clinical Psychologist who is 
licensed in the State of West Virginia; or is certified by the State Board of 
Education as a Level I School Psychologist 
 

 Physical Therapist who is a graduate of a program of physical therapy approved 
by both the Council on Medical Education of the American Medical Association 
and the American Physical Therapy Association and licensed in the State of West 
Virginia 
 

 Occupational Therapist who is registered by the American Occupational Therapy 
Association and licensed in the State of West Virginia 

 
 Speech Language Therapist who holds master’s degree in speech-language 

pathology/communication disorders and one of the following: 
 

 demonstrates successful completion of the content specialization test for 
speech language pathology, professional service certification or professional 
teaching certificate and a letter from the superintendent verifying employment 
for more than one year or participation in a beginning teacher/mentorship 
program; and is certified by the West Virginia Department of Education, 
Office of Special Education as meeting the equivalency if s/he does not have a 
Certification of Clinical Competency (CCC);  

                                                                  OR 
  is certified by the American Speech Hearing Association (ASHA). A copy of 

the Certification of Clinical Competency (CCC) and state licensure should be 
sent with the enrollment form.  
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 Audiologist who has a certificate of clinical competency from the American 
Speech and Hearing Association and is licensed in the State of West Virginia 
 

 Private Duty Nursing Services Provider who is a Registered Nurse 
 
While individual practitioners/vendors can participate in the School-based Services 
program, reimbursement for certain services is only available to the county boards of 
education.  These include: 
 

 Initial Treatment Plan Development/Triennial Re-evaluation 
 Annual Treatment Plan Update  
 Personal Care  
 Specialized Transportation -- Vehicle Component  
 Specialized Transportation – Bus Aide  
 Care Coordination 

 
Claims for these services can only be submitted by the county boards of education; 
claims submitted directly by individual practitioners will be rejected. 
 
Application Process 
 
Providers seeking approval for participation in the West Virginia Medicaid program must 
submit an application to the Bureau for Medical Services through their RESA Medicaid 
Specialist.  Individual providers employed by or under contract to a county board of 
education must also complete enrollment forms.  Copies of licenses/certifications must be 
attached; the effective dates of which must cover the dates of services to be billed.  The 
county board of education should keep a copy of the completed enrollment form in each 
provider’s personnel/contract file.   
 
The completed enrollment form must be submitted to: 
 

Vickie Mohnacky 
West Virginia Department of Education 
Building 6, Rm 304 
1900 Kanawha Blvd. East 
Charleston, WV 25305-0330 
 

After verifying certification and attaching a cover letter, the form will be sent to: 
 
Molina Healthcare Solutions 
Provider Enrollment Unit 
PO Box 625 
Charleston, WV  25322-0625 
 

Questions regarding the application may be directed to the Provider Inquiry Voice 
Response (Payments & Eligibility): 1-888-483-0793 or 304-348-3360.  
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INSTRUCTIONS FOR FILLING OUT 

MEDICAID PROVIDER ENROLLMENT FORMS 
 

MPE-1 
 Check the appropriate box for the services to be provided.  Enroll nurses as 

“School Nurse” on the line beside “Other.” 
 Number 1 on the application: Give the effective date requested to begin billing for 

services.  This must match the effective date on the MPE-2.  If enrolling to bill for 
services already provided, licenses/certifications/approvals must cover that date of 
service.  Licenses/certifications/approvals must also cover the remainder of the 
school year.     

           (A sample of a correctly completed page 2 of the MPE-1 is on the following page.)    
 Number 2 on the application must be completed with the individual’s name, the 

county school system, and physical location of the county (no P.O. Box numbers).  
Address Two (2) is the appropriate RESA address. 

 Number 3 on the application: Circle Group (only)(9). 
 Number 4 on the application: Enter the license number, state, effective and 

expiration date or write “Attached.” 
 Number 5 on the application must be completed with the County’s FEIN and 

must match the MPE-2. 
 Insert N/A for 6, 7, 8, 9, 10 (both primary and secondary), 11, 12, 13, 14, 15, and 

16. 
 Number 17: Insert: N/A.  Services provided in the school system to students 

covered by the IDEA legislation are exempt for the Free Care Rule. 
 Page 4: Insert N/A for Sections A, B, & C (whole page). 
 Page 5: Print (or type) the name of the person filling out the form, telephone 

number for the school or county office and the signature of the person filling out 
the form. 

 Page 6: Print the name of the individual provider and the date.  The individual 
provider must sign in ink other than black.  

 
MPE-2 

 Line 1, insert the appropriate County Board of Education. 
 Line 2 and 3, insert the County’s address. 
 Line 4, insert the appropriate County Board of Education. 
 Line 5, insert effective date (same as MPE-1). 
 Line 6, the individual provider name (printed) and license number (if applicable). 
 Line 7, the original signature of individual provider (in ink other than black). 
 Line 8, the social security number of the individual provider.  
 Line 9, the date signed. 
 Line 10, County’s Group Provider number for the therapies. 

 
Only the RESA Medicaid Specialists are to submit claims electronically for the districts; 
therefore the Electronic Claims Submission Agreement is not required for every 
enrollment for school services.  
A copy of a blank application form and related documents are included in Appendix B. 



4. DOCUMENTATION OF SERVICES – REQUIREMENTS  
 
Documentation is not a new concept to the educational system.  Teachers and special education 
personnel have always been required to document student progress.  At a minimum, providers of 
school-based services complete an individual treatment plan and fulfill the services 
outlined in the plan.  The documentation of those services may include lesson plans, summaries, 
assessments, anecdotal notes, formal progress reports, and letters/memorandums to 
parents/guardians and other members of the interdisciplinary team.  
 
The documentation required to support Medicaid reimbursement is parallel to the present 
requirements of the LEA and is referred to as student-related documentation.  In addition, 
county providers and individual providers need a method of communicating the services 
provided to the RESA Medicaid Specialists in order to submit a claim.  This is referred to as 
billing-related documentation.        
 
 
General Guidelines 
 
Documentation in paper form should meet the following general standards: 
 

 All entries must be legible and written in permanent ink (not pencil or felt tip pen). 
 If an error is made, mark through the error with one line, write correction above, initial 

and date.  Do not use White-Out, erase, or mark through with more than one line. 
 Record the date of each entry. 
 Sign name, title, and credentials. 
 Record entries in chronological order.  If an entry is made out-of-order, write “late 

entry”.   
 Do not complete records for another person. 
 Do not complete records in advance. 
 Provide specific information for each service provided.  Do not generalize. 
 Avoid use of any non-standard abbreviations. 
 If the space provided in the therapy record sheet is insufficient to describe the service, use 

additional space or sheet. 
 Observations should be written in measurable and specific terms. 

 
Documentation must be sufficient to demonstrate the following: 

 
 The service was provided. 
 The service followed the “approved plan of treatment” (for school-based services, the 

      service must be identified in the child’s Treatment Plan). 
 The service was provided according to professional standards. 

 
All occupational and physical therapy services billed to Medicaid must be prescribed by a 
physician.  All speech therapy services billed to Medicaid must be referred by a physician.  
Documentation of this must be maintained in the individual’s file.  In addition, documentation of 
parental information and initial consent for services must be on file.  This will be documented on 
the signature page of the initial Treatment Plan. 
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Student-Related Documentation  
 
Therapies: 
 
The following information must be documented for therapy services (audiology, occupational 
therapy, physical therapy, psychology, and speech therapy).  Services must be face-to-face: 

 
 Name and Medicaid number of student 
 Name of local education agency (LEA) and person providing the service 
 Date of service 
 A description of the specific service provided – including the procedure code (for 

example, Speech Individual Therapy Session – 92507) 
 Group size (if applicable) 
 Actual time spent (documented by start and stop time) 
 Treatment goals and objectives – i.e. Plan objective(s) addressed in the session  
 Comment/notes re:  prognosis and student progress; results of service; outcome of the 

service (also applies to consultation) 
 Signature of provider for each entry 

 
A sample format of a therapy progress note is on page 4-5. 
  
Cost-Based Services: 
 
The following information must be documented for the Initial/Triennial (Re-evaluation) 
Treatment Plan: 

 
 Reports documenting the results of evaluations including SAT minutes or other 

documentation 
 Parental consent to evaluate or a completed re-evaluation determination plan 
 Notice of eligibility and parental rights 
 Eligibility Committee meeting/report  
 Full Individualized Education Plan (Part I completed and date of meeting on all pages) 

 
The following information must be documented for the Annual Updated Treatment Plan: 
 

 Notice of meeting to parent/guardian  
 Full Individualized Education Plan (Part I completed and date of meeting on all pages; 

Part III completed with Present Levels of Educational Performance and Objectives; Part 
VI completed with Extent and Frequency) 

 
The following information must be documented for Care Coordination: 
 

 Section A of the Service Record – Care Coordination form (7-13) completed with name 
and Medicaid number of student   

 The month and year of service 
 The LEA 
 The specific activity or activities indicated by date(s) 
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 The outcome indicated  
 Signature of person providing the coordination of the Treatment Plan 

 
The following information must be documented for Personal Care: 
 

 Section A of the Service Record – Personal Care (7-14 or 7-15) completed with name and 
Medicaid number of student   

 The month and year of service 
 The LEA 
 The specific dates of attendance checked on paper form or the attendance register from 

WVEIS for the specific dates of the claims edited for each student 
 Signature of authorized LEA personnel or electronic signature on WVEIS 

 
The following information must be documented for Specialized Transportation Vehicle and/or 
Aide: 
 

 Section A of the Service Record – Specialized Transportation (7-16) completed with 
name and Medicaid number of student   

 The month and year of service 
 The LEA 
 The specific dates of attendance checked on paper form or attendance register from 

WVEIS for the specific dates of the claims edited for each student 
 Signature of authorized LEA personnel or electronic signature on WVEIS 

 
Remember that documentation pertaining to services billed to Medicaid is subject to state and/or 
federal audit.    
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Billing-Related Documentation 
 
 
 The billing-related documentation can include the minimal amount of data adequate to complete 
an electronic claim.  This form should include at least the following information. 
 

1. The name and Medicaid number of the student 
2. The diagnostic code(s) of the student 
3. The group provider – i.e. county 
4. The individual provider name and number 
5. The date(s) of service 
6. Place of service 
7. The type and number of service(s) provided with procedural code(s) 
8. The number of units provided 

 
Standard billing forms are included in Chapter 7, or the county may enter billing information 
directly into the West Virginia Education Information System (WVEIS). 
 
Maintenance of Documentation 

 
All supporting documentation of claims for services provided to a student must be maintained in 
the individual student’s cumulative record for a minimum of five years.   
 
The RESA Medicaid Specialists will keep paper-billing forms on file until entered into the 
WVEIS electronic file.   
 
Files must be stored in a secure manner.  Appropriate measures must be taken to ensure the 
confidentiality of records, as well as safety from physical threats (e.g., fire, flooding, etc).  
Measures are already in effect to ensure the confidentiality and safety of the electronic files in 
WVEIS, which has 128-bit encryption.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



5. SUBMITTING CLAIMS FOR MEDICAID REIMBURSABLE SERVICES 
 
Individual providers, local education agencies (LEAs), and Regional Educational Service 
Agencies (RESAs) each have specific responsibilities with respect to claiming reimbursement 
for Medicaid-eligible school-based services.   
 
Providers 
 
Providers of Medicaid Services have the authority to charge for their services.  In School-Based 
Medicaid services, the counties utilize this authority.  The counties must assure that individual 
providers complete and are responsible for the accuracy of billing in paper or electronic form and 
for the supporting documentation required by federal regulations. Specific responsibilities 
include: 
 

 Maintaining accurate and appropriate documentation:  For each date of service billed to 
Medicaid, there must be documentation of the services provided, what was accomplished, 
and evidence of planning for the next visit if the service is to continue. 
 

 Preparing and signing service records:  If using paper-billing forms, a Service Record for 
each service for each child must be submitted to the RESA.  The records must be 
submitted on a monthly basis to provide the maximum time (365 days from the date of 
service) to re-bill denied claims and correct possible errors.  Providers are also 
responsible for informing the RESA Medicaid Specialist of any corrections or changes 
that should be made to the record after it has been submitted.   
 

 Ensuring that supporting documentation is maintained in each child’s file in the county.  
Supporting documentation such as treatment notes, tests, reports, etc. must be maintained 
in the student’s individual cumulative record in the county board office (or other location 
designated by the county).  Documentation must include the following (as applicable):  

 physician's written orders for occupational and physical therapy; 
 physician's authorization for audiology and speech/language services; 
 plan of care written by a private duty nurse from the physician’s order for private 

duty nursing services. 
 

 Maintaining service logs:  Time records of work must be kept in the form of written 
service logs. 
 

 Maintaining confidentiality:  Written information regarding Medicaid eligible children 
and verbal communications concerning the Medicaid status of children must be handled 
in a sensitive and confidential manner. 
 
 

 Ensuring that duplicate claims are not submitted to Medicaid:    While Medicaid 
recipients have the right to obtain services from providers outside the school system, the 
West Virginia Medicaid program cannot cover duplication of services.  However, the 
parent/guardian of the Medicaid eligible child may choose to receive additional services 
from the private practitioner (who may also be working for the school system) outside the 
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school system.  If this occurs, the parent/guardian must notify the RESA or the County 
Board of Education in writing of the decision to obtain services from a private 
practitioner.  Ideally, this should occur in the meeting.  The request for prior approval 
and letter from the guardian must be submitted to the Bureau of Medical Services by the 
private practitioner before billing.   Services provided when school is not in session – 
such as continuation of therapy services throughout the summer – can be billed directly to 
the state.  The child’s treatment plan should be written in such a way that makes clear that 
services will be continued by the private practitioner.  When school resumes, the services 
will once again be billed through the county board of education rather than by the private 
practitioner (if so decided by the parent/guardian).   

 
 
Local Education Agencies (LEAs) 
 
The LEAs are responsible for the following Medicaid-related activities: 
 

 Identifying students receiving special education services who are Medicaid-eligible. 
 

 Notifying providers of the students who are eligible for Medicaid. 
 

 Filing documentation in each student’s individual cumulative file. 
 

 Checking to ensure that each service claimed is specified in the child’s individual 
Treatment Plan, unless the service is explicitly excluded from this requirement2. 
 

 Ensuring that physician’s authorizations are obtained for speech/language and hearing 
services. 
 

 Ensuring that physician’s orders are received for occupational and physical therapy 
services. 
 

 Collecting and checking student-related and billing-related documentation (either 
electronically or in paper form). 
 

 Assisting in the identification of additional Medicaid-eligible children as they enter the 
school system or become eligible for special education services. 
 

 Maintaining confidentiality for students.  Written information and verbal communications 
regarding the Medicaid status of students must be handled in a sensitive and confidential 
manner. 
 

 Ensuring that a physician’s order and private duty nurse’s Plan of Care is available for all 
private duty nursing services provided to students receiving special education services. 
 

 Discussing/obtaining parental permission to bill Medicaid for covered services. 
                                                 
2 The following services need not be identified in the Treatment Plan:  Initial Development/Triennial Re-evaluation;  
Plan Update; Care Coordination; and evaluations. 
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Regional Education Services Agencies 
 
The RESAs electronically transmit the Medicaid Claim Form based on the services reported by 
providers.  Completion of the claim forms requires the following steps: 
 

1. Each provider (county) completes a Signature Authorization Form granting the RESA 
Medicaid Specialist permission to sign the claim form or submit electronic billing.  This 
form is completed prior to submitting claims.  (This has been completed for all counties 
for both provider numbers.) 
 

2. Each month, providers prepare and submit to RESA the Service Records, as appropriate, 
for each Medicaid eligible child who receives special education or related services.  This 
may be in paper-form or by electronic means using WVEIS.  Service Records for the 
month in paper form or electronic file must be turned in to the RESA during the first two 
weeks of the following month.  The Service Records are in addition to the supporting 
documentation that is filed in each child’s individual cumulative record.  
 

3. If Service Records are received in paper form, the RESA Medicaid Specialist enters the 
data into the WVEIS Medicaid billing record in accordance with the information on the 
paper Service Record.  If received through WVEIS, the completed claim is electronically 
transmitted to Unisys for processing. 
 

4. The RESA Medicaid Specialist runs reports on the claims as requested by the LEAs. 
 

5. The RESA Medicaid Specialist monitors two randomly selected records in each county 
each month, confirming the existence of the appropriate supporting documentation.     

 
 
Other School-Based Billing Issues 
 
Providers participating in the Medicaid program must adhere to all federal and state rules, 
regulations and laws governing the Medicaid program.  The following pages highlight some 
unique Medicaid program requirements.  (Please note that this is not intended to be a 
comprehensive summary of applicable Medicaid requirements; please contact your RESA 
Medicaid Specialist if you have questions about billing requirements and practices that are not 
described here or elsewhere in this manual.) 



6.  SERVICE DESCRIPTIONS AND CODES 
 
 
 
The following list summarizes all school-based services which are approved by CMS, as well as 
the West Virginia Department of Education and DHHR for Medicaid claiming.  
 
1. Audiological Services 
 
2. Occupational Therapy 
 
3. Physical Therapy 
 
4. Psychological Services 
 
5. Private Duty Nursing 
 
6. Speech Therapy 
 
7. Initial Treatment Plan Development/Triennial Re-evaluation 
 
8. Annual Treatment Plan Update 
 
9. Personal Care 
 
10. Specialized Transportation – Vehicle Component 
 
11. Specialized Transportation – Bus Aide 
 
12. Care Coordination 
 
The remainder of this chapter provides a general description of the procedure code, service unit, 
rate, provider qualifications, required identification on the Plan and/or physician authorization, as 
well as any other issues of note, for each service on the list above.  All services/therapies must be 
medically necessary and documentation of the necessity must be kept in the individual’s file. 
 
A table enumerating all current codes by service is presented on the page following the general 
description for those services with multiple codes.  Each table also includes a brief descriptor of 
the service/procedure by code number as well as the service units (visit, procedure, etc.) and 
Medicaid payment rate. 
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1. Audiological Services – General Description 
 

 
PROCEDURE  
CODE(S): See following page for summary of all applicable procedure codes 

and brief descriptions 
 
SERVICE UNIT:  See following page 
 
RATE: See following page 
 
DESCRIPTION: Services related to evaluation and diagnosis to determine the 

presence and extent of hearing impairments – including: 
                                                Complete hearing and/or hearing aid evaluation, hearing aid  
                                                fittings or re-evaluations, and audiograms.   

  
 
 
 
QUALIFIED  
PROVIDERS: Services are furnished by approved Medicaid providers who have a 

certificate of clinical competency from the American Speech and 
Hearing Association and licensed in the State of West Virginia. 

. 
 
MUST BE IDENTIFIED 
ON PLAN:                             Yes 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: Physician’s referral is required; written order is not required.  The 

referral must be documented in the individual’s file. 
 
OTHER/MISC:   
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1. Audiological Services –  
Procedure Description by Code Number, Service Unit and Rate 

 
 

Code Procedure 
Service 
Unit** 2010 Rate 

 
2010 FFP 

92550 Tympanometry Reflex Testing  $14.34 $  11.91
92551* Screening Test, Pure Tone, Air Only 

 
 $6.62 $   5.50

92552 Pure Tone Audiometry (Threshold), 
Air only 

 $13.51 $  11.22

92553 Pure Tone Audiometry  
Air and Bone - Threshold 

 $17.37 $  14.43

92555 Speech Audiometry: Threshold  
 

 $9.65 $   8.01

92556 Speech Audiometry 
Threshold with Speech Recognition 

 $14.89 $  12.37

92557 Basic Comprehensive Audiometry 
 (92553 & 92556) 

 $27.85 $  23.13

92561 Bekesy Audiometry 
Diagnostic 

 $17.37 $  14.43

92562 Loudness Balance Test 
Alternate Binaural or Monaural 

 $15.99 $  13.28

92567* Tympanometry 
Impedance Testing 

 $10.48 $   8.70

92568* Acoustic Reflex Testing 
 

 $11.58 $   9.62

92570 Acoustic Admittance Test (replaces 
92569) (cannot be billed w/92567-92568)

 $21.78 $  18.09

92571 Filtered Speech Test 
 

 $10.20 $   8.47

92582 Conditioning Play Audiometry 
 

 $26.47 $  21.98

92583 Select Picture Audiometry  $20.13 $  16.72
92587 Evoked Otoacoustic Emissions; Limited   $22.06 $  18.32
92590 Hearing Aid Exam - Monaural  $34.65 $  28.78
92591 Hearing Aid Exam - Binaural  $36.75 $  30.52
92592 Hearing Aid Check - Monaural  $16.80 $  13.95
92593 Hearing Aid Check – Binaural  $16.90 $  15.70
92594 Electroacoustic Eval for hearing aid Mon  $15.75 $  13.08
92595 Electroacoustic Eval for hearing aid Bina  $16.80 $  13.95

 
Codes with a * are procedures performed during Audiology Hearing Evaluations 
**Unit is one encounter/visit (with no time limit) unless otherwise specified 
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2. Occupational Therapy – General Description 
 
 
PROCEDURE  
CODE(S): See following page for summary of all applicable procedure codes 

and brief descriptions 
 
SERVICE UNIT: See following page 
 
RATE: See following page 
 
DESCRIPTION: Services related to the evaluation, diagnosis and treatment of 

congenital or acquired delays, disabilities and/or impairments that 
impact functional daily living skills – including: 
1. Evaluation/diagnosis to determine the extent of a student’s 

abilities in areas such as sensorimotor skills, self-care, daily 
living skills, prevocational and work related tasks, play and 
leisure skills, and use of adaptive or corrective equipment.   

2. Individual Therapy provided to a student to remediate and/or 
adapt skills necessary to promote the student’s ability to 
function independently. 

3. Group Therapy provided to more than one student 
simultaneously to remediate and/or adapt skills necessary to 
promote the students’ ability to function independently. 

 
 
QUALIFIED  
PROVIDERS: Services are furnished by approved Medicaid providers who are 

registered by the American Occupational Therapy Association and 
licensed in the State of West Virginia. 

 
MUST BE IDENTIFIED 
ON PLAN:                             Yes  
 
REQUIRES PHYSICIAN 
AUTHORIZATION: Yes. Physician’s authorization is required. The referral must be 

documented in the individual’s file. 
 
OTHER/MISC:   
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2. Occupational Therapy –  
Procedure Description by Code Number, Service Unit and Rate 

 
 

Code Procedure 
Service 

Unit Rate 
 
    FFP 

97003 GO Occupational Therapy Evaluation 
 

1 per year $53.20 $  44.18

97004 GO Occupational Therapy Re-evaluation 
 

1 per 6 mo. $30.60 $  25.41

97110 GO Therapeutic procedure, one or more areas, 
each 15 minutes; therapeutic exercises to 
develop strength and endurance, range of 
motion and flexibility 

Each 15 
minutes 

$19.57 $  16.25

97112 GO Neuromuscular reeducation of movement, 
balance, coordination, kinesthetic sense, 
posture, and proprioception for sitting and 
standing activities 

Each 15 
minutes 

$20.40 $  16.94

97113 GO Aquatic therapy with therapeutic exercises Each 15 
minutes

$23.99 $  19.92

97116 GO Gait training (includes stair climbing) Each 15 
minutes 

$17.09 $  14.19

97150 GO Therapeutic procedure(s), group (2 or more 
individuals) 

Per event $12.68 $  10.53

97530 GO Therapeutic activities, direct (one-on-one) 
patient contact by the provider (use of 
dynamic activities to improve functional 
performance) 

Each 15 
minutes 

$20.95 $  17.40

97532 GO  Development of cognitive skills to improve 
attention, memory, problem solving, 
(includes compensatory training), direct 
(one-on-one) patient contact by the 
provider 

Each 15 
minutes 

$17.09 $  14.19

97533 GO Sensory integrative techniques to enhance 
sensory processing and promote adaptive 
responses to environmental demands, direct 
(one-on-one) patient contact by the 
provider 

Each 15 
minutes 

$18.20 $  15.12
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3. Physical Therapy – General Description 
 
 
PROCEDURE  
CODE(S): See following page for summary of all applicable procedure codes 

and brief descriptions 
 
SERVICE UNIT: See following page 
 
RATE: See following page 
 
DESCRIPTION: Services related to the evaluation, diagnosis and treatment of motor 

delays, disabilities and/or impairments – including: 
1. Evaluation/diagnosis to determine the existence and extent of 

motor delays, disabilities and/or physical impairments effecting 
areas such as tone, coordination, movement, strength and 
balance.   

2. Individual Therapy provided to a student to remediate the 
effects of motor delays, disabilities and/or physical 
impairments. 

3. Group Therapy provided to more than one student 
simultaneously to remediate the effects of motor delays, 
disabilities and/or physical impairments. 

 
 
QUALIFIED  
PROVIDERS: Services are furnished by approved Medicaid providers who have 

satisfactorily completed a program of physical therapy approved 
by both the Council on Medical Education of the American 
Medical Association and the American Physical Therapy 
Association and licensed in the State of West Virginia. 

 
MUST BE IDENTIFIED 
ON PLAN:                             Yes 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: Yes.  Physician’s authorization is required. The referral must be 

documented in the individual’s file. 
 
OTHER/MISC:   

School-based Services Medicaid Operations Manual 
 3/15/10   

6-6



 
3. Physical Therapy Services –  

Procedure Description by Code Number, Service Unit and Rate 
 
 

Code Procedure 
Service 

Unit Rate 
 

FFP 
97001 GP Physical Therapy Evaluation 

 
1 per year $53.20 $  44.18

97002 GP Physical Therapy Re-evaluation 
 

1 per 6 mo. $30.60 $  25.41

97110 GP Therapeutic procedure, one or more areas, 
each 15 minutes; therapeutic exercises to 
develop strength and endurance, range of 
motion and flexibility 

Each 15 
minutes 

$19.57 $  16.25

97112 GP Neuromuscular reeducation of movement, 
balance, coordination, kinesthetic sense, 
posture, and proprioception for sitting 
and/or standing activities 

Each 15 
minutes 

$20.40 $  16.94

97113 GP Aquatic therapy with therapeutic exercises Each 15 
minutes 

$23.99 $  19.92

97116 GP Gait training (includes stair climbing) Each 15 
minutes 

$17.09 $  14.19

97150 GP Therapeutic procedure(s), group (2 or more 
individuals) 

Per event $12.68 $  10.53

97530 GP Therapeutic activities, direct (one-on-one) 
patient contact by the provider (use of 
dynamic activities to improve functional 
performance) 

Each 15 
minutes 

$20.95 $  17.40

97532 GP Development of cognitive skills to improve 
attention, memory, problem solving, 
(includes compensatory training), direct 
(one-on-one) patient contact by the 
provider 

Each 15 
minutes 

$17.09 $  14.19

97533 GP Sensory integrative techniques to enhance 
sensory processing and promote adaptive 
responses to environmental demands, direct 
(one-on-one) patient contact by the 
provider 

Each 15 
minutes 

$18.20 $  15.12
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4. Psychological Services – General Description 
 
 
PROCEDURE 
CODE(S): See following page for summary of all applicable procedure codes 

and brief descriptions 
 
SERVICE UNIT: See following page 
 
RATE: See following page 
 
DESCRIPTION: Services related to the evaluation, diagnosis and treatment of 

social, emotional or behavioral problems – including: 
1. Evaluation/diagnosis to determine the general 

cognitive/intellectual functioning of a student and/or to 
determine the presence and extent of social, emotional or 
behavioral problems.   

2. Individual services provided to a student and/or student and 
his/her family to remediate social, emotional or behavioral 
problems. 

3. Group services provided to more than one student and/or 
students and their families simultaneously to remediate social, 
emotional or behavioral problems. 

 
QUALIFIED  
PROVIDERS: Services are furnished by approved Medicaid providers who must 

be licensed as Level II for Private Practice/ Clinical Psychologists 
                                                who are licensed in the State of West Virginia and/or certified by 

the WV State Board of Education as Level I School Psychologists. 
 
MUST BE IDENTIFIED 
ON PLAN Yes (services, not the evaluation) 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC:   
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4. Psychological Services –  
Procedure Description by Code Number, Service Unit and Rate 

 

Code Procedure 
Service 

Unit Rate 
 

FFP 
Formerly 
96100 
 
 
96101** 

Psychological Testing 
Includes psychodiagnostic assessment of personality, 
psychopathology; emotionality, intellectual abilities, e.g. WAIS-R,  
Rorschach, MMPI) with interpretation and report per hour 
(Academic assessment is also included) 

1 per hour 
4 hrs. per 
provider per 
year; 8 hrs. 
per year total 
per client     
        

$50.56 $  41.99

 
96110 

Developmental Testing; limited 
(e.g. Developmental Screening Test II, Early Language Milestone 
Screen), with interpretation and report 

1 event per 
year per client 

30.03 $  24.94

 
96111** 

Extended with Interpretation and Report 
Includes assessment of motor, language, social, adaptive, and/or 
cognitive functioning by standardized developmental instruments, 
e.g. Bayley Scales of infant Development) with interpretation and 
report, per hour. (Cannot be billed in addition to 96100) 

1 per hour 
4 hours per 
year per 
client 

$50.56 $  41.99

 
90791 

Psychiatric diagnostic interview examination 
Including history, mental status, or disposition (may include 
communication with family or other sources).  Limited to initial or 
follow-up evaluation and do not involve psychiatric treatment. 
 

1 per year  
1  per year 
per client 

$113.77 $  94.49

 
90832 

Individual Psychotherapy  
Insight oriented, behavior modifying and/or supportive, face to 
face with student. 

1 per 30 
minutes 
10 sessions 
per year* 

$38.35 $  31.85

 
90834 

Individual Psychotherapy  
Insight oriented, behavior modifying and/or supportive, face to 
face with patient.  

1 per 45 
minutes 
10 sessions 
per year* 

$62.58 $  51.97

 
90853 

Group Psychotherapy 
Other than multiple-family group. (Rate is per student.)  

1 per 90 
minutes 
10 sessions 
per year*  

$17.49 $  14.53

 Other Unlisted Service (Specify)  
 
 
 
**If billed in conjunction, the claims will pend.  Procedure codes 96101 and 96111 are for complete batteries.  An 
exception would be use of abbreviated batteries billed under procedure code 96101.   

School-based Services Medicaid Operations Manual 
 3/15/10   

6-9



5. Private Duty Nursing – General Description 
 
 
PROCEDURE  
CODE(S): See following page  
 
SERVICE UNIT: See following page 
 
RATE(S): See following page 
 
DESCRIPTION: Services including the assessment, planning, delivery and 

evaluation of specialized health care services – including: 
1. Assessment of medical records, student’s health status and 

setting in which the services must be delivered. 
2. Individual services including the planning for the delivery of 

care in consultation with the parent, physician school 
personnel, private duty nurse and delivery of actual specialized 
health procedures and evaluation of the student’s response to 
the treatments summarized on the following page. 

 
 

QUALIFIED  
PROVIDERS: Services are furnished by approved Medical provider who must be 

a Registered Nurse licensed to practice in the State of West 
Virginia  

 
MUST BE IDENTIFIED 
ON PLAN Yes. See more below 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: Yes. Written physician’s order with diagnosis with care required 

and reason 
 
OTHER/MISC: Services must be documented in the student’s Health Care Plan 

prepared by the School Nurse.  Reference to the Health Care Plan 
must be made on the service page of the Treatment Plan and a copy 
of the Health Care Plan must be with the Treatment Plan.  Services 
must be provided on a face-to-face basis. 
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5. Private Duty Nursing Services –  
Procedure Description by Code Number, Service Unit and Rate 

 
 

Code Procedure 
Service 

Unit Rate 
 

FFP 
T1001 Nursing Assessment/Evaluation 

 
1 per year $120.00 $  99.66

T1000 Nursing Services, Individual  
 

15 minutes $7.25 $   6.02

 
 
 
Authorized Individual Nursing Services/Treatments  
Anaphylactic Reaction Manual Resuscitator Postural Drainage and 

Percussion 
Catheterization: Clean – Self- 
Sterile 

Mechanical Ventilator Seizure Management 

Crede’s Method Measurement of Blood Sugar 
with a Glucometer 

Subcutaneous Insulin Infusion 
Pump/Bolus 

Emergency Medication 
Administration 

Oral Suctioning Subcutaneous Insulin by 
Injection 

Enteral Feeding (tube 
feeding)  

Ostomy Care: Emptying/ 
Changing of Ostomy Pouch 

Tracheostomy Care 

Epinephrine Auto-Injector Oxygen Administration Vagus Nerve Stimulator 
Inhalation Therapy by 
Machine 

Peak Flow Meter Administering Medications 
through Gastrostomy/N-G Tube
Epinephrine Twinject
Special Dietary Needs Medical
Statement 

Long-Term Medication 
Administration 

Phrenic Nerve Stimulator  
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5. Speech Therapy – General Description 
 
PROCEDURE 
CODE(S): See following page for summary of all applicable procedure codes 

and brief descriptions 
 
SERVICE UNIT: See following page 
 
RATE: See following page 
 
DESCRIPTION: Services related to the evaluation, diagnosis and treatment of 

speech, language or communication delays and disabilities – 
including: 
1. Evaluation/diagnosis of delays and/or disabilities including, but 

not limited to, voice, communication, fluency, articulation or 
language development. 

2. Individual Therapy provided to a student to remediate delays 
and/or disabilities associated with speech, language, hearing or 
communication. 

3. Group Therapy provided to two or more students 
simultaneously to remediate delays and/or disabilities 
associated with speech, language, hearing or communication. 

 
 
 
QUALIFIED  
PROVIDERS: Services are furnished by approved Medicaid providers who hold a 

master’s degree in speech-language pathology/ communication 
disorders; and one of the following:  Demonstrate successful 
completion of the content specialization test for speech language 
pathology, professional service certification or professional 
teaching certificate and a letter from the superintendent verifying 
employment for more than one year or participation in a beginning 
teacher/mentorship program; and is certified by the West Virginia 
Department of Education, Office of Special Education as meeting 
the equivalency; OR are certified by the American Speech Hearing 
Association.  (Provider must send copy of CCC’s and WV 
licensure.) 

MUST BE IDENTIFIED 
ON PLAN:                             Yes 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: Yes. Listing services as per Plan, medical necessity, and duration. 
 
OTHER/MISC: (Supervising Therapist must be on premises)  
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6. Speech Therapy Services –  
    Procedure Description by Code Number, Service Unit and Rate 
 

Code Procedure 
Service 

Unit Rate 
 

FFP 
92506  Evaluation of speech, language, voice, 

communication, auditory processing, 
and/or aural rehabilitation status 
 

1 in 6 mo. $67.73 $  56.25

92507  Treatment of speech language, voice, 
communication, and/or auditory 
processing disorder (includes aural 
rehabilitation); individual 
 

15 minutes $9.10 $   7.56

92508  Treatment of speech language, voice, 
communication, and/or auditory 
processing disorder (includes aural 
rehabilitation);  group, two or more 
individuals 

15 minutes $2.50  $   2.08
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6. TREATMENT PLAN – INITIAL/REEVALUATION 
 
 
PROCEDURE  
CODE: H2000 
 
SERVICE UNIT: One per event. 
 
RATE: $703.66        
 
DESCRIPTION: Services designed to evaluate and assess a child’s health needs, 

identify the most appropriate amount, duration and scope of health 
services to meet a child’s health needs, and develop a plan of care 
to permit coordination and monitoring of services. 

 
QUALIFIED  
PROVIDERS: Services are furnished by qualified providers who, based on their 

education, training and experience, are designated as such by the 
Medicaid agency and the Department of Education or the Local 
Education Agency. 

 
MUST BE IDENTIFIED 
ON PLAN:                             N/A 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC: If billing this code, do not bill separately for the meeting time for 

the psychologist and nurse.  May still bill separately for 
evaluations/tests and for OT, PT, and SLP time.    
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7. TREATMENT PLAN – ANNUAL/UPDATE  
 
 
PROCEDURE  
CODE: H2000 TS 
 
SERVICE UNIT: One per event. 
 
RATE: $171.97         
 
DESCRIPTION: Services designed to evaluate and assess a child’s health needs, 

identify the most appropriate amount, duration and scope of health 
services to meet a child’s health needs, and develop a plan of care 
to permit coordination and monitoring of services. 

 
QUALIFIED  
PROVIDERS: Services are furnished by qualified providers who, based on their 

education, training and experience, are designated as such by the 
Medicaid agency and the Department of Education or the Local 
Education Agency. 

 
MUST BE IDENTIFIED 
ON PLAN:                             N/A 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC: If billing this code, do not bill separately for the meeting time for 

the psychologist and nurse.  May still bill separately for 
evaluations/tests and for OT, PT, and SLP time.   
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8. PERSONAL CARE (ONE-ON-ONE AIDE) 
 
 
PROCEDURE  
CODE: T1020 
 
SERVICE UNIT: One per day 
 
RATE: $192.68                 
 
DESCRIPTION: Services related to a child’s physical and behavioral health 

requirements, including assistance with eating, dressing, personal 
hygiene, activities of daily living, bladder and bowel requirements, 
use of adaptive equipment, ambulation and exercise, behavior 
modification, and/or other remedial services necessary to promote 
a child’s ability to participate in, and benefit from, the educational 
setting. 

 
QUALIFIED  
PROVIDERS: Services are furnished by providers who have satisfactorily 

completed a program for home health aides/nursing assistants, or 
other equivalent training, or who have appropriate background and 
experience in the provision of personal care or related services for 
individuals with a need for assistance due to physical or behavioral 
conditions. 

 
MUST BE IDENTIFIED 
ON PLAN Yes.  However, the language in the Plan does not have to be “one-

on-one aide.”  It should be, “Child requires adult supervision and 
direct care on a continuous basis”, or equivalent.    

 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC: Service must be provided on a full-time basis (5.5 hours per day). 
                                                Aides providing services to 2 or more children at the same time 

cannot be claimed under this category.  Aide services can be 
shared across two staff (for example, one aide is assigned to the 
child in the morning while a second aide is assigned in the 
afternoon).  Interpreters and autism mentors can serve as personal 
care aides.  Parents cannot be counted as personal care aides. 
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9. PERSONAL CARE (ONE-ON-ONE AIDE) – PARTIAL DAY STUDENT 
 
 
PROCEDURE  
CODE: T1020 U5 
 
SERVICE UNIT: One per day 
 
RATE: $96.34                   
 
DESCRIPTION: Services related to a child’s physical and behavioral health 

requirements, including assistance with eating, dressing, personal 
hygiene, activities of daily living, bladder and bowel requirements, 
use of adaptive equipment, ambulation and exercise, behavior 
modification, and/or other remedial services necessary to promote 
a child’s ability to participate in, and benefit from, the educational 
setting. 

 
QUALIFIED  
PROVIDERS: Services are furnished by providers who have satisfactorily 

completed a program for home health aides/nursing assistants, or 
other equivalent training, or who have appropriate background and 
experience in the provision of personal care or related services for 
individuals with a need for assistance due to physical or behavioral 
conditions. 

 
MUST BE IDENTIFIED 
ON PLAN Yes.  However, the language in the PLAN does not have to be “one-

on-one aide.”  It should be, “Child requires adult supervision and 
direct care on a continuous basis”, or the equivalent.    

 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC: Service must be provided on a full-time basis to partial day 

student.  Partial day student means a student who attends one-half 
of a normal school day.  Full-time service in this case means at 
least 2.75 hours per day. 

  Aides providing services to 2 or more children at the same time 
cannot be claimed under this category.  Aide services can be 
shared across two staff (for example, one aide is assigned to the 
child for one hour while a second aide is assigned for the next one 
hour and 45 minutes).  Interpreters and autism mentors can serve 
as personal care aides.  Parents cannot be counted as personal care 
aides. 
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10. SPECIALIZED TRANSPORTATION - VEHICLE 
 
 
PROCEDURE  
CODE: T2002 
 
SERVICE UNIT: One per day (round-trip) 
 
RATE: $26.77      
 
DESCRIPTION: Services include transportation to and from necessary medical 

care, when a child’s medical or behavioral needs require use of 
specialized transportation services, including specially-equipped 
(i.e. short bus; multi-passenger van; wheelchair equipped).  A 
regular bus that is modified (i.e. seatbelt/harness) must also have a 
Specialized Transportation Aide.  

 
QUALIFIED  
PROVIDERS: Services are furnished by providers who meet the qualifications 

established by the Medicaid agency and Department of Education 
or the Local Education Agency.  

 
MUST BE IDENTIFIED 
ON PLAN Yes   
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC:                    N/A  
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11. SPECIALIZED TRANSPORTATION - AIDE 
 
 
PROCEDURE  
CODE: T2001 
 
SERVICE UNIT: One per day (round-trip) 
 
RATE: $22.86          
 
DESCRIPTION: Direct assistance provided during the course of transportation, due 

to a child’s physical and/or behavioral needs.  
 
QUALIFIED  
PROVIDERS: Services are furnished by providers who meet the qualifications 

established by the Medicaid agency and Department of Education 
or the Local Education Agency.  

 
MUST BE IDENTIFIED 
ON PLAN Yes   
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC:  Not limited to aides on specialized vehicles 
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12. CARE COORDINATION 
 
 
PROCEDURE  
CODE: T2022 
 
SERVICE UNIT: One per month 
 
RATE: $98.41         
 
DESCRIPTION: Services designed to assist a child in gaining access to, and 

coordinate delivery of, medical and/or behavioral services.  
Includes monitoring, documentation and reporting of 
service/treatment needs and progress, and interaction with 
recipients, providers, and parents/guardians. 

   
QUALIFIED  
PROVIDERS: Services are furnished by providers who, based on their education, 

training and experience, have been designated as such by the 
Medicaid agency and Department of Education or Local Education 
Agency.  The coordinator should be a person responsible for 
monitoring the child’s progress. 

  
MUST BE IDENTIFIED 
ON PLAN No  (Must have a Treatment Plan) 
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC: One interaction is the minimum to bill for a particular month; 

however, all interactions should be recorded (this is necessary to 
support the billing rate, which assumes an average of 3 hours per 
month across all children). 
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Service Coordination 
 
A. Met with Special and/or Regular Education teacher regarding child’s service needs/progress 
B. Met with therapist regarding child’s service needs/progress 
C. Met with psychologist regarding child’s service needs/progress 
D. Met with social worker regarding child’s service needs/progress 
E. Met with counselor regarding child’s service needs/progress 
F. Met with individual (personal care) aide regarding child’s service needs/progress 
G. Met with other health care provider regarding child’s service needs/progress 
H. Issued letter/memorandum regarding child’s service needs/progress 
I. Contacted provider(s) to schedule testing/consultation 
 
Interaction with Parent(s)/Guardian(s) 
 
J. Met with parent(s)/guardian(s) regarding child’s treatment needs 
K. Met with parent(s)/guardian(s) regarding child’s treatment progress 
L. Met with parent(s)/guardian(s) regarding testing results. 
M. Issued letter/memorandum to parent(s)/guardian(s) 
N. Contacted parent(s)/guardian(s) to schedule consultation 
 
Interaction with Child 
 
O. Met with child to discuss progress 
P. Met with child to discuss service needs 
Q. Met with child to discuss social/behavioral issues 
 
Review of Assessments/Treatment Progress 
 
R. Reviewed provider assessment/testing results 
S. Reviewed provider notes/memoranda regarding child’s service needs/progress 
 
Service Documentation 
 
T. Prepared progress notes 
U. Prepared summary of provider consultation 
V. Prepared summary of parent/guardian consultation 
W. Prepared summary of child consultation 
X. Prepared other documentation of service treatment/progress (specify) 



 

7. BILLING FORMS AND INSTRUCTIONS 
 
 
School-based Medicaid Billing Forms 
 
If using paper-billing forms, the following forms are to be used by LEAs to submit billing 
information to the applicable RESA.  The RESA Medicaid Specialist will enter the 
information into the system for the electronic transmittal of Medicaid reimbursement.    
 
Form Title Description of Use 
Service Record - 
Audiology  

Document/claim reimbursement for hearing evaluation services to 
individual child (screening test, tympanometry, acoustic reflex 
testing)  

Service Record – 
Occupational Therapy 

Document/claim reimbursement for occupational therapy services 
or consultation to individual child  

Service Record - 
Physical Therapy 

Document/claim reimbursement for physical therapy services or 
consultation to the individual child 

Service Record – 
Private Duty Nursing 

Document/claim reimbursement for nursing evaluation, 
consultation, and authorized individual nursing services/treatment 
to individual child 

Service Record – 
Psychological 

Document/claim reimbursement for services/consultations 
furnished by a psychologist to individual child 

Service Record – 
Speech Therapy 

Document/claim reimbursement for speech therapy services or 
consultations for the individual child 

 
The following forms are to be used by LEAs to document newly billable services.  Medicaid 
reimbursement for these services is available only to LEAs.  
 
Form Title Description of Use 
Service Record – 
Annual/Update Plan 

Document/claim reimbursement for development of annual Treat- 
ment Plan dates 

Service Record - 
Initial/Reevaluation 
Treatment Plan 

Document/claim reimbursement for development of 
initial/triennial Treatment Plans 

Service Record – Care 
Coordination 

Document/claim reimbursement for care coordination services 

Service Record - 
Personal Care (partial- 
day student) 

Document/claim reimbursement for personal care services for the 
full time that the partial-day student attends (at least 2.75 hours) 

Service Record – 
Personal Care (full- 
day student) 

Document/claim reimbursement for personal care services for the 
full time that the full-time student attends (at least 5.5 hours) 

Service Record - 
Specialized 
Transportation 

Document/claim reimbursement for provision of specialized 
transportation services – vehicle and aide services  
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General Instructions for Paper-billing forms  
 

 In the table, enter the student’s Medicaid number, last name, first name, date of birth, 
and diagnosis code in the appropriate cell.  Diagnosis codes should be CPT-based and 
congruent with the student’s Treatment Plan.     

 
 Enter the name of the county. 

 
 The county is the service provider for the newly billable procedures.  Individual staff 

do not have a Medicaid provider number for these services. 
 

 Claiming for the previously billable services (therapies, psychology etc.) will 
continue as before in requiring the individual Medicaid provider number. 

 
 Do not bill for Treatment Plan development, updates, or care coordination services provided 

to gifted students (unless the student also receives special education services for another 
exceptionality such as a communication or a behavior disorder, etc.).  

 
 Use one line per procedure code with the appropriate number of units.  The unit for 

each procedure code for the particular service is defined on the lower part of the form.  
 

 Enter information for no more than one month per form. 
 

 Only one unit of care coordination may be billed per month.  Check as many 
activities as appropriate.  The (#) number of times is optional.  Enter the first of the 
month as the beginning date and the end of the month as the ending date. 

 
 For annual Treatment Plan updates and initial/triennial Treatment Plans, enter the actual date 

of the meeting as the beginning date and the actual date again as the ending date.  The lower 
part of the form is for informational purposes only; completion is optional. 

 
 For evaluations, enter the actual date of the evaluation as the beginning date and the 

actual date again as the ending date. 
 

 The provider furnishing the service should sign and date the form upon completion. 
 

 Billing forms are for communication purposes.  They are not the actual claim. 
 
Copies of all forms with footers and page numbers omitted are available in both Word and PDF. 
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General Instructions for Electronic Billing  
 

 Select the student for whom the services are being billed.  The Medicaid number, date 
of birth, and diagnosis code will be already be in the record. 

 
 Type an X beside Medicaid Billing and press enter. 

 
 Press F6 to Add Record.   

 
 On the line to the right of Treatment Provider, press the F4 key for the index of 

providers.  Select the appropriate provider and press enter.  For therapy sessions and 
evaluations, select the appropriate individual provider.  For Treatment Plan meetings, 
care coordination, personal care, and specialized transportation, select the county name.  

 
 On the line to the right of Beginning and enter the beginning date of service for the 

month by typing two digits for the month, two digits for the day, and four digits for 
the year with no forward slashes (i.e., 09012002) and press the control key. 

 
 On the line to the right of Ending, enter the ending date of service for the month by 

typing two digits for the month, two digits for the day, and four digits for the year 
with no forward slashes (i.e., 09302002) and press the control key. 

 
 The beginning and ending dates should span no more than one calendar month. 

 
 For Care Coordination, enter the first of the month as the beginning date and the end 

of the month as the ending date. 
 

 For annual Treatment Plan updates and initial/triennial Treatment Plans, enter the 
actual date of the meeting as the beginning date and again as the ending date. 

 
 For evaluations, enter the actual date of the evaluation as the beginning date and the 

actual date again as the ending date. 
 

 On the line to the right of Procedure Code, press the F4 key for the index of 
procedure codes.  Select the appropriate code and press enter. 

 
 On the line to the right of Units, enter the number of units provided during the time 

period between the beginning and ending dates of services.  Press the control key. 
 

 Press enter.  The information entered from the LEA will remain “Unbilled” until the 
RESA Medicaid Specialist transmits it to Consultec for processing. 

 
 Press F6 to add more billing information or F12 to exit. 
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Service Record – Audiological 
 

Medicaid Number Last Name First Name 
   
Date of Birth Diagnosis Code 
  
County 1 Beginning Date 1 Ending Date 1 Procedure Code  Units 
     
 2 Beginning Date 2 Ending Date 2 Procedure Code  Units 
Provider Number     

 
Audiological Services:  Physician’s authorization on file.  Must result in a Plan. 

Code Procedure Service Unit**
92550 Tympanometry Reflex Testing  
92551* Screening Test, Pure Tone, Air Only  
92552 Pure Tone Audiometry (Threshold), Air only  
92553 Pure Tone Audiometry Air and Bone - Threshold  
92555 Speech Audiometry: Threshold  
92556 Speech Audiometry Threshold with Speech Recognition  
92557 Basic Comprehensive Audiometry (92553 & 92556)  
92561 Bekesy Audiometry Diagnostic  
92562 Loudness Balance Test Alternate Binaural or Monaural  
92567* Tympanometry  Impedance Testing  
92568* Acoustic Reflex Testing  

92570 Acoustic Admittance Test  
92571 Filtered Speech Test  
92582 Conditioning Play Audiometry  
92583 Select Picture Audiometry  
92587 Evoked Otoacoustic Emissions; Limited   
92590 Hearing Aid Exam - Monaural  
92591 Hearing Aid Exam - Binaural  
92592 Hearing Aid Check - Monaural  
92593 Hearing Aid Check – Binaural  

92594 Electro-acoustic Evaluation for Hearing Aid - Monaural  

92595 Electro-acoustic Evaluation for Hearing Aid - Binaural  

Codes with a * are procedures performed during Audiology Hearing Evaluations 
**Unit is one encounter/visit (with no time limit) unless otherwise specified         
 
__________________________________________________             ______________________________ 
                                     Signature                                                                                     Date 
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Service Record – Occupational Therapy 
 

Medicaid Number Last Name First Name 
   
Date of Birth Diagnosis Code WVEIS Number 

   
County 1 Beginning Date 1 Ending Date 1 Procedure Code 1 Units 
     
 2 Beginning Date 2 Ending Date 2 Procedure Code 2 Units 

Provider Name     
 3 Beginning Date 3 Ending Date 3 Procedure Code 3 Units 

     
4 Beginning Date 4 Ending Date 4 Procedure Code 4 Units 

    
5 Beginning Date 5 Ending Date 5 Procedure Code 5 Units 

    
 
Occupational Therapy: Physician’s referral on file.  Must be identified on Plan. 

Code Procedure Service Unit 
97003 GO Occupational Therapy Evaluation 1 per year 
97004 GO Occupational Therapy Re-evaluation 1 per 6 mo. 
97110 GO Therapeutic procedure, one or more areas, each 15 

minutes; therapeutic exercises to develop strength and 
endurance, range or motion and flexibility  

Each 15 minutes 

97112 GO Neuromuscular reeducation of movement, balance, 
coordination, kinesthetic sense, posture, and proprioception 
for sitting and/or standing activities 

Each 15 minutes 

97113 GO Aquatic therapy with therapeutic exercises Each 15 minutes 
97116 GO Gait training (includes stair climbing) Each 15 minutes 
97150 GO Therapeutic procedure(s), group (2 or more individuals Per event 
97530 GO Therapeutic activities, direct (one-on-one) patient contact 

by the provider (use of dynamic activities to improve 
functional performance) 

Each 15 minutes 

97532 GO Development of cognitive skills to improve attention, 
memory, problem solving, (includes compensatory 
training), direct (one-on-one) patient contact by the 
provider 

Each 15 minutes 

97533 GO Sensory integrative techniques to enhance sensory 
processing and promote adaptive responses to 
environmental demands, direct (one-on-one) patient 
contact by the provider 

Each 15 minutes 

Use 97150 for procedure(s) provided to a group (2 or more students)  
 
___________________________________________________                                 ______________________ 
                                      Signature                                                                                              
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Service Record – Physical Therapy 
 

Medicaid Number Last Name First Name 

   

Date of Birth Diagnosis Code WVEIS Number 

   

County 1 Beginning Date 1 Ending Date 1 Procedure Code 1 Units 

     

Provider Name 2 Beginning Date 2 Ending Date 2 Procedure Code 2 Units 

     
 3 Beginning Date 3 Ending Date 3 Procedure Code 3 Units 

    

4 Beginning Date 4 Ending Date 4 Procedure Code 4 Units 
    

5 Beginning Date 5 Ending Date 5 Procedure Code 5 Units 

    

 
Physical Therapy Services – Procedure Description by Code Number, Service Unit  

Code Procedure Service Unit 
97001 GP Physical Therapy Evaluation 1 per year 
97002 GP Physical Therapy Re-evaluation 1 per 6 mo. 
97110 GP Therapeutic procedure, one or more areas, each 15 

minutes; therapeutic exercises to develop strength and 
endurance, range or motion and flexibility  

Each 15 minutes 

97112 GP Neuromuscular reeducation of movement, balance, 
coordination, kinesthetic sense, posture, and proprioception 
for sitting and/or standing activities 

Each 15 minutes 

97113 GP Aquatic therapy with therapeutic exercises Each 15 minutes 
97116 GP Gait training (includes stair climbing) Each 15 minutes 
97150 GP Therapeutic procedure(s), group (2 or more individuals Per event 
97530 GP Therapeutic activities, direct (one-on-one) patient contact 

by the provider (use of dynamic activities to improve 
functional performance) 

Each 15 minutes 

97532 GP Development of cognitive skills to improve attention, 
memory, problem solving, (includes compensatory 
training), direct (one-on-one) patient contact by the 
provider 

Each 15 minutes 

97533 GP Sensory integrative techniques to enhance sensory 
processing and promote adaptive responses to 
environmental demands, direct (one-on-one) patient 
contact by the provider 

Each 15 minutes 

Use 97150 for procedure(s) provided to a group (2 or more students)  
_________________________________________________      ___________________________ 
                           Signature                                                                Date          
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Service Record – Private Duty Nursing 

Private Duty Nursing Services:  Written physician’s orders with diagnosis and specialized care 
required.  Must be identified on Plan (Care plan may be attached).  

Medicaid Number Last Name First Name 

   
Date of Birth Diagnosis Code School 

   
County  1 Beginning Date 1 Ending Date 1 Procedure  1 Units 

     
Ind. Provider # 2 Beginning Date 2 Ending Date 2 Procedure 2 Units 

     
 3 Beginning Date 3 Ending Date 3 Procedure 3 Units 

    

Code Procedure 
Service 

Unit 
T1001 Nursing Evaluation (Assessment of medical records, student’s health status 

and setting in which the services must be delivered.) 
1 per year 

T1000 Nursing Services (Individual services including the planning for the delivery 
of care in consultation with the parent, physician, school personnel, private 
duty nurse and delivery of actual specialized health procedures and evaluation 
of the student’s response to the treatments summarized below.)  

15 minutes 

Authorized Individual Nursing Services/Treatments 
Anaphylactic Reaction Manual Resuscitator Postural Drainage and Percussion 

 
Catheterization: Clean – Self – 
Sterile 

Mechanical Ventilator Seizure Management 

Crede’s Method Measurement of Blood Sugar with 
a Glucometer 

Subcutaneous Insulin Infusion 
Pump/Bolus 

Emergency Medication 
Administration                                                                                               Tracheostomy Care

Oral Suctioning Subcutaneous Insulin by Injection 

Enteral Feeding (tube feeding) Ostomy Care: Emptying/Changing       Special Dietary Needs Medical 
of Ostomy Pouch                                   Statement

 

Epinephrine Auto-Injector Oxygen Administration Vagus Nerve Stimulator 
Inhalation Therapy by Machine Peak Flow Meter  Epinephrine Twinject

 Long-Term Medication
Administration                                                                                                  Gastrostomy/N-G Tube 

  Phrenic Nerve Stimulator  Administering Medications through

 
Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
Proc. 
Time 

               

 
Date 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 
Proc. 
Time 

                

 
_____________________________________               _________________ 
            Signature                                                                       Date 
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Service Record – Psychological 

Psychological Services:  Must result in Plan.  

Medicaid Number Last Name First Name 

   
Date of Birth Diagnosis Code School 

   

County  1 Beginning Date 1 Ending Date 1 Procedure  1 Units 

     

Ind. Provider # 2 Beginning Date 2 Ending Date 2 Procedure 2 Units 

     

 3 Beginning Date 3 Ending Date 3 Procedure 3 Units 

    

Code Procedure Service Unit 
96101** Psychological Testing 

Includes psychodiagnostic assessment of personality, psychopathology; 
emotionality, intellectual abilities, e.g. WAIS-R, Rorschach, MMPI) with 
interpretation and report per hour (Academic assessment is also included)  
 

1 per hour 
4 hours per 
provider per year; 
8 hours per year 
total per client 

96110 Developmental Testing; limited 
(e.g. Developmental Screening Test II, Early Language Milestone Screen), with 
interpretation and report. 
 

1 event per 
year per client 

96111** Extended with Interpretation and Report 
Includes assessment of motor, language, social, adaptive, and/or cognitive 
functioning by standardized developmental instruments, e.g. Bayley Scales of 
Infant Development) with interpretation and report, per hour.  (Cannot be billed 
in addition to 96100) 

1 per hour 
4 hours per year 
per client 

90791 Psychiatric diagnostic interview examination 
Including history, mental status, or disposition (may include communication with 
family or other sources).  Limited to initial or follow-up evaluation and do not 
involve psychiatric treatment. 

1 per year 
1 per year per 
client 

90832 Individual Psychotherapy 
Insight oriented, behavior modifying and/or supportive, face to face with student. 
 

1 per 30 
minutes 
10 sessions per 
year* 

90834 Individual Psychotherapy 
Insight oriented, behavior modifying and/or supportive, face to face with student.  

1 per 45 
minutes 
10 sessions per 
year* 

90853 Group Psychotherapy 
Other than multiple-family group.  (Rate is per student.) 

1 per 90 
minutes  
10 sessions per 
year 

 Other Unlisted Service (Specify)  
 
  
**If billed in conjunction, the claim will pend.  Procedure codes 96100 and 96111 are for complete batteries.  An exception 
would be use of abbreviated batteries billed under procedure code 96100.   
 
____________________________________________________              _____________________________________ 
                                      Signature                                                                                                Date 
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Service Record – Speech Therapy 

 

Medicaid Number Last Name First Name 
   
Date of Birth Diagnosis Code School 
   
County  1 Beginning Date 1 Ending Date 1 Procedure   Units 

   
 2 Beginning Date 2 Ending Date 2 Procedure Units 

Ind. Provider #     
 3 Beginning Date 3 Ending Date 3 Procedure Units 

     

 
 
 
 
 
 
 

Speech Therapy Services: Physician’s authorization on file.  Must be identified on Plan.  
 

Code Procedure Service Unit
92506  Evaluation of speech, language, voice, communication, 

auditory processing, and/or aural rehabilitation status 
1 in 6 mo. 

92507  Treatment of speech language, voice, communication, 
and/or auditory processing disorder (includes aural 
rehabilitation); individual 

15 minutes 

92508  Treatment of speech language, voice, communication, 
and/or auditory processing disorder (includes aural 
rehabilitation); group, two or more individuals 

15 minutes 

 
 
 
 
 
 
______________________________           ___________________ 
         Signature                                                      Date 
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Service Record – Updated Treatment Plan 
 
 
Medicaid Number Last Name First Name 
   
WVEIS # Diagnosis Code School 
   
County Beginning Date Ending Date Procedure Code Units 

   H2000 TS    1 
 
 
 
 
 
 UPDATE TREATMENT PLAN  (H2000TS)          
      
  
1.  Contacted/sent notice to parent/guardian re:  Team meeting(s)

 
__________________

 2.  Finalized Treatment Plan Update __________________
 
  TEAM LEADER’S SIGNATURE  ___________________________ DATE _________

 
Note: Documentation for Step 2 is the Plan form. The date for Step 2 is the date 
on the form. The same Plan cannot be used for a Reevaluation H2000. 
Medicaid does not reimburse for duplicate services. 
 
 
 



 

Service Record – Initial/Reevaluation Treatment 
Plan 
 
 

Medicaid Number Last Name First Name 
 
 

  

WVEIS # Diagnosis Code School 

   

County Beginning Date Ending Date Proc. Code Units 
 
   

  H2000    1 

 
 
 

INITIAL/TRIENNIAL       (H2000)              Once per three  
calendar years per 
provider 

  
1. Student Assistance Team Meeting(s) or Date of Referral to 

Special Education (if initial)  
2. Reviewed previous reports /documentation  
3. Received parental consent to evaluate or completed a  
       re-evaluation determination plan  
4.  Prepared notice of eligibility and parental rights to send home  
5.  Eligibility Committee Report date  
6.  Meeting date (use as Beginning Date and End Date)  
 
 
TEAM LEADER’S SIGNATURE  ______________________  DATE ______________ 
 
         
        Note: Documentation for Step 6 is the form (all parts). The date for 
Step 6 is the date on the form. The same Plan cannot be used to bill an 
Update (H2000 TS). 
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Service Record – Care Coordination 
 

Medicaid Number Last Name First Name 
   

WVEIS # Diagnosis Code School 
   

County Beginning Date Ending Date Procedure Code Units 
         T2022    1 

 
Care Coordination. T2022 = 1 unit per month.   List dates of any and all 
activities completed this calendar month.                                     
 
Care Coordination Activities Date(s)
A. Met with Special Ed. or Reg. Ed. teacher regarding child’s service 
needs/progress 

 

B. Met with Therapist regarding service needs/progress  
C. Met with Psychologist regarding service needs/progress  
D. Met with Social Worker  
E. Met with Counselor regarding service needs/progress  
F. Met with Personal Care Aide regarding needs/progress  
G. Met with other health care provider regarding child’s service needs/progress  
H. Issued letter/memorandum regarding child’s service needs/progress  
I. Contacted provider(s) to schedule testing/consultation  
J. Met with parent(s)/guardian(s) regarding child’s treatment needs/progress  
K. Met with parent(s)/guardian(s) on testing results  
L. Issued letter/memorandum to parent(s)/guardian(s)  
M. Contacted parent(s)/guardian(s) to schedule consultation  
N. Met with child to discuss progress  
O. Met with child to discuss service needs  
P. Met with child to discuss social/behavioral issues  
Q. Reviewed provider assessment/testing results  
R. Reviewed provider notes/memoranda regarding child’s service needs/progress  
S. Prepared progress notes  
T. Prepared summary of provider consultation  
U. Prepared summary of parent/guardian consultation  
V. Prepared summary of child consultation  
W. Prepared other documentation of service treatment/progress  
X.  Other: 
 

 

 
Outcome: (Circle one)    A. Continue Plan until completion date. 
                                                                                       Or 
                                         B. Reconvene Plan Team to address change. 
________________________________                                   __________________ 
  Signature                                                                                     Date 



 

Service Record – Personal Care (full-day student) 
 
Medicaid Number Last Name First Name 
  
Date of Birth Diagnosis Code 

  
County Beginning Date Ending Date Procedure Code Units 
     
 
PERSONAL CARE  – FULL DAY STUDENT     T1020 
 
SERVICE UNIT: Once per day 
 
DESCRIPTION: Services related to a child’s physical and behavioral health require-

ments, including assistance with eating, dressing, personal hygiene, 
activities of daily living, bladder and bowel requirements, use of 
adaptive equipment, ambulation and exercise, behavior modification, 
and/or other remedial services necessary to promote a child’s ability to 
participate in, and benefit from, the educational setting. 

QUALIFIED  
PROVIDERS: Services are furnished by providers who have satisfactorily completed 

a program for home health aides/nursing assistants, or other equivalent 
training, or who have appropriate background and experience in the 
provision of personal care or related services for individuals with a 
need for assistance due to physical or behavioral conditions. 

 
MUST BE IDENTIFIED 
ON PLAN Yes (“Child requires adult supervision and direct care on a continuous 

basis”, or equivalent)  
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC: Service must be provided on a full-time basis to full day student.  Full-

time service means at least 5.5 hours per day. 
 
Check dates if the full-time student had a personal care aide for the full time in school 
(5.5 hours). 
 
Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Full day 
Student 

                               

 
______________________________                                                  ____________________ 
                 Signature                                                                                               Date 
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Service Record – Personal Care (partial day student) 
 
Medicaid Number Last Name First Name 
  
Date of Birth Diagnosis Code 

  
County Beginning Date Ending Date Procedure Code Units 
     
         
PERSONAL CARE  – PARTIAL DAY STUDENT     T1020 U5 
 
SERVICE UNIT: Once per day 
 
DESCRIPTION: Services related to a child’s physical and behavioral health require-

ments, including assistance with eating, dressing, personal hygiene, 
activities of daily living, bladder and bowel requirements, use of 
adaptive equipment, ambulation and exercise, behavior modification, 
and/or other remedial services necessary to promote a child’s ability to 
participate in, and benefit from, the educational setting. 

QUALIFIED  
PROVIDERS: Services are furnished by providers who have satisfactorily completed 

a program for home health aides/nursing assistants, or other equivalent                         
training, or who have appropriate background and experience in the                             
provision of personal care or related services for individuals with a 
need for assistance due to physical or behavioral conditions. 

 
MUST BE IDENTIFIED 
ON PLAN Yes (“Child requires adult supervision and direct care on a continuous 
                                    basis”, or equivalent)  
 
REQUIRES PHYSICIAN 
AUTHORIZATION: No 
 
OTHER/MISC: Service must be provided on a full-time basis to partial day student. 
                                    Partial day means one-half of a normal school day.  Full-time service 

means at least 2.75 hours per day.  
   
Check dates if the part-time student had a personal care for the full time in school (2.75 
hours). 
 
Date 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Partial day 
Student 

                               

_________________________                                                              ___________________ 
                 Signature                                                                                               Date 
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Service Record – Specialized Transportation 
 

Medicaid Number Last Name First Name 

   

Date of Birth Diagnosis Code School 

   

County Beginning Date Ending Date Proc. Code Units 

     

 Beginning Date Ending Date Proc. Code Units 

    

 
 SPECIALIZED TRANSPORTATION – VEHICLE  T2002  Once per day (round-trip) 
                                                                      AIDE  T2001  Once per day (round-trip) 
 
 DESCRIPTION: Services include transportation to and from necessary medical care, 

when a child’s medical or behavioral needs require use of specialized 
transportation services, including specially-equipped (i.e. short bus; 
multi-passenger van; wheelchair equipped).  A regular bus that is 
modified (i.e. seatbelt/harness) must also have a Specialized 
Transportation Aide.  

 QUALIFIED 
 PROVIDERS:            Services are furnished by providers who meet the qualifications 

established by the Medicaid agency and Department of Education or 
the Local Education Agency.  

 
 MUST BE IDENTIFIED 
 ON PLAN: Yes   
 
 REQUIRES PHYSICIAN 
 AUTHORIZATION:  No (Identified on the Treatment Plan) 
 
 OTHER/MISC:  N/A  
 
Check dates for specialized transportation (vehicle). 

e

Check dates for specialized transportation (aide). 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3
sportation 
cle 

                              

e

 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3
sportation                               

______________________________                                             ______________________ 
               Signature                                                                                         Date 
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Instructions for Completing Form DOE-105 
Physician Authorization/Certification of Need Form 
 
 
This form is to be used to document a physician’s authorization for services where such 
authorization/certification of need is required.  This form (or a comparable one) must be 
completed for any child receiving speech/audiology services.  (Physical therapy and 
occupational therapy services require a physician’s order/referral.)   
 
To Complete Form DOE-105: 
 
1. Enter the child’s name and date of birth at the top of the form. 
 
2. Complete the table, placing an “X” in the boxes next to the appropriate services that are 

listed on the child’s Treatment Plan.  Enter the service amount in the far right box. 
 
3. The child’s physician must complete the bottom of the form, entering his/her name, the 

date and signature. 
 
4. The original form should be placed in the child’s central file 
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7-17

State of West Virginia – Form DOE-105 Version 9/20/02 
Physician Authorization/Certification of Need Form  

 
 
Student Name (L, F, M): 
 _____________________________________________________ 
 
Date of Birth: 
 _____________________________________________________ 
 
Medicaid Number: 
 _____________________________________________________ 
 
The following services have been included on the above-named student’s individualized Treatment
 Plan. 
 

Service 

X = 
Included 
on Plan 

Service Amount  
(times per week and/or minutes) 

Speech Therapy/Audiology 
 

  

 
 
Physician Authorization: 
 
I authorization the above-identified services as medically necessary. 
 
 
 
____________________________________ ______________ 
Name (Print)     Date 
 
 
____________________________________ 
Signature 



 

Appendix A: Definitions 
 
Billing Agent – The party to whom Medicaid Program billing has been designated, a 
Regional Educational Service Agency. 
 
Billing Tool – The form used for listing provider services so the billing agent can generate 
the HCFA 1500 claim.  Can be done electronically or manually. 
 
Bureau for Medical Services – The organizational entity in DHHR responsible for the 
administration of the Medicaid Medical Assistance Program. 
 
Consultation – The rendering of professional opinion, by a qualified Medicaid provider, 
regarding the evaluation, diagnosis, treatment and/or prognosis of a Medicaid eligible 
student.  For special education purposes, consultation includes, but is not limited to, 
participation as a member of the Eligibility Committee, the Treatment Plan Team 
and the Annual Treatment Plan Review Committee.  Consultation may occur with
other educational/professional personnel and/or parents, and must result in written 
recommendation(s).  This service must be conducted face to face.  
 
County School Districts – Any of the fifty-five (55) local school systems responsible for 
providing public education in West Virginia. 
 
Covered Services – Medicaid reimbursable services provided to Medicaid eligible students 
by qualified providers employed by or contracted with a county school district, RESA, state 
operated or state supported program. 
 
Department – The West Virginia Department of Health and Human Resources. 
 
DHHR – The West Virginia Department of Health and Human Resources and its 
subsidiaries. 
 
Eligible Medicaid Recipient – An individual with a currently valid identification card, 
receiving financial and/or medical assistance from DHHR, and children in foster care under 
Department supervision. 
 
FMAP – The federal and state governments share Medicaid costs.  For program 
administration costs, the federal government contributes 50 percent for each state.  For 
medical services provided to Medicaid beneficiaries, the Federal Medical Assistance 
Percentage (FMAP) or federal match varies among states, ranging from a low of 50 percent 
to a high of 83 percent, based upon per capita income.  Presently, West Virginia’s FMAP is 
75.34 percent.  Thus, for every dollar the state spends on Medicaid services, the federal 
government will pay West Virginia 75.34 cents.  This rate is established annually. 
 
Freedom of Choice – Unless formally waived by the federal government, state Medicaid 
programs must allow Medicaid recipients to obtain services from any institution, agency, 
person, pharmacy or organization that qualifies as a Medicaid provider.  For school-based 
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services, a student and/or his/her parents could elect to receive services either through the 
Department of Education or through any other Medicaid provider.  Freedom of choice for 
school-based services must be documented in the student’s record and maintained for a five-
year period. 
 
Group Number – The number assigned to each district for billing Medicaid.  The group 
number must be on all claims submitted.  Individual providers for the following specialties: 
audiologists, occupational therapists, physical therapists, psychologists, registered nurses and 
speech language therapists must also provide their individual Medicaid provider number. 
 
Health Care Financing Administration (HCFA) – The Health Care Financing 
Administration is the federal agency in the US Department of Health and Human Services 
that administers Medicare, Medicaid and the State Children's Health Insurance Program 
(SCHIP).  In addition to providing health insurance, HCFA also performs a number of 
quality-focused activities, including regulation of laboratory testing, surveys and certification 
of health care facilities, nursing home quality reports, MDS public use files, development of 
coverage policies, and quality-of-care improvement. 
 
Match – The portion of the service delivery cost incurred by county school districts, 
RESAs, state operated or state supported programs required to receive federal Medicaid 
reimbursement (FFP).  The match requirement is established annually at the beginning of the 
Federal Fiscal Year (October).  The West Virginia Department of Education will annually 
certify the state match requirement based on the reported county, RESA, state operated 
and/or supported program participation in the Medicaid program. 
 
Medicaid Eligible Student – Any student who has been determined by DHHR as eligible 
to receive Medicaid benefits. 
 
Medical Necessity – Based upon the student’s diagnosis (es), all service(s) provided to the 
student are medically necessary.  Medical necessity for school-based services must be 
documented in the student’s record and maintained for a five-year period. 
 
Medical Eligibility – Certain diagnoses/conditions automatically signal potential eligibility 
for Medicaid benefits.  The eligibility decision is ultimately made by the Bureau for Medical 
Services based upon the health care status and treatment requirements prescribed by a 
medical practitioner which substantiates the level of care and Medicaid benefit criteria. 
 
Medicaid – Created as Title XIX of the Social Security Act in 1965, Medicaid is a 
federal/state health insurance program for low-income individuals administered by the states 
and funded from federal and state revenues.  The federal government establishes and 
monitors certain requirements concerning funding, eligibility standards, and quality and 
scope of medical services.  States have flexibility to determine certain aspects of their own 
programs in the areas of eligibility, reimbursement rates, benefits and service delivery.  In  
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general, Medicaid covers low-income mothers and children, elderly people who need long-
term care services and people with disabilities.  Children make up about half of the Medicaid 
population. 
 
Medicare – Created as Title XVIII of the Social Security Act, Medicare established a broad 
program of federally-funded health insurance coverage for individuals 65 years of age or 
older and certain disabled individuals.   
 
Medicare/Medicaid Patient – An individual dually eligible for both the Medicare 
program (65 year of age or older, as well as certain other disabled individuals) and the 
Medicaid program (low-income individuals or families who qualify to receive medical and/or 
financial assistance). 
 
Physician’s Order – A written prescription from a licensed medical physician authorizing 
the provision of services.  It contains the diagnosis, etc., to substantiate the medical necessity 
of the services. 
 
Physician’s Referral – A recommendation from a licensed physician for a student to 
receive services.  The referral must be documented in the student’s file with the name of the 
physician, date of the referral and the service(s) for which the student was referred, and the 
diagnosis to substantiate the medical necessity for the service(s). 
 
Prior Approval Request – The activity of officially requesting prior approval from the 
Case Planning Unit or Mental Health Unit in the Bureau for Medical Services on specific ally 
required procedures. 
 
Procedure Codes – The Medicaid Program uses the American Medical Association 
Current Procedural Terminology (CPT) as its base for identifying particular procedures.  
State specific codes are also used, and identified by the prefix “W.” 
 
Procedure Codes: Education – Education specific codes and rates assigned for speech 
therapy, physical therapy, occupational therapy, private duty nursing, audiological 
consultation and psychological consultation are identified by a “W30” indicator.  The 
procedure codes for audiological and psychological services are the same service codes used 
by private providers.   
 
Qualified Provider – Any person employed by or under contract with a county school 
district, RESA, state operated and/or state supported program for the purpose of providing 
specific services to students and who have received approval from the DHHR – Bureau for 
Medical Services as a Medicaid provider. 
 
Recipient ID Number – The eleven-digit number designated for each Medicaid recipient.  
This case number must be included on all claims. 
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Remittance Voucher – A computer generated document issued on processed claims that 
provides the states of such claims. 
 
RESA – The Regional Educational Service Agency:  One of eight regional multi-county 
agencies established pursuant to WV Code 18-2-26 whose purpose is to provide high quality, 
cost effective educational programs and services to the county school systems. 



 

Appendix B:  Medicaid Provider Application Materials 
 
 
 

1. West Virginia Medicaid Provider Enrollment Application 
2. West Virginia Medicaid Provider Enrollment Agreement and Signature 
3. West Virginia Medicaid Program Statement of Practitioner Authorization 
4. West Virginia Department of Health and Human Resources Bureau for Medical 

Services Electronic Claims Submission Agreement 
5. Signature Authorization 

 
 
       Available in PDF. Email vmohnack@access.k12.wv.us to request Provider Enrollment 
packet. 
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Appendix C:  Important Notice For Parents Concerning 
Medicaid Services in Schools 
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IMPORTANT NOTICE FOR PARENTS CONCERNING 

 MEDICAID SERVICES IN SCHOOLS 
 
 
 

The state has improved the West Virginia Medicaid program by 
arranging to help pay for more services provided to special needs 
children.  These are services that we were already providing, but 
which had to be paid for with local school district dollars. 
 
Your child may be receiving one or more of these services.  If your 
child has Medicaid, it is very important that we get the state’s help in 
paying for the service(s), so that more money is available to help 
children in our county. 
 
It is important to know that these services are ones that are only 
delivered by schools.  If your child is receiving them, IT WILL NOT 
AFFECT ANY OF THE SERVICES HE OR SHE GETS OUTSIDE OF THE 
SCHOOL. 
 
Your child’s special education teacher can tell you if he or she is 
receiving one of these services and obtain your consent to transmit 
certain educational information about your child in order to bill 
Medicaid.  You can also call our special education office if you have 
questions.   
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Appendix D:  Frequently Used Diagnosis Codes 
 

Diagnosis Code 
# 

Diagnosis Code Description 

20190 HODGKIN'S DISEASE, UNSPECIFIED 
23770 NEUROFIBROMATOSIS, UNSPECIFIED 
23771 NEUROFIBROMATOSIS, TYPE I (VON RECKLINGH AUSEN'S D 
23772 NEUROFIBROMATOSIS, TYPE II (ACOUSTIC NEUROFIBROMAT 
25090 DIABETES W/UNSPECIFIED COMPLICATION, TYPE II OR UN 
25091 DIABETES W/UNSPECIFIED COMPLICATION, TYPE I OR UN 
2533 PITUITARY DWARFISM 
2701 PHENYLKETONURIA 
2702 WAARDENBURG SYNDROME 
27700 CYSTIC FIBROSIS 
2775 MUCOPOLYSACCHARIDOSIS 
2793 IMMUNITY DEFICIENCY, UNSPECIFIED 
28260 SICKLE-CELL ANEMIA, UNSPECIFIED 
2860 CONGENITAL FACTOR VIII DISORDER; HEMOPHILIA 
29660 BIPOLAR AFFECT DIS/PSYCHOSI 
2989 PSYCHOSIS, UNSPECIFIED 
29900 AUTISM 
29980 PERVASIVE DEV DISORDER NOS 
29990 CHILD PSYCHOSIS UNSPECIFIED 
30023 SOCIAL PHOBIA 
3070 STAMMERING AND STUTTERING 
30720 TIC DISORDER, UNSPECIFIED 
30722 CHRONIC MOTOR OR VOCAL TIC 
30723 TOURETTE'S SYNDROME 
3077 ENCOPRESIS 
3079 OTHER UNSPECIFIED SPECIAL SYMPTOMS OR SYNDROME 
3090 BRIEF DEPRESSIVE REACTION 
30923 SPECIFIC ACADEMIA OR WORK INHIBITION 
30924 ADJ REACTION W/ANXIOUS MOOD 
30928 ADJ REACTION W/MIXED EMOTIONAL 
3093 PREDOMINANT DIS OF CONDUCT 
3094 ADJ REACTION W/MIX DISTURBANCE 
30981 PROLONGED POSTTRAUMATIC STRESS DISORDER 
30982 ADJ REACTION W/PHYSICAL COMPLAINT 
30983 ADJ REACTION W/WITHDRAWAL 
3099 UNSPECIFIED ADJUSTMENT REACTION 
311 DEPRESSIVE DISORDER, NOT ELSEWHERE CLASSIFIED 
3122 SOCIALIZED CONDUCT DISORDER 
31281 CONDUCT DISORDER, CHILDHOOD ONSET TYPE 
3129 BEHAVIOR DISORDER UNSPECIFIED 
3130 OVERANXIOUS DISORDER 
31321 AVOIDANT DISORDER ADOLES 
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Diagnosis Code 
# 

Diagnosis Code Description 

31323 ELECTIVE MUTISM 
31381 OPPOSITIONAL DEFIANT DIS 
31389 OTHER OR MIXED EMOTIONAL DISTURBANCE 
3139 UNSPECIFIED EMOTIONAL DISTURBANCE OF CHILDHOOD 
31400 ATTENTION DEFICIT W/O HYPER 
31401 ATTENTION DEFICIT HYPER 
3149 HYPERKINESIC SYN, UNSPECIFI 
31500 DEV READING DISORDER UNSPECIFIED 
31502 DEVELOPMENTAL DYSLEXIA 
31509 OTHER SPECIFIC READING DISORDER 
3152 LEARNING DIFF/OTH SPECIFIC 
31531 DEV EXP/REC LANGUAGE DIS 
31532 RECEPTIVE LANGUAGE DISORDER (MIXED) 
31539 DEV ARTIC DISORDER 
3154 COORDINATION DISORDER 
3155 MIXED DEV DISORDER 
3158 OTHER SPECIFIED DELAYS IN DEVELOPMENT 
3159 DEV DELAY, UNSPECIFIED 
317 MILD MENTAL RETARDATION 
3180 MOD MENTAL RETARDATION 
3181 SEVERE MENTAL RETARDATION 
3182 PROFOUND MENTAL RETARD 
319 UNSPECIFIED MR 
3302 CEREBRAL DEGEN LIPIDOSES 
3313 COMMUNICAT HYDROCEPHALUS 
3314 OBSTRUCTIVE HYDROCEPHALUS 
33181 REYE'S SYNDROME 
3319 CEREBRAL DEGENERATION, UNSPECIFIED 
3331 ESSENTIAL AND OTHER SPECIFIED FORMS OF TREMOR 
33510 SPINAL MUSCULAR ATROPHY, UNSPECIFIED 
34200 FLACCID HEMIPLEGIA 
3429 HEMIPHEGIA, UNSPECIFIED 
3430 DIPLEGIA, SPASTIC 
3431 HEMIPLEGIA (CEREBRAL PALSY) 
3432 QUADRIPLEGIC 
3434 INFANTILE HEMIPLEGIA 
3438 OTHER SPECIFIED INFANTILE CEREBRAL PALSY 
34400 QUADRIPLEGIA 
3449 PHYSICALLY HANDICAPPED 
34500 GENERAL NONCONVLSIVE EPILEPSY - PETIT MAL 
3451 GENERAL CONVLSIVE EPILEPSY 
34510 EPILEPSY GRAND MAL 
3452 PETIT MAL STATUS 
3453 GRAND MAL STATUS 
34540 EPILEPSY, PARTIAL WITH IMPAIRMENT OF CONSCIOUSNESS 
34550 EPILEPSY, PARTIAL WITHOUT IMPAIRMENT OF CONSCIOUSN 
34590 EPILEPSY UNSPECIFIED 
3480 CEREBRAL CYSTS 
3481 ANOXIC BRAIN DAMAGE 
34830 ENCEPHALOPATHY 
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Diagnosis Code 
# 

Diagnosis Code Description 

3499 UNSPECIFIED DISORDERS OF NERVOUS SYSTEM 
3510 BELLS PALSY 
3561 PERONEAL MUSCULAR ATROPHY 
3570 GULLAIN-BARRE SYNDROME 
3591 DUCHENE MUSCULAR DYSTRO 
 
3592 MYOTONIC DISORDER 
3629 UNSPECIFIED RETINAL DISORDER 
3699 VISUALLY IMPAIRED 
38840 OTHER ABNORMAL AUDITORY PERCEPTIONS 
38910 SENSORINEURAL HEARING LOSS 
3897 DEAF NEC (BLIND) NOT ELSEWHERE CLASSIFIED) 
3899 HEARING IMPAIRED 
4160 PRIMARY PULMONARY HYPERTENSION 
4267 ANOMALOUS ATRIOVENTRICULAR EXCITATION 
43821 HEMIPLEGIA AFFECTING DOMINANT SIDE 
49390 ASTHMA, UNSPECIFIED 
5191 TRACHEOSTENOSIS 
591 HYDRONEPHROSIS 
5970 URETHRAL ABSCESS 
71430 JUVENILE CHRONIC POLYARTHRITIS 
7149 UNSPECIFIED INFLAMMATORY POLYARTHROPATHY 
7159 OSTEOARTHROSIS, UNSPECIFIED 
7283 OTHER SPECIFIC MUSCLE DISORDER 
74100 SPINA BIFIDA 
74190 SPINA BIFIDA WITHOUT MENTION OF HYDROCEPHALUS 
7420 ENCEPHALOCELE 
7421 MICROCEPHALUS 
7422 REDUCTION DEFORMITIES OF BRAIN 
74259 OTHER SPECIFIED ANOMALIES OF SPINAL CORD 
7450 COMMON TRUNCUS 
7467 HYPOPLASTIC LEFT HEART SYNDROME 
74687 ECTOPIA CORDIS 
7469 UNSPECIFIED ANOMALY OF THE HEART 
74900 CLEFT PALATE, UNSPECIFIED 
74903 CLEFT PALATE, BILATERAL, COMPLETE 
74904 CLEFT PALATE, BILATERAL, INCOMPLETE 
7513 HIRSCHSPRUNG'S DISEASE 
7560 ANOMALIES OF SKULL AND FACE BONES 
7564 ACHONDROPLASIA DWARFISM 
7580 DOWN SYNDROME 
7582 EDWARD'S SYNDROME 
7583 CRI-DU-CHAT SYNDROME 
7587 KLINEFELTER'S SYNDROME 
7595 TUBEROUS SCLEROSIS 
7597 MULTIPLE CONGENITAL ANOMALIES 
75983 FRAGILE X SYNDROME 
75989 FREEMAN/SHELDON SYNDROME 
7599 CONGENITAL ANOMALY UNSPECIFIED 
76071 FETAL ALCOHOL SYNDROME 
7670 BRAIN HEMOR/BIRTH TRAUMA 
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Diagnosis Code # Diagnosis Code Description 

7679 BIRTH INJURY NOS 
7711 CYTOMEGALOVIRUS INFECTION 
78039 CONVULSIVE/SEIZURE DISORDER NOS 
7812 ABNORMALITY OF GAIT 
 
 
7813 HYPOTONIA 
78340 LACK OF NORMAL PHYSIOLOGICAL DEVELOPMENT NOS 
78440 VOICE DISTURBANCE 
78441 APHONIC, LOSS OF VOICE 
7845 DYSPHASIA 
78461 ALEXIA & DYSLEXIA W/AGRAPHIA 
78469 OTHER SYMBOLIC DYSFUNCTION 
7999 OTHER UNKNOWN AND UNSPECIFIED CAUSE 
80510 FRACTURED VERTEBRAL COLUMN 
85400 BRAIN INJURY/HEAD INJ NOS 
9529 SPINA CORD INJURY 
95901 HEAD INJURY, UNSPECIFIED 
9895 VENOM 
V201 OTHER HEALTHY CHILD RECEIVING CARE - MATERNAL ILLN 
V400 PROBLEMS WITH LEARNING 
V403 OTHER BEHAVIORAL PROBLEMS 
V623 EDUCATIONAL HANDICAPPED 
V624 SOCIAL MALADJUSTMENT, CULTURAL DEPRIVATION, ISOLAT 
V6289 OTHER PSYCHOLOGICAL OR PHYSICAL STRESS 
V7109 OTHER SUSPECTED MENTAL CONDITION 
V799 UNSPECIFIED MENTAL DISORDER AND DEVELOPMENTAL HAND 
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