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

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

     The purpose of this report is to
provide information regarding the
implementation of West Virginia
Code §18-2-5b Medicaid Eligible
Children, for the year July 1, 2007
to June 30, 2008.  The report
contains an overview of the
activities conducted in order to
maximize federal Medicaid funding
to the state education system, billing
concerns/issues and the total
reimbursements per county.
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In 1975, Congress passed the Education for All Handicapped Children Act governing: (1)
eligibility for special education services, (2) parental rights, (3) individualized education
programs (IEPs), (4) the requirement that children be served in the least restrictive
environment and (5) the need to provide related services.  When the Act was reauthorized
as the Individuals with Disabilities Education Act (IDEA) in 1990, it provided that any
non-educational public agency, including Medicaid, is obligated under Federal or State
law to “pay for any services that are also considered special education or related services.”
This provision is maintained in IDEA 2004 [§612(a)(12)(A)(i)].

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

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

    As Medicaid is a federal/state jointly-funded public insurance program, the federal
portion, which may range from 50 to 80 percent, is calculated annually and is based on
the state’s per capita income.  During the current federal fiscal year (October 1, 2007 to
September 30, 2008), the federal portion for West Virginia was 74.25 percent while the
state’s match was 25.75 percent.  For school-based Medicaid reimbursement, the West
Virginia Department of Education (WVDE) certifies the state match.
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Parental Consent

    When IDEA was reauthorized a change was made in satisfying the parental consent requirements under
the Family Educational Rights and Privacy Act (FERPA). When the LEA seeks to use Medicaid benefits to
provide or pay for services required under IDEA, the LEA must provide the Medicaid program with information
from the child’s education records (e.g., services provided, length of the services). IDEA further specified that
the parental consent must satisfy the Part B definition of consent of the Act which is that “the parent understands
and agrees in writing to the carrying out of the activity for which his or her consent is sought and lists the
records that will be released and to whom” (§300.9). To satisfy this requirement, the Office of Special
Programs, Extended and Early Learning added a form at the end of the IEP form with the required information
and a place for the written consent. Many LEAs report difficulty in obtaining written consent even from
parents who verbally agree to release the educational information for the purposes of Medicaid billing.

National Provider Identification (NPI)

     During the past year, the federal Center for Medicaid and Medicare Services (CMS) required that all
providers obtain a National Provider Identification (NPI) number in addition to a state provider number.
However, when the RESA Medicaid billing specialists began using NPI numbers in electronic claims submission
in February, the entire billing file was rejected at the first point of entry in Unisys. The billing file layout in
WVEIS had to be changed due to the use of  NPI numbers. Once changed, only NPI numbers could be used
in billing although not all individual providers had obtained an NPI number yet. This halted billing for all
LEAs for a month or more, depending on how quickly individual providers completed the process of
obtaining NPI numbers. Most LEAs had made up for the disruption by July.

Denied Payments

    On December 31, 2007, Unisys made a change in their billing processing system that now requires prior
approval from the Primary Care Case Management program for claims from the LEAs for students who are
enrolled in the Physician Assured Access System (PAAS). Since a 1992 Medicaid program instruction,
services provided in the school system have not required prior approval from the PAAS unit. Instead, school-
based providers obtain a physician’s authorization that is maintained in the student’s record and available
upon an auditor’s request. However, since January 1, 2008, LEAs have been denied payment for certain
individual providers who also have a private practice or work for an outside agency. This has resulted in a
reduction in Medicaid reimbursement to LEAs for therapy services provided in the 2007-2008 school year.

Tracking Payments

     For five years the LEAs have been using the Medicaid billing screens in WVEIS to generate an electronic
billing file. After processing those claims, Unisys generates a remittance advice with payment and denial
information for the billed claims. It is very difficult to reconcile the paper remittance advice back to the claim
in WVEIS. Unisys does generate an electronic remittance advice but the program to upload the information
to the claim in WVEIS has not been completed. This leaves much guesswork for county treasurers in
determining outstanding revenue at the end of the fiscal year. The LEAs cannot link the payment to the
specific claims.

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

For July 2007 to June 2008, the total federal portion of the payment to LEAs was $38,312,540.83.
Based on that figure, the West Virginia Department of Education (WVDE) certified that $13,607,673.66 was
available as the state’s match and that this money was not utilized as match for other federal programs.

DHHR contracted with Public Consultant Group (PCG) to maximize the capture of federal Medicaid
reimbursement to the LEAs.  Using FY 2001 special education costs and applying an indirect cost rate, PCG
determined new rates for the cost-based services and an adjustment was applied to previously paid claims
back to 2001. This amounted to a payment of over $32 million using an enhanced federal matching rate in
October 2003 and a $9 million payment in May 2005.

The cost methodology used by PCG to determine the rates was audited by the Office of Inspector
General (OIG) at the request of the Centers for Medicaid and Medicare Services (CMS).  However, their report
still has not been released to West Virginia. Their findings may result in the disallowance of some portion of
these additional dollars. Therefore, an adjustment in rates based on special education costs for FY 2004, FY
2005 and FY 2006 has not been calculated and paid to LEAs due to the possibility of findings and
disallowances in the audit.

During the past year, the CMS passed a ruling disallowing reimbursement for specialized transportation
to school systems. However, Congress passed a moratorium on this ruling until April 2009. If specialized
transportation reimbursement is disallowed, West Virginia would lose $9 million dollars per year in Medicaid
reimbursement.

The following pages contain worksheets and charts of the FY08 Medicaid reimbursement data.  More
detailed information is available upon request from the Office of Special Programs, Extended and Early
Learning.
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County Therapies Cost-Based Total

Barbour $24,653.33 $423,957.84 $448,611.17
Berkeley $38,827.86 $2,285,979.84 $2,324,807.70
Boone $20,311.51 $767,064.72 $787,376.23
Braxton $55,445.83 $282,040.89 $337,486.72
Brooke $73,687.47 $590,293.98 $663,981.45
Cabell $24,078.47 $1,573,613.09 $1,597,691.56
Calhoun $101.12 $70,961.37 $71,062.49
Clay $27,627.87 $339,115.51 $366,743.38
Doddridge $11,135.45 $136,231.00 $147,366.45
Fayette $43,155.11 $861,897.00 $905,052.11
Gilmer $12,207.25 $142,800.65 $155,007.90
Grant $8,628.04 $449,399.82 $458,027.86
Greenbrier $53,452.09 $1,035,637.44 $1,089,089.53
Hampshire $18,028.58 $771,016.95 $789,045.53
Hancock $80,140.58 $745,001.03 $825,141.61
Hardy $9,447.90 $336,759.22 $346,207.12
Harrison $40,472.80 $1,349,735.81 $1,390,208.61
Jackson $35,529.06 $573,229.66 $608,758.72
Jefferson $21,516.22 $478,778.50 $500,294.72
Kanawha $152,804.48 $4,087,883.23 $4,240,687.71
Lewis $21,028.86 $304,955.57 $325,984.43
Lincoln $25,329.70 $562,135.31 $587,465.01
Logan $24,127.01 $386,020.53 $410,147.54
Marion $55,258.64 $849,120.70 $904,379.34
Marshall $68,835.42 $1,067,140.11 $1,135,975.53
Mason $11,306.58 $510,440.90 $521,747.48
Mercer $55,245.68 $893,425.53 $948,671.21
Mineral $17,889.83 $419,817.92 $437,707.75
Mingo $43,955.69 $1,012,222.78 $1,056,178.47
Monongalia $65,402.75 $1,077,693.18 $1,143,095.93
Monroe $13,117.81 $268,698.56 $281,816.37
Morgan $20,015.65 $237,415.45 $257,431.10
McDowell $20,598.02 $307,751.54 $328,349.56
Nicholas $38,292.71 $740,629.15 $778,921.86
Ohio $71,383.38 $805,088.13 $876,471.51
Pendleton $15,145.31 $96,918.38 $112,063.69
Pleasants $6,365.26 $68,524.52 $74,889.78
Pocahontas $12,792.97 $289,810.40 $302,603.37
Preston $50,917.67 $1,096,268.89 $1,147,186.56
Putnam $37,095.80 $736,825.31 $773,921.11
Raleigh $30,193.31 $704,140.50 $734,333.81
Randolph $25,375.04 $513,726.90 $539,101.94
Ritchie $20,280.06 $426,530.42 $446,810.48
Roane $25,295.13 $528,840.48 $554,135.61
Summers $14,989.39 $92,824.31 $107,813.70
Taylor $30,273.80 $206,713.85 $236,987.65
Tucker $7,958.53 $160,611.25 $168,569.78
Tyler $23,913.58 $303,477.44 $327,391.02
Upshur $40,539.07 $547,303.89 $587,842.96
Wayne $5,984.60 $595,928.11 $601,912.71
Webster $17,291.85 $426,736.72 $444,028.57
Wetzel $31,501.75 $649,913.74 $681,415.49
Wirt $17,536.99 $58,040.05 $75,577.04
Wood $121,758.80 $1,628,955.33 $1,750,714.13
Wyoming $5,338.23 $335,525.50 $340,863.73
Inst. Ed. $151.68 $157,040.22 $157,191.90
WVSDB $65,088.33 $35,105.81 $100,194.14

$1,908,825.90 $36,403,714.93 $38,312,540.83
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Utilization of Medicaid Reimbursement

The Individuals with Disabilities Education Act (IDEA) in 1990, and its subsequent reauthorization in 1997 and 2004, provided
that local education agencies may use Medicaid or other public benefits to provide or pay for services that are considered
necessary for ensuring a free appropriate public education (FAPE) to children with disabilities within the district. Once the LEA
receives the Medicaid reimbursement, those funds are not to be considered state or local funds for the purposes of the
maintenance of effort [§300.154(g)(2)]. The reimbursement received through direct billing of Medicaid-covered services is not
restricted to a specific purpose by law. Therefore, it is appropriate for LEAs to account for the Medicaid reimbursement in the
General Fund.

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

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

(33) Professional personnel – nurses; teachers

(31) Service personnel – aides to support students with disabilities

(25) Contracted services – speech, occupational and physical therapy services

(12) Balance budget

(12) Staff development

(11) Equipment

(9) Transportation – specialized buses; transportation aides

(6) Buildings or Repair – accessibility issues

Further Explanation

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

“...teachers for students with special needs not covered under
                                          state/federal funding.”

“Employ additional school nurse and alternative education teacher.”
“Substitutes when needed to cover classes for IEP meetings…”

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

Contracted Services— “Speech services.” “OT/PT services as needed.”

Transportation— “Two buses were purchased.”
“We use it for transportation aides.”

Buildings or Repair— “Handicapped-accessible bathroom.”

Other (Specify) - “Staff development.”
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Dr. Steven L. Paine
State Superintendent of Schools

More detailed information about  the West Virginia Code §18-2-5b Medicaid Eligible Children Annual
Report may be obtained by contacting:

More detailed information about the West Virginia Code §18-2-5b Medicaid
Eligible Children Annual Report may be obtained by contacting:

Vickie Mohnacky, Coordinator
West Virginia Department of Education

Office of Special Programs, Extended and Early Learning
Division of Curriculum and Instructional Services

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

Phone: 304-558-2696 ext. 53223

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

2008-2009

Delores W. Cook, President; Priscilla M. Haden, Vice President;   Jenny N. Phillips, Secretary
Robert W. Dunlevy, Member; Barbara N. Fish, Member; Burma Hatfield, Member

Lowell E. Johnson, Member; L. Wade Linger Jr., Member; Gayle C. Manchin, Member
Brian E. Noland, Ex Officio; James L. Skidmore, Ex Officio; Steven L. Paine, Ex Officio


