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Status Report Provides
Overview of  Medicaid

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
(DHHR).

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, 2006,
to June 30, 2007.  The report
contains an overview of the
activities conducted in order to
maximize federal Medicaid funding
to the state education system. It
includes documentation and billing
activities and reimbursements to
the local education agencies.
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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 plans (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 (Oct. 1, 2006 to Sept. 30, 2007), the federal portion
for West Virginia is 72.82 percent while the state’s match is 27.18 percent.  For school-based
Medicaid reimbursement, the West Virginia Department of Education (WVDE) certifies the state
match.

Therapy Services   (Covered since 1990)

Audiological
Occupational Therapy
Physical Therapy
Private Duty Nursing
Psychological Services
Speech Therapy

IEP Services (Covered since 2000)
Cost-Based

IEPs (Initial/Re-evaluation and Annual)
Care Coordination
Personal Care (full-time student)
Personal Care (partial-day student)
Specialized Transportation (vehicle)
Specialized Transportation (aide)
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In submitting claims for Medicaid reimbursement, the LEAs complete paper forms or enter the
information in the West Virginia Education Information System (WVEIS) so that the RESA Medicaid
specialists can electronically transmit claims for Medicaid reimbursement.

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

Since July 1, 2004, Unisys, a service contracted by DHHR, has been processing claims sent by all
Medicaid providers in West Virginia. Unisys handles the electronic transmission of claims through a
secure web portal rather than via telephone lines. After initial difficulty in matching the file layout in
WVEIS to Unisys’ file specifications, the LEAs’ electronic files containing billing information are generally
being accepted and processed by Unisys for payment or denial with few problems.

In August 2005, Unisys also secured the contract with DHHR to enroll providers in the West Virginia
Medicaid system.

The RESA Medicaid specialists can access reports advising the status of the electronic file at different
points of processing.  The goal of uploading the payment status back to the claim record in WVEIS has
not yet been achieved.

All services billed for reimbursement must have related documentation that supports the claim.
Documentation maintained in support of claims must be sufficiently detailed to permit the Centers for
Medicare and Medicaid Services (CMS) to determine whether the activities were actually provided.
The burden of proof remains the responsibility of the LEAs.

LEAs have been instructed to maintain supporting documentation in individual student files at a
central location in the LEA for easy retrieval in case of an audit or program review by federal or state
authorities.

The West Virginia Department of Health and Human Resources, Office of Surveillance and Utilization
and Review, conducts a survey of school-based Medicaid reimbursement periodically.  In addition, the
RESA Medicaid specialists review documentation in the LEAs using a checklist based on the state’s
current requirements and offer additional technical assistance in maintaining sufficient supporting
documentation in the LEAs.

After processing 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 2006 to June 2007, the total federal portion of the payment to LEAs was $39,366,911.72.
Based on that figure, the West Virginia Department of Education certified that $14,654,140.76 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 fiscal year 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 more than $32 million, using an
enhanced federal matching rate in October 2003.  PCG then used the LEAs’ special education costs in
fiscal year 2002 and fiscal year 2003 to adjust the rates for the cost-based services for those years.  In
May 2005, the adjustment in rates for the two fiscal years was applied to previously paid claims back to
2002, which amounted to a payment of more than $9 million statewide.

The cost methodology used by PCG to determine the rates has been audited by the Office of Inspector
General (OIG) at the request of the Centers for Medicaid and Medicare Services (CMS).  However, the
report has not been released to West Virginia. The findings may result in the disallowance of some
portion of these additional dollars.

An adjustment in rates based on special education costs for fiscal year  2004, fiscal year 2005 and
fiscal year 2006 has not been calculated and paid to LEAs due to the audit and the possibility of findings
and disallowances.

The following pages contain worksheets and charts of the fiscal year 2007 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 $20,758.17 $361,142.75 $381,900.92
Berkeley $112,125.20 $2,370,860.81 $2,482,986.01
Boone $27,279.95 $683,449.40 $710,729.35
Braxton $50,519.82 $236,049.13 $286,568.95
Brooke $65,659.21 $475,994.09 $541,653.30
Cabell $67,926.53 $1,570,599.73 $1,638,526.26
Calhoun $1,266.21 $114,404.04 $115,670.25
Clay $42,650.18 $364,892.21 $407,542.39
Doddridge $7,601.00 $138,327.23 $145,928.23
Fayette $47,468.17 $720,638.63 $768,106.80
Gilmer $9,686.47 $127,733.47 $137,419.94
Grant $25,825.59 $470,961.76 $496,787.35
Greenbrier $34,544.67 $917,806.56 $952,351.23
Hampshire $38,014.11 $569,447.77 $607,461.88
Hancock $62,834.43 $772,250.82 $835,085.25
Hardy $13,599.57 $200,729.43 $214,329.00
Harrison $51,468.01 $1,491,194.46 $1,542,662.47
Jackson $35,477.38 $535,310.40 $570,787.78
Jefferson $44,042.28 $468,124.17 $512,166.45
Kanawha $150,802.99 $3,984,831.28 $4,135,634.27
Lewis $19,397.07 $446,752.96 $466,150.03
Lincoln $21,321.76 $458,166.85 $479,488.61
Logan $8,943.02 $556,859.44 $565,802.46
Marion $69,430.76 $1,189,233.57 $1,258,664.33
Marshall $69,512.03 $1,139,682.75 $1,209,194.78
Mason $29,760.64 $411,333.03 $441,093.67
Mercer $66,131.62 $910,611.16 $976,742.78
Mineral $25,487.39 $632,313.96 $657,801.35
Mingo $67,142.98 $550,845.55 $617,988.53
Monongalia $74,134.33 $1,448,373.90 $1,522,508.23
Monroe $11,705.29 $203,195.74 $214,901.03
Morgan $26,250.64 $353,857.47 $380,108.11
McDowell $11,699.26 $505,508.05 $517,207.31
Nicholas $47,289.70 $843,719.29 $891,008.99
Ohio $71,107.31 $812,857.48 $883,964.79
Pendleton $15,042.25 $91,474.12 $106,516.37
Pleasants $8,470.49 $176,422.72 $184,893.21
Pocahontas $16,161.78 $312,472.62 $328,634.40
Preston $70,915.66 $751,891.27 $822,806.93
Putnam $55,101.35 $598,970.43 $654,071.78
Raleigh $73,675.35 $1,048,401.38 $1,122,076.73
Randolph $35,031.86 $417,776.40 $452,808.26
Ritchie $15,749.98 $334,790.31 $350,540.29
Roane $23,478.75 $485,099.32 $508,578.07
Summers $8,532.75 $119,591.30 $128,124.05
Taylor $33,493.05 $303,426.77 $336,919.82
Tucker $6,759.47 $142,594.88 $149,354.35
Tyler $21,576.04 $337,490.15 $359,066.19
Upshur $31,127.87 $572,838.22 $603,966.09
Wayne $13,387.91 $576,844.95 $590,232.86
Webster $22,387.80 $454,218.28 $476,606.08
Wetzel $46,335.33 $589,745.87 $636,081.20
Wirt $10,417.25 $37,335.82 $47,753.07
Wood $175,372.41 $2,034,543.78 $2,209,916.19
Wyoming $19,332.46 $438,857.54 $458,190.00
Inst. Ed. $6,850.30 $136,043.93 $142,894.23
WVSDB $92,209.82 $37,748.65 $129,958.47

$2,330,273.67 $37,036,638.05 $39,366,911.72
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For the fiscal year 2006 annual report, a survey of the use of Medicaid reimbursement funds was sent to the
55 school districts’ chief financial officers (CFOs).  The survey asked, “How does your county school district
use its Medicaid reimbursement from regularly billed claims?” and “How did your county school district use its
Medicaid reimbursement from the two rate adjustment settlements?”   A checklist of items was given with
permission to check more than one item and constructed responses were also permitted. There were very few
differences in the responses to the two questions. Therefore, only the chart that shows responses to the first
question (regular billing) is included in this report.  One difference in responses to the two questions was on
the item—Other (Specify).  County CFOs continue to report holding a percentage of the rate settlements in
escrow pending DHHR’s audit findings. All responses are available upon request.

Some of the constructed responses are below:

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:

Vickie Mohnacky, Medicaid Specialist
West Virginia Department of Education

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

1900 Kanawha Boulevard East
Charleston, WV 25305

Phone: 304-558-2696

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

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

West Virginia

Code §18-2-5b.

Contact

West Virginia
Board of
Education
2007-2008

(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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