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Purpose

To provide an annual status report on Medicaid reimbursement to the Board of Education.

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

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

The purpose of this report is to provide information regarding the implementation of West Virginia Code §18-2-5b 
Medicaid Eligible Children, for the fiscal year July 1, 2014, to June 30, 2015.  The report contains an overview of the 
activities conducted in order to maximize funding to the state education system, highlights in FY 2015 and the total 
reimbursements per county.

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

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

In 1975, Congress passed the Education for All Handicapped Children Act, subsequently reauthorized as the 
Individuals with Disabilities Education Act (IDEA), mandating the provision of special education and health related 
services to eligible students with disabilities.  IDEA governs special educational services, parental rights, individualized 
education programs (IEPs), and the requirement that children be provided a free appropriate public education (FAPE).

In 1988, Congress amended Title XIX of the Social Security Act to include Section 1903(c) which prohibits the 
Medicaid program from denying reimbursement for services that are in a child’s individualized education program 
(IEP) or individualized family services plan (IFSP) under IDEA.  IDEA also provides that any non-educational public 
agency, including Medicaid, is obligated under Federal or State law to “pay for any services that are considered 
special education or related services.”  The provision is maintained in the most recent reauthorization of IDEA 2004 
[612(a)(12)(A)(i)].  It emphasizes Medicaid’s financial responsibility for covered services provided in the school setting 
for children who have an IEP or IFSP.

West Virginia Code §18-2-5b enacted on March 5, 1990, requires the county school districts to be enrolled as 
Medicaid group providers, to seek out Medicaid eligible students, and to maximize reimbursement for all Medicaid 
covered services.  This provider status and subsequent reimbursement is delegated to county boards of education.
The costs of providing health care and services to individuals that meet specific eligibility criteria 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.  For school-based Medicaid reimbursement, the West 
Virginia Department of Education (WVDE) certifies the state match using state education funds.

During the federal fiscal year (October 1, 2014 to September 30, 2015), the federal portion for West Virginia was 
71.35% while the state’s match was 28.65%.  For July 1, 2014, to September 30, 2014, the federal portion was 
71.09%, while the state’s match was 28.91%.

For the fiscal year July 1, 2014, to June 30, 2015, the total federal portion of payments to the LEAs was 
$28,221,577.38.  The WVDE certified that $11,964,672.99 was available as the state’s match, and this money was 
not utilized for other federal programs.
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The Billing Process in West Virginia

West Virginia has fifty-seven local education agencies (LEAs) which includes the fifty-five counties, West Virginia 
Schools for the Deaf and Blind and the Office of Institutional Education Programs.  Each of the fifty-seven districts 
is enrolled with two separate providers.  One provider account includes all direct service, with the other account 
including ancillary services.  The LEAs are served by eight multi-county Regional Education Service Agencies (RESAs).  
Each RESA has identified a Medicaid billing specialist, on either a full or part-time basis, who works with their 
respective LEAs to identify eligible students, collect billing information and electronically submit claims for Medicaid 
reimbursable services.  The cost of the Medicaid billing functions performed by each RESA is either wholly absorbed 
by the RESA or partially covered by the RESA in conjunction with contributions from LEAs using these services.

Molina Medicaid Solutions, a service contracted by WVDHHR, processes the received claims as paid or denied.  The 
West Virginia Bureau for Medical Services remits the federal portion of the Medicaid reimbursement for paid claims 
directly to the LEAs.  Due to the internal billing process carried out within WVDE, 100% of the federal portion for 
reimbursable claims is received directly by the LEAs.

During the fiscal year 2015, West Virginia’s State Plan covered the following services when identified in a student’s IEP 
or is an intrinsic part of the IEP:

Direct Services:
• Audiological Services
• Occupational Therapy
• Physical Therapy
• Private Duty Nursing
• Psychological Services
• Speech Language Pathology Services

Ancillary Services:
• Care Coordination (Through September 30, 2014)
• Targeted Case Management (Started October 1, 2014, and replaced Care Coordination)
• Personal Care Aide
• Specialized Transportation – Vehicle Component
• Specialized Transportation – Bus Aide
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Fiscal Year 2015 Federal Medicaid Reimbursement by County and Service
COUNTY  Direct Services  Ancillary Services  IEP PAYBACK  FY2015 TOTALS 

Barbour  $8,159.13  $165,407.48 ($23,834.93)  $149,731.68 

Berkeley  $116,832.97  $1,324,080.09 ($52,179.47)  $1,388,733.59 

Boone  $3,578.74  $765,756.67 ($16,292.57)  $753,042.84 

Braxton  $9,534.69  $94,238.53 -  $103,773.22 

Brooke  $101,277.62  $551,571.64 ($3,112.40)  $649,736.86 

Cabell  $31,330.44  $1,683,202.74 -  $1,714,533.18 

Calhoun  $360.75  $78,988.36 ($1,494.92)  $77,854.19 

Clay  $28,168.90  $273,590.35 -  $301,759.25 

Doddridge  $14,255.15  $123,736.69 ($2,226.62)  $135,765.22 

Fayette  $57,446.55  $774,709.46 ($44,427.76)  $787,728.25 

Gilmer  $11,808.38  $131,180.01 ($3,735.50)  $139,252.89 

Grant  $31,344.25  $330,121.49 ($8,596.41)  $352,869.33 

Greenbrier  $57,589.03  $647,996.98 -  $705,586.01 

Hampshire  $52,200.34  $532,480.10 ($10,128.77)  $574,551.67 

Hancock  $35,252.80  $726,574.61 -  $761,827.41 

Hardy  $29,488.18  $349,277.38 -  $378,765.56 

Harrison  $62,486.05  $712,980.65 ($16,607.97)  $758,858.73 

Jackson  $22,761.55  $335,028.39 ($24,813.88)  $332,976.06 

Jefferson  $71,938.67  $418,430.48 ($5,582.73)  $484,786.42 

Kanawha  $214,276.67  $1,686,878.71 ($137,976.36)  $1,763,179.02 

Lewis  $11,953.54  $199,042.49 ($28,729.84)  $182,266.19 

Lincoln  $26,549.26  $525,074.16 -  $551,623.42 

Logan  $23,243.09  $214,193.24 ($2,849.97)  $234,586.36 

Marion  $55,701.25  $602,633.08 ($21,252.87)  $637,081.46 

Marshall  $61,057.71  $876,144.36 ($1,244.96)  $935,957.11 

Mason  $6,221.09  $367,533.82 -  $373,754.91 

McDowell  $8,269.93  $292,396.50 -  $300,666.43 

Mercer  $50,175.98  $770,561.50 ($97,320.78)  $723,416.70 

Mineral  $24,063.72  $456,298.87 ($624.76)  $479,737.83 

Mingo  $28,565.65  $431,303.69 -  $459,869.34 

Monongalia  $25,247.39  $601,918.58 -  $627,165.97 

Monroe  $8,849.08  $143,775.74 -  $152,624.82 

Morgan  $41,806.07  $401,722.85 -  $443,528.92 

Nicholas  $25,431.98  $401,731.41 ($2,583.01)  $424,580.38 

Ohio  $51,695.54  $659,533.57 ($500.23)  $710,728.88 

Pendleton  $25,805.25  $330,838.44 ($5,519.00)  $351,124.69 

Pleasants  $13,831.37  $100,496.95 ($2,348.84)  $111,979.48 

Pocahontas  $5,133.67  $71,304.43 -  $76,438.10 

Preston  $25,206.32  $394,925.31 ($51,021.39)  $369,110.24 

Putnam  $24,838.12  $432,932.03 ($12,049.44)  $445,720.71 

Raleigh  $43,427.60  $1,151,726.71 ($59,732.32)  $1,135,421.99 

Randolph  $27,335.06  $430,230.69 ($43,687.17)  $413,878.58 

Ritchie  $2,274.36  $198,693.71 ($9,829.55)  $191,138.52 

Roane  $16,410.59  $312,010.83 ($11,930.48)  $316,490.94 

Summers  $8,288.64  $156,417.16 ($4,016.48)  $160,689.32 

Taylor  $47,198.41  $264,553.75 ($40,609.40)  $271,142.76 

Tucker  $7,347.53  $70,407.76 ($2,078.25)  $75,677.04 

Tyler  $22,882.08  $222,642.99 ($5,511.68)  $240,013.39 

Upshur  $60,575.93  $802,026.87 ($22,604.54)  $839,998.26 

Wayne  $52,555.89  $832,188.98 -  $884,744.87 

Webster  $17,221.13  $210,491.90 -  $227,713.03 

Wetzel  $32,621.61  $411,428.28 ($10,044.41)  $434,005.48 

Wirt  $13,583.37  $110,628.08 ($14,578.77)  $109,632.68 

Wood  $96,756.06  $1,316,621.84 ($62,132.22)  $1,351,245.68 

Wyoming  $19,833.60  $509,132.32 -  $528,965.92 

Institutional Programs -  $48,324.90 ($1,956.45)  $46,368.45 

WVSDB  $36,867.34  $50,432.06 ($122.25)  $87,177.15 

TOTALS  $2,008,916.07  $27,078,550.66 ($865,889.35)  $28,221,577.38 
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Fiscal Year 2015 Federal Medicaid Reimbursement by Type

Type FY2015 Total
Audiology $          8,586.58

Ancillary (Specialized Transportation, IEP, Personal Care Aides, Care 
Coordination/Targeted Case Management)

$ 27,078,550.66

PAY BACK FOR IEP BILLING under Ancillary $     (865,889.35)

Physical Therapy $      221,301.62

Speech Therapy (Board of Examiners Licensed) $      290,007.59

Speech Therapy (WVDE Certified) $      721,965.83

Occupational Therapy $      354,466.79

Psychologist $        21,464.20

School Psychologist $      277,090.48

Nursing Services $      114,032.98

Total $ 28,221,577.38

Annual West Virginia Medicaid Reimbursements from 2005 - 2015
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District Cost Settlement Calculation Example

1 Total Direct Service Costs of Eligible School-Based Providers $  1,000,000
2 Random Moment Time Study percentage of Medicaid allowable activities        45%
3 Calculated cost of Medicaid allowable activities $    450,000
4 Direct service contractor costs $    100,000
5 Sub-total $    550,000
6 Unrestricted indirect cost rate (15%) $      82,500
7 Sub-total $    632,500
8 IEP Ratio (Number of Medicaid eligible students with a direct

Medicaid covered service in their IEP divided by the total number
of students with a direct Medicaid covered service in their IEP)

50%
$   (316,250)

9 Sub-total $    316,250
10 Medicaid interim payments received $    300,000
11 Medicaid cost settlement $      16,250

Administrative allowable responses are also collected in the Random Moment Time Study.  Administrative staff are 
those who may provide Medicaid related administrative activities that benefit students.  These activities include services 
such as Medicaid eligibility determination, outreach, referral, coordination and monitoring of Medicaid services.  The 
revenue generated from the Medicaid Administrative Claiming (MAC) program will be distributed quarterly based on 
a quarterly cost report and is not cost-settled annually.
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Highlights in FY 15

The State Plan Amendment (SPA) was approved on November 14, 2014, and was effective as of July 1, 2014.  This 
plan was in development for several years.  One major impact of the SPA was the elimination of reimbursements for 
annual individualized education program (IEP) development.  This was the largest area of Medicaid reimbursement 
to local districts.  An initial IEP was billed at $703.66 and an annual IEP was billed at $171.97.  In prior years, each 
Medicaid eligible student would have one billable IEP per year.

Many districts billed for IEPs conducted from July 2014, to December 2014.  Based upon the SPA, these were no 
longer billable services.  As a result, many districts were required to return funds acquired for these services.  This is 
reflected in the county specific reimbursement chart located on page four of this report. 

The SPA changed Care Coordination to Targeted Case Management (TCM).  Care Coordination was billed as a 
monthly service at a rate of $98.41 per month.  TCM is billable in a fifteen minute unit based on specific activities 
and is billable at a rate of $14.35 per unit.     

The SPA also changed transportation billing.  During the Fiscal Year 2015, specialized transportation could only be 
billed on days the student received a Medicaid service. 

During the 2015, Fiscal Year the Bureau of Medical Services in conjunction with the WVDE worked to develop a 
policy on future School-Based Health Services based on the SPA.  This policy became effective August 1, 2015.
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Information by county and by month for FY 2015
may be obtained by contacting:

Terry Riley – Coordinator
Office of Special Education

Division of Teaching and Learning
West Virginia Department of Education

Building 6, Room 717
1900 Kanawha Boulevard East

Charleston, WV  25305

Phone: 304-558-2696 extension 53223

E-mail: tjriley@k12.wv.us

Site: http://wvde.state.wv.us/osp/medicaid.html 
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Michael J. Martirano, Ed.D.
State Superintendent of  Schools


