Medicaid Matters to
West Virginia Schools
A Two-Part Primer on Medicaid’s Role
Paying for Health Services in Schools

Part I - School-Based
Services for Children
With Disabilities Under
IDEA

Part I of this Primer on
Medicaid’s Role Paying for
Health Services at Schools
describes the basic rules on
Medicaid payments to public
schools for services to children
with disabilities under the
federal Individuals with
Disabilities Education Act
(IDEA). Under current Medicaid
laws, the only health services
that schools can bill to Medicaid
are those provided for certain
students with disabilities
pursuant to an Individualized
Education Program (IEP) and
with parental consent.

Introduction
Medicaid provides comprehensive and affordable health coverage
to 42 percent of all children in West Virginia.1 Medicaid can pay for
health services not only at a doctor’s office, but also at public schools.
School is an obvious, important venue for convenient access to health
services because children spend most of the day at school.
The Medicaid program is a unique financial partnership between the
states and the federal government. In federal fiscal year 2019, West
Virginia will pay only $25.66 for every $100 spent on health care
services for the traditional Medicaid population (the federal
government pays an even higher match for the Medicaid expansion
population and for children under the Children’s Health Insurance
Program – CHIP).2
For the 2019 school year, 45.11 percent of state’s public school
students were Medicaid eligible – 120,192 of 266,431 total students.3
However, West Virginia public schools may only directly bill Medicaid
for specific services provided to certain students with disabilities –
that is, services that schools provide to meet the requirements of the
federal Individuals with Disabilities Education Act, as explained in this
Primer.

Medicaid in West Virginia
Public Schools in a Nutshell
Today, federal Medicaid law and rules
allow public schools to bill Medicaid
for services provided pursuant to IDEA
(that is, students with an IEP and
parental consent to bill), and for a
wide-range of other services to
Medicaid enrolled students. However,
West Virginia schools do not bill
Medicaid for services beyond those
designated in a student IEP. SchoolBased Health Centers, as Medicaid
participating providers, can bill for
any Medicaid services that are covered
under the Medicaid State Plan and
under authority of Medicaid’s EPSDT
benefit. However, SBHCs cannot be
reimbursed directly by Medicaid for
providing IDEA services.
It is important to note that West
Virginia public schools (school
nurses and other school-employed
qualified Medicaid providers) do not
bill Medicaid for qualified services
provided to Medicaid enrolled
students that are provided free to other
students, such health exams, health
testing, or chronic disease
management, even though the
federal “Free Care Rule” that
prohibited this billing is no longer in
place.

The Basics of What Medicaid Can Pay For
Under Federal and West Virginia Law
Under federal rules and guidelines, there are three primary avenues
of Medicaid financial support for health services provided to
students at public schools.
First, the federal Individuals with Disabilities Education Act (IDEA
– P.L. 101-476) requires public schools to provide all students with
education-related disabilities4 with a free and appropriate education
that includes both education and related services that help a child
succeed in school, such as speech or physical therapy or behavioral
or cognitive therapy. Medicaid helps schools meet this requirement.
In this situation, the schools receive only the federal Medicaid
matching dollars. The county school system provides the state
matching dollars. West Virginia Medicaid pays schools for services
under IDEA.
Second, under federal law, a wide-range of services to any
Medicaid-enrolled children in schools – not just those students who
meet the definition of disability in IDEA - can be covered by Medicaid
under the authority of the Early and Periodic Screening,
Diagnostic, and Treatment (EPSDT) benefit.5 In addition, Medicaid
can pay schools for Medicaid and CHIP (Children’s Health Insurance
Program) outreach and enrollment activities, and for connecting
children to health care services and providers outside the school.
Normally, schools receive only the federal Medicaid matching dollars
(as the additional cost is considered the required Medicaid state
match). In West Virginia, public schools are deemed qualified
providers.
However, while some states allow schools to bill Medicaid for
services beyond those required by IDEA (pursuant to a student IEP),
such as for EPSDT services, services provided to Medicaid enrolled
students through school nursing (RN) services, or under a Section
504 plan, West Virginia does not do so.
Third, School-Based Health Centers (SBHCs) can receive
reimbursement for Medicaid-eligible services provided to
Medicaid-enrolled students. SBHCs are health clinic sites located in
a school and sponsored and managed by outside health providers,
usually a Community Health Center, located in or near a school.6 As
qualified providers separate from the school, the SBHC receives
reimbursement at the full Medicaid rate – that is, the combined state
and federal Medicaid dollars for a qualified service provided to a
Medicaid-enrolled student. It is important to note that health

services under IDEA must be billed by the schools, and
that SBHCs cannot bill and receive reimbursement by
Medicaid for IDEA services.

Federal “Free Care Rule”
Limitation on Medicaid Rescinded
It is important to note that the so-called “Free Care
Rule” no longer places a restriction on services that can
be billed to Medicaid by any qualified provider,
including schools or SBHCs. In the past, the federal
“Free Care Rule” prevented states from receiving
federal Medicaid funds to provide any service that are
ordinarily provided for free to the community at large,
even if Medicaid otherwise would cover these services
for enrollees. For instance, if a public school nurse
were to examine a student, federal funds could not be
used to cover that exam, because all students would
be able to access the service without being charged.
The Health and Human Services (HHS) Departmental
Appeals Board found that this policy was unjustified
by statute or regulation and a December 2014 HHS
letter to state Medicaid Directors stated that the “Free
Care Rule” was no longer in effect.7 In this letter, HHS
announced that Medicaid reimbursement was available
for services that are free to the community at large, as
long as all other Medicaid requirements are met (see
endnote 7). States normally must submit a Medicaid
State Plan Amendment (SPA) to the Centers for
Medicare and Medicaid (CMS) to allow for health
services in schools that would have come under the
“Free Care Rule” limitation to be billed to Medicaid.
West Virginia has not requested this expansion of
covered serves at this time.
There are currently 66,439 students - one in four of all
West Virginia public school students in the 2018/2019
school year - with medically-ordered care under the
management of a school nurse (RN).

There are 13 categories of special
education as defined by the Individuals
with Disabilities Education Act (IDEA).
In order to qualify for special
education, the IEP team must determine
that a child has one of the following:
•
•
•
•
•
•
•
•
•
•
•
•
•

Autism
Blindness
Deafness
Emotional Disturbance
Hearing Impairment
Intellectual Disability
Multiple Disabilities
Orthopedic Impairment
Specific Learning Disability
Speech or Language Impairment
Traumatic Brain Injury
Visual Impairment
Other Health Impaired
Other health impaired is defined as
having limited strength or vitality that
results in limited alertness with respect
to the educational environment due to
a chronic or acute health problem, 		
including asthma, attention deficit 		
disorder, diabetes, epilepsy, and sickle
cell anemia.

The Individuals with Disabilities
Act (IDEA) and Medicaid
The Individuals with Disabilities Act (IDEA) is key to
understanding how Medicaid pays for many health
services in public schools. This federal law requires
public schools to provide education to children with
disabilities in the least restrictive environment
possible and to provide those services that help
children achieve their educational goals.

West Virginia Medicaid:
IEP and Section 504 Plans
IEPs are sometimes confused with
504 plans. Section 504 of the
Rehabilitation Act of 1973 is
focused on the services and
changes to the learning
environment. A child can have a
504 plan and not qualify for an IEP.
The definition of disability for a
504 plan is broader , the process for
creating a 504 plan is less
standardized, and the plan does not
need to be in writing. Under Section
504, school districts must make
appropriate modifications to the
educational environments of
children with disabilities so that
they can access the general
education curriculum and activities.
Some states bill Medicaid for some
services under a Section 504 plan,
such as New Hampshire. However,
West Virginia does not bill Medicaid
for services under a Section 504
Plan.

Under IDEA, children’s needs are identified through the preparation
of an individualized education plan (IEP) or for infants and children
under age three through an individualized family service plan (IFSP).
In West Virginia, there were 47,183 students ages 3 through 21 with
an IEP as of December 1, 2018 – about 17.8 percent of all West
Virginia public school students in school year 2018-2019.8
Funding for IDEA is appropriated annually by Congress. Unlike
Medicaid, IDEA funding is not a guaranteed entitlement program
that must be fully funded. Although the statutory language states
that the federal government should provide 40 percent of the cost to
educate students with disabilities, funding has never even been half
of that commitment, and therefore the costs are shifted on to states
and local government. Despite federal funding shortfalls, states and
schools are still required to meet the educational needs of students
with disabilities. Medicaid fills the funding gap by paying for health
care services that are in the IEP or IFSP with state and federal
matching dollars for Medicaid-enrolled students. In West Virginia,
Medicaid treats the 55 county school districts (plus the WV Schools
for the Deaf and Blind and the Office of Diversion and Transition) as
enrolled Medicaid group providers for purposes of IDEA services.

Individual Education Program (IEP)
Open Doors to Medicaid Payments
Under federal law, the IEP must be developed by the school’s IEP
team and detail the education and related services they need. The
IEP should include any Medicaid covered services that the student
may need such as physical or speech therapy, or behavior or mental
health services. It is basically a blueprint or plan for a child’s special
education experience at school. Services in the IEP must be
provided at no cost to the child’s family.
To qualify to have an IEP, there are two requirements: 1) a child must
have one of the 13 specific disabilities listed in the IDEA. Learning
and attention issues may qualify;9 and 2) the disability must affect the
child’s educational performance or ability to learn and benefit from
the general education curriculum, leading to the need for specialized
instruction. (34 CFR 300.8)

Creating the IEP

to an IEE at their own expense at any time.10

To create the IEP, the law requires that the IEP team must
include: 1) the child if appropriate; 2) the child’s parent
or guardian; 2) the child’s case manager; 3) at least one
of the child’s general education teachers; 4) at least one
special education teacher; 5) the school psychologist or
other specialist who can interpret evaluation results; and
6) a school district representative with authority over
special services. Other individuals can be included in the
IEP team at the discretion of the child’s parent or
guardian. (34 CFR 300.321)

When Can Medicaid Cover
Services in the IEP Plans?

The IEP must be a written document and should include:
1) the child’s present levels of academic and functional
performance – how the child is doing in school; 2)
annual education goals for the child and how the school
will track his/her progress; 3) the services the child needs
– both extended education services and health services;
4) the timing of services – when they start, how often they
occur, and how long they last; 5) any modification to what
the child is expected to learn compared to other students;
6) how the child will participate in standardized tests; 7)
any accommodations to the child’s physical learning
environment; and, 8) how the child will be included in
general education classes and school activities. (34 CFR
300.320)
The IEP school team must review the IEP at least once a
year. A student must be re-evaluated every three years to
determine what services are still needed. Any changes to
the IEP must be given to a parent or guardian in writing
before the change, and they must receive notice of any
meetings or evaluations of the IEP team.
A parent or guardian must consent in writing for the
school to evaluate a child, and before the school can
provide services in an IEP. A parent or guardian has legal
rights to resolve disputes regarding the IEP, including obtaining an independent education evaluation (IEE) if they
disagree with an evaluation conducted by the district.
The parent is entitled to only one IEE at public expense in
response to a district evaluation, but they have the right

IDEA specifies that children are entitled to receive all
medically necessary services that are needed to benefit
from special education. Under federal law, State
Medicaid programs can pay for the evaluation for the IEP
or IFSP and can cover services included in a child’s IEP (or
IFSP) if:
1. The services are medically necessary and are
   Medicaid covered services (listed under Section
   1905(a) of the Social Security Act and applicable
  Federal Regulations).
2. The provider is qualified under federal and state
  law.
3. The services are included in the state Medicaid
   plan OR are available under the EPSDT Medicaid
  benefit.

West Virginia Medicaid Covered
Services Under IDEA
The frequency and duration of Medicaid billable services
for each student are defined in the student’s IEP. In West
Virginia, covered services are described in detail in
Chapter 538 -- School-Based Health Services (SBHS) -- of
the Bureau for Medical Services (BMS) Provider Manual.
A 2014 approved state plan amendment (SPA 12-006)
reiterated that the 55 West Virginia school districts are
Medicaid providers and will pay for services included in
a child’s IEP or IFSP. However, it made some significant
changes to how Medicaid reimburses schools for services
billable to Medicaid. Services in an IEP or IFSP plan are
categorized as direct and ancillary services. Direct
services are: audiological services, occupational
therapy, physical therapy, nursing services,
psychological services, and speech language pathology
services. Ancillary services are Targeted Case

Management (TCM), personal care services, and
specialized transportation. The bulk of the SPA is a
detailed description of what can be covered under
each of these services. It is clear that the range of
covered services is broad – including lists of physical
and psychological assessments.
TCM services are provided under a TCM Service Plan
that is developed with a representative group of
parents, community-based providers, local health
department officials, EPSDT case managers, and
school-based health centers. TCM services are
extensive as described in the SPA; however, the SPA
has reduced billable reimbursement for these services
(see below). Also, the TCM services reimbursed to the
schools cannot overlap other Medicaid reimbursed
case management services such as related to another
covered Medicaid service or for foster care programs.

Calculation of Federal Medicaid
Dollars Owed to West Virginia
School Districts
In Medicaid, the federal government matches the
dollars spent by states on Medicaid services. In West
Virginia, health services under Medicaid in federal fiscal
year 2019 will have a matching rate of 74.34 percent –
every dollar spent by West Virginia on Medicaid health
services will be matched by the federal government at
the Medicaid matching rate.12 In federal fiscal year 2019
(starts October 1, 2018), every state Medicaid dollar is
matched by $2.90 in federal dollars. (In federal fiscal
year 2020, the rate goes up to $2.99 in federal
dollars.)13
School districts that provide health services directly to
students (through IDEA pursuant to an IEP plan) are
reimbursed but only receive the federal Medicaid
dollars share. The school district is responsible for
contributing the state Medicaid share. A unique billing
process determines the appropriate level of
reimbursement that flows to the school district.
West Virginia has 57 Local Education Agencies - LEAs
(55 counties plus the West Virginia Schools for the Deaf

and Blind and the Office of Diversion and Transition
Programs). BMS pays the federal Medicaid
reimbursement for paid claims to the LEAs. As
explained below, a cost settlement process then
determines if the state owes additional payments or
the school has been overpaid and must return dollars.
All states are required to have a federally approved
cost methodology to reconcile interim payments to
actual incurred costs. The cost settlement process
described below meets federal requirements and is
similar to methodologies in other states.
The FY 2016 Medicaid Eligible Children Status Report
to the West Virginia Board of Education shows the
annual Medicaid total reimbursements to all school
districts from state fiscal years (SFY) 2007 through
2016. Medicaid reimbursements have declined each
year since SFY 2011. In SFY 2011, total Medicaid
reimbursement to all counties was $50,500,000.
The FY 2017 Medicaid Eligible Chldren Status Report
to the West Virginia Board of Education reported the
total allowable Medicaid costs – that is, the total final
Medicaid federal dollars received by all school
districts for the services provided during that fiscal
year – for state fiscal years (SFY) 2015 and 2016. The
FY 2018 Medicaid Eligible Children Status Report to
the West Virginia Board of Education reported the
total received by all districts provided during each
state fiscal year as follows:
SFY 2015 - $24,433,844
SFY 2016 - $23,107,196
SFY 2017 - $23,375,930
The final total Medicaid federal dollars received by all
school districts for SFY 2018 will be available in the
2019 Status Report.
According to the FY 2016 Status Report, the following
changes were made to reimbursement policy by a
2014 Medicaid State Plan Amendment (SPA 12-006):
1. Development of annual IEPs no longer
   reimbursable (this was the largest area of

   Medicaid reimbursement to districts).
2. Care coordination service billing
   eliminated (billed at a monthly service rate) and
   replaced with Targeted Case Management
   (TCM) billable in 15 minute units, limited TCM
   to 5 units per instructional day, and a
   reduction in the number of students eligible
   for TCM services. In addition, TCM billing for
special education services was changed so that
it could only be provided relating to medical
    necessity excluding academic reasons.
3. Specialized transportation billing changed
   so that billing is allowed only for days students
   received Medicaid services and billed for one   way trips rather than round-trips. Transportation
     must be done by a bus specifically equipped
    with a lift.
   4. Personal care services billing changed from a
   full/half-day basis to 15 minute units with a
   maximum of 28 units per instructional day.
In addition to these reimbursement policy changes,
the 2014 SPA established a district cost settlement
process to determine the ultimate amount that each
school district will receive in Medicaid reimbursement,
as required by federal Centers for Medicare and
Medicaid (CMS) rules. This cost settlement process
started with the 2015 fiscal year. Before the SPA,
Medicaid reimbursement was based on direct fee-forservice billing.
The new process is outlined in SPA 12-006 as well
as in the FY 2017 Medicaid Eligible Children Status
Report to the West Virginia Board of Education. It has
these steps:
1. The school district submits an annual report that
     calculates overall cost for Medicaid-eligible
    services.
2. The school district submits quarterly a roster of
     staff performing Medicaid eligible services.

3. A West Virginia Department of Health and Human
     Resources (DHHR) contractor sends an email to
     staff who are selected for a “random moment”
    response.
   4. Staff must submit information on what exactly
   they were doing at that exact moment of the day.
5. A private contractor under DHHR uses these
   responses to determine what percentage of time
     on average is spent by staff statewide
     performing Medicaid eligible services and to
    adjust payments accordingly.
The Status Reports provide a helpful example of how
this district cost settlement process is calculated.
Some county school districts or LEAs will be owed
funds, and some will need to pay DHHR back funds
under the cost settlement process.
Administrative staff doing activities including
Medicaid eligibility determination, outreach, referral,
coordination, and monitoring of Medicaid services are
not cost-settled annually. But they are asked to
respond to “random moment” requests. West
Virginia has approval from CMS to allow billing for
Medicaid Administrative Claims (MAC) to be submitted
for reimbursement. During fiscal year 2018, districts
recieved $1,102,220 for MAC claims. This was for the
last quarter of the 2016 fiscal year. WVDHHR will be
working on processing MAC claims for subsequent
quarters up through the present over the next year.
Obviously, the billing process is a complicated one. In
the past, Regional Education Service Agencies
(RESAs) helped school districts with billing. Effective
June 30, 2018 the RESAs are no long in existence.
Districts can now come together to create Education
Service Cooperatives (ESCs). There are now three
ESCs functioning in West Virginia that have hired a
Medicaid specialist. Two additional districts have hired
a Medicaid specialist and contract with neighboring
districts to provide billing services. According to the
FY 2018 Status Report, 21 districts have opted to
perform the Medicaid billing in-house. The Eastern
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Instructional Collaborative (EPIC) is piloting an electronic data entry
system for completing Medicaid billing forms and supporting
documentation for a fee to their districts.
It is important to understand that School-Based Health Centers
(SBHCs) are separate Medicaid providers from the schools who bill the
state directly to receive full federal/state combined Medicaid dollars
payment rate for services to students. The school that partners or
hosts a SBHC does not receive any of this funding. Also, SBHCs
cannot bill for IDEA services pursuant to an IEP plan. Therefore,
schools should not send students to SBHCs for IDEA services, as they
will not be reimbursed for these services.

Conclusion
Medicaid plays a vital role in public schools. Understanding what
services are covered, for which students, and how much West Virginia
can pull down in federal Medicaid dollars to reimburse school districts
is not straight-forward under federal requirements and state systems.
Understanding the basics can help advocates for schools and for
student health ask questions about how schools and communities
might better utilize Medicaid. Indeed, Medicaid is central to efforts by
schools and communities striving to improve the health services and
care coordination that allow all West Virginia students to succeed
academically and in every facet of life.
Looking forward, Part II of this Primer on Medicaid’s Role Paying for
Health Services at Schools will explore how to change state and local
school Medicaid policies to draw down more federal dollars and
provide more health care services in West Virginia’s schools.

What About Private and Charter
Schools? From the Federal
Perspective
Private Schools
The federal special education law requires schools to
spend a “proportionate share” of their federal IDEA
dollars on “equitable” services for private school
students. But remember that these funds are not
authorized at sufficient levels to pay for all the services
identified in student IEP – Medicaid is key to filling in the
funding gap.
A public school district is responsible for identifying all the
children with disabilities within its boundaries, regardless
of where they attend school or if they receive services.
For example, if two percent of those students are in
private schools, then the district must spend two percent
of its federal special education dollars on private school
students.
This allocation of IDEA funds alone is unlikely to cover a
full slate of services for every eligible private school
student. So the federal law states that districts are to
develop an equitable plan to serve private school
students with IDEA funds in consultation with private
schools. For example, a district might pay for speech and
language pathologists, or for outside teachers to provide
support to struggling readers. Or, it could pay for training
private school teachers, and not offer direct services to
children at all.
Charter Schools
A charter school is technically a public school. It is a
tuition-free school that is publicly funded but
independently run. In exchange for exemptions from
many of the state laws and regulations that govern
traditional public schools, charters are bound to the terms
of a contract, or “charter,” that lays out a school’s
mission, academic goals, fiscal guidelines, and
accountability requirements. On the other side of a
charter contract is an authorizer—such as a state agency,

a university, or a school district—that has the power to shut
down charter schools that do not meet the terms of their
contracts.
Students with disabilities attending charter schools and
their parents retain all rights and protections under IDEA
that they would have if attending other public schools.
Charter school students with disabilities must receive all
services defined in a properly developed IEP. A charter
school may not unilaterally limit the services it will
provide a particular student with a disability. School
districts and the state must ensure charter schools meet all
their responsibilities under IDEA.
A private or a charter school cannot receive Medicaid
dollars to supplement IDEA funds unless the private or
charter school is qualified Medicaid provider. However,
nothing in federal law requires states to make private or
charter schools qualified Medicaid providers. Charter
schools may receive Medicaid dollars through the
authority of the school district.
If, when, and how a private or charter school can receive
Medicaid funds, or how they establish a relationship with
a qualified provider, is not clear. The question of how a
state can ensure that children with disabilities receive the
services they need in private and charter schools is a
complicated one. It may require draining limited IDEA
federal funds from existing public schools. It also may
require state-only funding without federal Medicaid
matching dollars.

Glossary of Acronyms
BMS – Bureau of Medical Services – The state agency within the West Virginia Department of Health and Human Services with authority over the Medicaid program.
CHIP – Children’s Health Insurance Program - A federal block grant program that provides federal matching funds for spending on
children’s health services. In West Virginia, children are eligible up to 305 percent of the federal poverty level who are not eligible for
Medicaid. CHIP “sits on top” of Medicaid to provide affordable health care services to lower-income children.
CMS – Centers for Medicare and Medicaid Services – Under the federal Department of Health and Human Services, CMS is the
agency with authority over Medicaid and the Children’s Health Insurance Program.
DHHR – Department of Health and Human Services – This is West Virginia’s executive branch entity with authority over a range of
health and social service programs including Medicaid and the Children’s Health Insurance Program.
EPSDT – Early and Periodic Screening, Diagnostic, and Treatment benefit - The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit provides comprehensive health care services for children under age 21 who are enrolled in Medicaid. EPSDT is
key to ensuring that children and adolescents receive appropriate preventive, dental, mental health, and developmental, and specialty services. States are required to provide comprehensive services and furnish all Medicaid coverable, appropriate, and medically
necessary services needed to correct and ameliorate health conditions.
IDEA – Individuals with Disabilities Education Act (P.L. 101-476) – A federal law that requires public schools to provide all students with
education-related disabilities with a free and appropriate education that includes both education and related services that are necessary for a child with disabilities to succeed in school.
IEE – Independent Education Evaluation - A parent or guardian has legal rights to resolve disputes regarding an Individual Education
Plan for their child, including obtaining an independent education evaluation if they disagree with an evaluation conducted by the
school district.
IEP or IFSP – Individual Education Program or Individualized Family Service Plan – These documents define the necessary services
for certain children with disabilities in order to achieve success in school. An IFSP is for infants and children under age three. These
plans are created under the authority of the Individuals with Disabilities Education Act (IDEA) to define the services that schools must
provide to certain children with disabilities. Services outlined in an IEP are reimbursable to the schools through IDEA funds as well as
billable by public schools to Medicaid.
FY – Federal Fiscal Year – may also be “FFY” and runs from October 1 to September 30.
SFY – State Fiscal Year - which runs from July 1 to June 30. Note that some state documents may use FY when referring to the state’s
fiscal year
FMAP – Federal Medicaid Matching Percentage – The state-specific rate that the federal government matches state spending on
Medicaid.
eFMAP – enhanced Federal Medicaid Matching Percentage - The higher rate of matching federal to state dollars that states receive
under the Children’s Health Insurance Program block grant.
LEAs – Local Education Agencies – West Virginia has 57 Local Education Agencies (55 counties plus West Virginia Schools for the
Deaf and Blind and the Office of Institutional Education Programs).
SPA – State Plan Amendment – In Medicaid, a state submits a State Plan Amendment to the federal Centers for Medicare and
Medicaid Services to receive approval to make a change to their Medicaid program that does not go beyond the Medicaid statute
and current federal rules. By contrast, a Medicaid waiver allows states to go beyond Medicaid law and regulation for a set number of
years. Waivers require additional documentation of impact and are subject to more strenuous federal review.
TCM – Targeted Case Management -This is a set of services that assist certain Medicaid eligible enrollees to locate and gain access
to a full array of needed medical, behavioral health, social, educational and other services.
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West Virginia Department of Education, Office of Special Education, Policy 2419: Regulations for the Education of Students with Exceptionalities, Effective
August 14, 2017, at https://wvde.state.wv.us/osp/policy2419.html with link to pdf https://wvde.state.wv.us/osp/Policy2419_2017.pdf
11

A new Chapter 538 School-Based Health Services Policy Manual is open for comment in West Virginia. It will be effective August 1, 2019. https://dhhr.wv.gov/
bms/Public%20Notices/Documents/School%20Based%20Policy/Chapter%20538%20for%2030%20day%20public%20comment%2012.18.18FinalApprovedforpubliccommentpost.pdf
12

Note that federal fiscal years (generally indicated by “FY”) are the basis for Medicaid matching rates. A federal fiscal year begins on October 1 and ends
September 30. State fiscal years (generally indicated by “SFY”) are the basis for reporting state spending on state programs such state Medicaid spending. In
West Virginia, the state fiscal year begins on July 1 and ends June 30. However, in this document if a title of cited report uses FY for state fiscal year, the title is
not changed.
13

https://www.kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D

About the Project

The Children’s Health Collaborative Project, a grant-funded project of West Virginians for
Affordable Health Care, fosters innovative partnerships between children’s health policy experts,
health providers, educators, parents, and community leaders who share the common goal to see
every child enrolled in health insurance coverage, have a medical home or linked to a primary care
provider, and receiving coordinated and continuous preventive, comprehensive health care and
support services.
The mission West Virginians for Affordable Health Care is to bring a consumer voice to public policy
so that every West Virginian has quality, affordable health care and the opportunity to lead an
informed, healthy and productive life.

We achieve our mission by:

• Working with partners to identify and advocate for positive public policy change.
• Developing and coordinating innovative public education programs.
• Protecting and preserving programs that serve our mission.
• Assisting individual consumers in navigating the health care system.
To learn more or to join the Collaborative, visit www.wvahc.org or email info@wvahc.org.

