
Revision: HCFA-PN-91""" (BPD) ATTACHlllll'l' 3.1-A 
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0118 llO.: 0938-

state/Territoxy: West Virginia 

Q0UJIT, DUD'l'IOII, MD SCOPE OF dl>ICAL 
AMO REMEDIAL CARE AIID SERVICES PROVIDED TO TH£ CA'l'EGOIUCALLY BEEDY 

1. Inpatiaftt hospi~al services other than those provided in a 
JnatJtution for aent•l diseases. 

Provided: Ono liMitationa [ii With limitations• 

2.a. 011tpatient hospital aervices . 

3. 

Provided: Lltto limitations IL.I With lillit.tiona• 

Rural health clinic aervJcee and other ambulatory aervJ.cea ~ux-ni•hecs 
by a rural health cllnlc~.whicb are othenrise included in the State plan. 

i:iJ Provided; .tFJ llo lia.ttation• 

LJ No~ provided. 

c. Federally qualified health cente~ (FQNCJ services and other 
aatbulatory service• that are co••rad under the plan and furniahed by 
an FQHC in acc:o.rdance-111ith sect.ion 4231 of the State Nedicaid MaAual 
(HCPA-Pul), 45-4), 

I - -Provided: LI Jlo lilllitationa .l.JVW.ith li.aita:t.ion.• 

Other laboratory and 

I -PE0vid1• a/ No 

x-ray •ervices. 

-limi tcn:.ion•.., L/lfi th limi tac.ions• 

I 

r ovided on attachlllent. 

T" ~0- I / 
supersedes •o-07Approva1 Data __ • __ .. _l. '/=-•__._f.s;~~ Effec~ive Date __ I _- _I-_- _V2....;;.;;:.. 
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STATE Pl.Af\fUNDl:R'ilTLE XIX OF THE SdC'IAL SECURITY ACT 
State: ,West.Virginia. 
-Revision:HCFA.:PM-91-4 (BPb): 

August·1991 · · 

Attachment3:1-A 
P~ge2 

0MB NQ.: 0938--

AMOUNT, DURA'.flON; A.ND-SC()PE OF MEDICAL 
ANO QEMEDIAL.CARE AND SEltVlCES PROVIDED to THE CATEGORICALLY NEEDY 

4.a. Nursing facility ·service.s ( other than s.ervices in an institution .for mental diseases) for individuals 2-1 
years of age.or older. · 

Pro,vided: D No Lin:utaticm~ I X I With. Limitations.*· 

4.b. Early and p_eriodic _screening, diagnostic and treatment- services "for indivtdut}ls under .2 l years .of ag~~
and treatment ofconditfons found~* 

i>i:.oYided: [ X i No Liinitatioii-s · D .With Limitations * 

4.c. Family piannin~ services aild supplie_s f9r individual~ of childwbear,ing.t.tgc;. 

Pfovjded:- O No Limitations ·1 x I Witn 'L,imitatioils :le· 

4.d. tobacco Ces_satiQn Goq~eling S~rvicesfor Pregnant Women: 

'l. Face-to,;.Face tobacco Cessation Counselin,g Serv.foes for Pregnant Women: 

Provided; rx I ~o Liinitat~oris • With-Litnitatiohs * 

*Recommended henefit package :should in~lude at le~st fom: (4) counseling sessions pet qµit atte·mpt •. 
with a minimum of two (2) qutt attempts per t2 month period-. Any.coJJnseling benefit package that 
dQes ~ot meet this:st_and_ar4 ~hould be <lescribed ~lQw. 

'Please- describe any limitatiQri5-i 

ti} 
(ii) 

(iii) 

By Qf under supervision Qf a pnysie:ian~ 
By ,~~y other health care:professiorial who is legally ~uithorized to -furnish ·suc-h serv1ces 
-under State law :and. wh.o is authorized .to provide Med{caid c;ov~rable services other than. 
_ tobacco ~essation services; or _ 
Any other heaJth --care -professional legally -authorized to provide , tobacco cessation 
_ servic~ ,u;id~ State _law au<.l who- js spe(;Hically desigi1ated by the Sl;cfetary 'in 
regulations.. 

s-~a.. Phys1cianst sen.ices whethedumislied -in th:e oftfoe. the patient's home~ ·a hospi.tit a :nursing facility 
or elsewhere-; 

Pro.vided: 0 No Limitatrons I X I With Limiiations * 

TN No:-
-Super$ed_es.: 

_ 1,......-~_.;o-"'Q?"-. __ Approval Oat~: ,DEC O 4 2012EffectiveDatt}: _0::...=7..:..:.:/·0=.lf=l=l _____ _ 
94-001 



STATE :PLAN UNDER i1TLftXIX OF THE $0.CIAL.SECU.RITY ACT 
.State: WestJ/irpinia 
Revision: HCFA-PM~9f-4 {BPO) 

August 1991 

Attachment 3;1~A 
·Page2a 

. OMB.No.': 0938-

S .. b. Medic~ and: sµrgical . servi~es furn1$hed 1"y a del'.ltist (in ac~ordance with section l 905(a)(S)(B} oftbe 
ActJ 

Provid~d; 0 NoLlmitations I :x j 'WithLintitatio~s• 

6. Medical care andi any other type-ofremctdial cate· rei:ognized under State Iaw,.futn1shed :by licensed 
pnictitioners within the .-sc.ope. of their-praciic~,as defined- by State law. 

a: 'Podiatrists, services. 

Provided: D No.L1niitadtms IX I With.Limitations* 

.r, re O. ,1J. ':tff-12 
.TN.No: ...... :J..,..2--'--Q. __ 09 __ . __ Approval t>~tt:· uc_ -·- · '! ,_.., · · eftectiv,e bate_: -':0=_7_,IQ'--'-V_.1-'-:~ _____ _ 
Supersedes:: NEW -----
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Revision: HCFA-PM-91-4 
August 1991 

(BPD) ATTACHMENT 3.1-A 

7. 

Page 3 
OMBNo.: 

State/f erritory: ____ W....:...:;est"""--'V::..::ir=-=gm,..· ==ia=----------

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

0938-

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

b. Optometrists' services. 

I .xi Provided: /_/ No limitations I~_! With limitations* 

I _I Not provided 

c. Chiropractors' services. 

I .Ji.I Provided: /_! No limitations /.x./ With limitations* 

/_/ Not provided 

d. Other practitioners' services. Psychologists 

a. 

I .Ji.I Provided: Identified on attached sheet with description of limitations, if any. 

I_/ Not provided 

Home health Services 

Intermittent or part-time nursing services provided by a home health agency or by a 
registered nurse when no home health agency exists in the area. 

Provided: /_/ No limitations I .Ji.I With limitations* 

b. Home health aide services provided. by a home health agency. 

Provided: /_! No limitations I .Ji.I With limitations* 

c. Medical supplies, equipment, and appliances suitable for use in the home. 

Provided: /_/ No limitations I .xi With limitations* 

*Description provided on attachment 

TNNo. 99-01 
Supersedes 
TNNo. 92-01 

Approval Dat~PR 2 4 1999 Effective Date 
HCFAID: 



Revision: HCFA-PM-91-4 
AUGUST 1991 

State/Territory: 

(BPD) 

W:est Y1rgin1a 

A'l"l'ACHMEN'l' 3.1-A 
Page 3a 
0MB No.: 0938'."" 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEL 

d. Physical therapy, occupational therapy, or speech pathology an~ 
audiology services provided by a home health agency or medical 
rehabilitation facility. 

L.X . ../ Provided: .a../ No limitations 

L._/ Not provided. 

8. Private duty nursing services. 

LL/ Provided: LI No limitations 

L._/ Not provided. 

*Description provided on attachment. 

TN No. 92-01 ILJ in 
Supersede11 Approval Dat8'1._ N 1 7 v!:1? 
TN No, l.'lEW 

L/With limitations* 

.Lx/With limitations* 

Effective Date 

HCFA ID: 7986E 

1-/-'1;_ 
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u.r 198~ 

CBDC) .&.ffACHNift. 3" .J:-j._ 
Page • 
QIIB:. a,·_: 0938-01.93'. 

- Al!OUB:r". 0URATI0Jl AJID SC:lP!r or mmrc:&. 
.AJID 'Ul!IDL\L c.um· ..um SDVJ:CXS P!lOVDJKD. ~ Tl!K CU".!COllICU t Y !JUDY-

9-. Clinic: servic•s--

I.'{ I - · d-..a , . .. ..,vi -:. -

lO . Oen~:a.l ser-ricas. 

a. Pbysical. thera;,r. 

I :< I Provided: L! l'o Umitatians

L..l !Jot pl:"Ovided. 

h. Oce-..:pationaL t!!~r"SlJY. 

I X I .Provided.:. LJ Vo· Umi.tat:ioa.s: 

e. SeC"licas:. fer i:idividua.u. vit!l· sp•ec!r/ hear...ng: .. and.. !.mguag• disorders: 
(provided. by- or- under the supervisiOD". of a. speech 1aebolagut or 
audiologi,st). 

/ X / Prtlvided: L! Vo, limitations 

L..! Sot provided.-

..-Oesc:ript.i.an. pr:-0vided on attachment. 

tJI Jro. -9~9 
SUp•ned•.
tt Jro. J2-0l 

-~---- ..... 

Al'}'c-oval.. oatBEP Z O 1996 

·•·· .. ·-.-,. ·• -- -·. -·--- . . .. 

iS} Wit!!:: lim.tat:.onsllr.' 

APR o l 1§96 
lttactiv• Data · · 

JIQl'.&.m: Q069P/OOC 

'-.. . 

I 
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Revision: HCFA-PH-85-3 
HAY 1985 

(BERC) AffACHMEHT" 3 .1-A 
Page 5 
OIIB. 110. : 0938-01.93 

AIIOUIIT, DURATIOII ABD SCOPS OF MEDICAL 
AIJD.-REIIEDIAL. CARE AUD. Sg:RVICES PROVIDED TO THE CATEGORICALLY HEDY 

12.. Prescribed drugS", dentures,. and prosthetic. devices.; and. eyeglasses 
prescribed by a physician skilled. in diseases. of the- eye- or- by an 
optometrist. 

a •. ,Prescribed. drugs-. 

IX I Provided: LI llo limitations 

L_/ llot provided. 

b-. Dentures:--

/ X- / Provided: LJ !lo. limitations. 

L_/ l'ot provided •. 

c. Prosthetic. devicea. 

I X I Provided: LJ lro: limitations: 

L..f lfot::. provided... 

d. Eyeglasses, • 

I X I Provided~ LJ !lo: limitations. 

L_! Sot:. provided..-•. 

I XI With limitations* 

tJ/ With· limitations~ 

IJ..7 With llmi.tations* 

iIJ. With limitations* 

13:. Otha~ diagnostic·, screening,. preventive,,. and.. rehabilitative,- services,. 
i.. e-. , othecr than those, provided elsewhere.- in the- plan. 

a. Diagnostie services:. 

L..1 Provided.: LI lfo llmitationa; 

I X I l'ot: provided. •. 

'kDescription. pr.ovided:. on attactnent. 

... 11'0. IS: ... ?> 
Supenedes
D Jfo: .. 

·.:. z: <: 

LJ With limi tationsr 

,, 198&. JUL 11985 
Effective Dat& ____ _ 

HCP'A ID: 0069P/d002P 

-~ -~:&,·,·· ... -;• .•. · .. _, ...... "? 



State __ W'-'-"""'es=t-'V~ir.._.g=in=ia~-- ATTACHMENT for_~3-~l-~A""-----
Page _ ______ ~ 6 __ _ 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEE;, 

b. Screening services. 

O Provided 

IN Not provided 

c. Preventive services. 

(jjJ_ Provided: 

O Not provided. 

d. Rehabilitative services. 

(jj. Provided 

O Not provided. 

O No limitations O With limitations* 

O No limitations (jj. With limitations* 

O No limitations tJ. With limitations* 

14. Services for individuals age 65 or older in institutions for mental diseases. 

a. Inpatient hospital services. 

O Provided: O No limitations 

ClJ. Not provided. 

b. Skilled nursing facility services. 

0 With limitations* 

OProvided 

a:iNot provided. 

O No limitations OWith limitations* 

c. Intermediate care facility services. 

O Provided O No limitations 

&Not provided. 

* Description provided on attachment. 

OWith limitations* 

TNNo. 00-07 
_ Supersedes Effective Date __ C[ ...... /_;_.,/_u_o __ 

A1·' t~ .1. ti ZOO] 
Approval Date _ _____ _ 

TN No. 92-05 



STATE PLAN UNDER TITlE XIX OF THE SOCIAL SECURITY Ar;[ 

State: West Vn:Qinia 

Revision: HCFA-,PM-86-20 (BERC) 
September 1986 

Attachment 3.1-A 

Page 7 
0MB NO: 0938-0193 

AMOUNT. DURATION AND SCOPE OF MEOiCAL AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

15. a. Intermediate care facility services (otherthan such services in an institution for mental diseases) for peisons determined 
In accordance With section 1902(a}(31 )(A) of the Act, to be in need of such care. 

fXJ Provided 

[[] With Limitations " 

0 No limitations 

D Not Provided 

b. Including such serviees in a public institution {or diStinct part thereof) for the mentally retarded or persons with related 
conditions. 

00 Provided 

[K) With Limitations " 

D No Limitations 

D Not Provided 

16. Inpatient psychiatric facility services for individuals under 22 years of age. 

[X] Provided 

W Wrth Limitations " 

17. Nurse-midwife services. 

[K) Provided 

D With Limitations .. 

D ·No Limitations 

0 Not Provided 

[X] No Limitations 

• Not Provided 

18. Ho ce care (in accordance with sectiorf1905 {o) of the Act). 

(KJ Provided 

[K] With Limitations " 

"Description provided on attachment 

D No Limitations 

0 Not Provided 

CK] Provided in accordance with section 2302 
of the Affordable Care Act 

TN No: 11-005 Approval Date: MAR O 2 2012 Effective Date: 10/01/11 
Supersedes: 94-1~ - ~ ---
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UJly 
Revision: (BPD) 

State: West: Virginia 

A'l"l'ACHMENT 3.1-A 
Page 8 
0MB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED .. TO THE CATEGORICALLY NEL 

19. Case management services as defined in, and to the group speci _ 
in, Supplement l to ATTACHMENT 3.1-A (in accordance with secti;.;.. 
1905(a)(l9) or section 1915(g) of the Act). 

IX I Provided: LI With limitations 

L,_/ Not provided. 

20. Extended services to pregnant women. 

a. Pregnancy-related and postpartum services for a 60-day period aL . 
the pregnancy ends and any remaining days in the month in which t.h-cc: 
60th day falls. 
-- + - ++ 

1.JL/ Provided: LI Additional coverage 

b. Services for any other medical conditions that may complicate 
pregnancy. 

+ ++ 
/XI Provided: LI Additional coverage 

L,_/ Not provided. 

c. Services related to pregnancy {including prenatal, delivery, 
postpartum, and family planning services) and to other conditions 
that may complicate pregnancy to individuals covered under section 
1902(a)(l0)(A)(ii)(IX) of the Act. 

+ ++ 
V I~/ Provided: LX/ Additional coverage 

L_I Not provided. 

+ Attached is a list of major categories of services (e.g., inpatient 
hospital, physician, etc.) ·and limitations on them, if any, that are 
available as pregnancy-related services or services for any other 
medical condition that may complicate pregnancy. ReciQient is eligible 
all Medicaid covered services as described in ATTACHMENT 3.1-A & 3.I-B. 

++ Attached is a description of increases in covered services beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 

•Description provided on attachment. 

TN No. 92- 0l JUN 17 199~ 
Supersedes Approval Date ______ _ 
TN No. _9_0_-_5 ____ _ 

Effective Date 

HCFA ID: 7986E 

for 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

State/Territory: 

(BPD) 

West Virginia 

A'l"l'ACHMEH'l' 3 • 1-.,_ 
Page Ba 
0MB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY Nf. ___ _ 

21. Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by an eligible-provider (in accora~ 
with section 1920 of the Act). 

L_I Provided: LI No limitations 

L.:U Not provided. 

LI With limitations• 

22. Respiratory care services (in accordance with section 1902(e)(9} (A 1 
through (C) of the Act). 

il_/ Provided: LI No limitations 

L_I Not provided. 

Certified 

LJ(With limitations• 

23./Pediatric or family nurse practitioners• services. 

Provided: LI No limitations .{x/With limitations• 

*Description provided on attachment. 

TN No. 92- 0l 
Supersedes 
TN No. 87-04 

JUN 11' 1992 Approval Date ______ _ Effective Date 

HCFA ID: 7986E 



ST ATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: West Virginia 

PERSONAL CARE 

Attachment 3.1-A 
Page9 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
TO THE CATEGORICALLY NEEDY. 

24. Any other medical care and any other type of remedial care recognized under State law, specified by the 
Secretary. 

a. Transportafion 

X Provided 
No Limitations 

2l With Limitations* 
Not Provided 

b. Services of Christian Science nurses. 

Provided 
No Limitations 
With Limitations 

X Not Provided 

c. Care and services provided in Christian Science sanitoria. 

Provided 
No Limitations 
With Limitations 

X Not Provided 

d. Nursing facility services for patients under 21 years of age. 

X Provided 
No Limitations 

2l With Limitations* 
Not Provided 

e. Emergency hospital services. 

X Provided . 
No Limitations 

K. With Limitations* 
Not Provided 

* Description provided on attachment. 

SEP O 3 2010 
TN No: _0_9_-0_8 ____ Approval Date: ______ Effective Date: l C (.., + cb ()0 °} 
Supersedes: 93-07 ------



AT.rACHMENT 3.1-A 
Page 9 (a) 

Revision: HCFA-PM-91- 4 (BPD 
AUGUST 1991 

0MB No.: 0938-

24. 

State: West Virgi nia 

AMO~, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE J\ND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

I Any other medical caz:ie and any other type of -remedial care recognized 
under State law, sped,ified by the Secretary. 

g. Rural Primary Care Hospital services as defined in Section 1820 

of the Social Security Act and in the Regulations at 

42 CFR 440.170~ Subpart (g). 

TN No. 94- 01 
Supersedes Approval Date ·11m O 3 l90S Effective Date 'JM[ 0 J ]994 

HCFA ID: 7982E 
TN No. 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: West Virginia Revision: HCFA-PM-94-~ (MB) December 1994 
Attachments 3.1-A 

Page 10 
PERSONAL CARE 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
TO THE CATEGORICALLY NEEDY 

25 . Home and Community Care for Functionally Disabled Elderly Individuals, as defined, described and limited 
in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Supplement 2 to Attachment 3.1-A. 

Provided _lL Not Provided 

26. Personal care services furnished to an individual who is not an inpatient or resident of a hospital, nursing 
facility, intermediate care facility for the mentally retarded or institution for mental disease that are (A) 
authorized for the individual by a physician in accordance with a plan of treatment, (B) provided by an 
individual who is qualified to provide such-services and who is not a member of the individual's family, and 
(C) furnished in a home . 

.1L Provided, 

Not Provided 

State Approved (Not Physician) Service Plan Allowed . 
.JL Services Outside the Home Also Allowed 
..1L Limitations Described on Attachment 

0 r.!f~ ,-;:,, ® <R!lill<lllfil 
TN No: 09-08 Approval Date: .:·· -~' · : :.: <'~ ~1!.Y - --,----- Effective Date: \ Ou -t d-. 0 0 ~ 
Supersedes: 96- I 0 ------



STATE. PLAN ·uNOER TITLE x1x ·OFTHE SOCIAL SECURITY ACT 
: State: We.st Virginia Attachment 3.1-A 

Page11 
FreesJanding Birth .Center Services 

AMOUNT! DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVtDED TO THE CATEGORICALLY NEEDY. 

27. A. Licensed Qr'Otherwise Sta,te-Approved Freestanding Birth Centers 

Provided: D No Limitations [KJ With limitations. 0 -None, licensed or approved 

Please describe any limitations: 

a._ Facilities- must: 
i. Be li~nsed by the Department of health and Human Resources ("DHHR") or itsdesignee; 
ii. Be specifically approved by DHHR to provide Birthing center services: and 
m. Maintain standards of care required by DHHR for licensure. 

B. Licensed or Otherwise State-Recogn'ized Covered Professionals Providing Services in the .Freestanding Birth 

TN No: 
Supersedes: 

Center · 

.Provided:· D No limitations [TI With )imitations (please describe below) 

D Not Applicable (there are nQ licensed Qr State' approved Fr~estanding Birth Centers) 

Please describe any limitations! 

Please check all that apply: 

[K==1 (a) Practitioners furnishing mandatory servic¢s d~cribed in another benefit category and otherwise 
covered under the State plan (i.e., physicians and certified nurse midwives). 

[:x=l(b) 

The fQllowing pi'acfitfoilers. may provide birthing center services and must be licensed in the 
state of West Virgini;,. as: 

i. Physician under the "'levant West Virgjnia Code sectfon 
ii. Nurse-midwife under the relevant West Virginia Code section 

Other licel)sed practitioners furnishing prenatal, labor and delivery, or postpartum care in a 
freestanding birth center within the scope of _practice under State law whose services are 
otherwise covered under 42 CFR 44(>-60 (e.g., fay midwives, certified professional midwives 
(CPMs) and any other type of licensed midwife).* 

I NI A I (c) Oth~r health care professionals licensed or otherwise recognized by the State to provide these 
birth attendant services (:~tg .• doulas, lactation consultarit, etc.).* 

* For (b) and (c) above1 plea~ list and identify _below each type of professional who will be providing birth 
center services: Women's Health Nurse Practitioner 

12-007 
NEW 

Approval Date: JUN 1 9 2012 Effective Date: 04/01/2012 
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