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SEPTEMBER 1986 Page 1
' OMB No. 0938-0193

v

State/Territory: West Virginia

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

The following ambulatory services are provided.

The amount, duration and scope of services provided medically needy groups
is the same as provided. categorically needy groups with the same limitations
as described in Attachment 3.1-A.

Ambulatory services provided are:

440.20

440.30

440.40(b) (c)

440.50

440.60

440.90

3 440.100 . S
—~ 440.110(a) (c)

L 440 1207a) (2)(d)

. !
2

*Description provided on attachment.
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MEDICALLY NEEDY GROUP(S): A1l covered medically needy groups - ' . ..



Revision: HCFA-PM-91- 4 (BPD) ATTACHMENT 3.1-B
AUGUST 1991 Page 2
OMB No. 0938~

State/Territory: West Virginia

AMQUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

i. Inpatient hospital services other than those provided in an
institution for mental diseases.

/X/provided: /_/No limitations /X/With limitations+* )

2.a.0utpatiént hospital services.

L:7Provided: L:7No limitations [ijﬁith limitations~*

b.Rural health clinic services and other ambulatory services ’
furnished by a rural health clinic which are otherwise covered under the plan.

LE??rovided: Z /No limitations 1:7With limitations*

c.Federally qualified health center (FQHC) services and other ambulatory
services that are covered under tha plan and furnished by an FQHC in
accordance with section 4231 of the State Medicaid Manual (HCFA-Pub. 45-4).

/X/ Provided: [/ No limitations /x/ With limitatioms

3. Other laborateory and X-ray services.

X7 Provided: /X/ No limitations / _/With limitations+

4.a.Nursing facility services (other than services in an institution for
mental diseases) for individuals 21 years of age or clder. .

[}?Provided: L:7No limitations g§7With limitations*

b.Barly and periodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions found.#*

[X/Provided .
c.Family planning services and. supplies for individuals of
childbearing age.

K /Provided: (¥/No limitations / /With limitations+

*Description provided on attachment.
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Revision: HCFA-PM-91- 4  (BPD) - ! ATTACHMENT 3.1-B

AUGUST 1991 - Page 2a .
OMB No. 0938~

State/Territory: West Virginia

AMOUNT, DURATION, AND SCbPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

5.a.Physicians' services, whether furnished in the office, the
patient's home, a hospital, a \nursing facility, or

elsewhere.
[X/provided: /_/No limitations /T/With limitations*

b.Medical and surgical services furnished by a dentist (in
accordance with section 1905(a)(5)(B) of the Act).

/X7Provided: [/ _/No limitations /X/With limitations*

*Des'éription provided on attachment.

[-/-9 2
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State/Territory: West Virginia -

" AMOUNT-, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

6, Medical care and any other type of remedial care recognized under State
law, furnished by licensed practitioners thhln the scope of their
practice as defined by State law. *

a. Podiatrists’ Services -

L;Z Provided: 1;7. No limitations 1:7 With limitationsx* .

b. Optometrists' Services

137 Provided: 2:7 "No limitations 1}?’ With limitations*®
c. Chiropractors' Services

L£7 Provided: L:? No limitatioﬁs £§7 With limitations*
d. Other Practitioners’ Services

1% Provided: /_/ Mo limitations /X/ With limitations*

7. TToril lzalth Services

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

LE? Provided: ££7 No limitations / / With limitations*

b. Home health aide services provided by a_home’health agency.

457 Provided: 12;. No limitations -/ / - With limitations*

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

L§7 Provided: /“/ No limitations - fg? With limitationsx

d. Physical therapy, occupational therapy, or speech pathology and
audiclogy services provided by a home health agency or medical
rehabilitation facility.

127 Provided: ;i? No limitations / / With limitations*

*Description provided on attachment.
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SEPTEMBER 1986 : Page 4 :

OME Na. 09382-0193

State/Tecritory: West Tirgzizmia

AMOUNT, D TION AND SCIPT GF SERVICZS PROVIDED
MEDICALLY NEEDY GRQUP(S):

1Q.

11.

12.

- - ) . ( A
Prescoibed drugs, denturss, and »rosthetic deviczs; and eveglasses

Privgte dut7 nursing servicas.

_/_-’5_—/ Provided: /_—/ Yo limitacions /_"_-’ With limitakionsx
Clinic services.
/=/ Pruvided: /_: o limitations /¥ Wity lizitations®
Dental services.
/X/ Provided: / / Ho limitations . /X/ With limitations=

Physical therapy and celated services.

Physical thecapy.

/X/ Provided: / / Ho limitaticns /X/ 4ith limitations=

Qccupational therapy.

/% pProvidedr -// ¥o llmitations _7 With Iimitstlions®

Services for Individuals witk speech, he:’ring, and language disorders

‘provided by or under supervision of a st ech pathalegist or audiologist.

/x/+ Provided: /_/ Fo limitaticns . /x/. Witk limitatiogsx

.
e

prescribed by a physician skilled in disaasas of thes eye or by an

' optometrist.

Prescribed drugs.

i~

/X7 Provided: // Yo limitatlons /x/ With llmitations®
Déntures.

[%x/ Provided: _/_:/- S0 limitatiens /¥  With limitations*

*Descesipbion provided on atiachment. !
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State West Virginia : ATTACHMENT for 3.1-B
. _ Page 5

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP (S):

¢. Prosthetic devices

& Provided: {JNo limitations & With limitations™
d. Eyeglasses.

& Provided ONo limitations - &@With limitations®

13. Other diagnostic, screening, preventlve and rehabilitative services, i.e., other than those provided
elsewhere in this plan.

a. Diagnostic services.

7 Provided: {7 No limitations OWith limitations*
b. Screening services.

O Provided: {2 No limitations OWith lirﬁitations*
c. Preventative services.

O Provided: O No limitations OWith limitations™
d. Rehabilitative services.

2 Provided: O No limitations 3With limitations*

14. Services for individuals age 65 or olderin institutions for mental dis¢éase. e

a. Inpatient hospital services.

O Provided: &1 No limitations O'With limitations*
b. Skilled nursing facility services.

O Provided: I No limitations O With limitations™

*  Description provided on attachment

APR 1 6 200
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OMB No. 0938-0193

State/Territory: West Virginia

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

c. Intermediate care facility services.

/_—_7 Provided: / / No limitations - /_/ With limitations*

T~

T

15. a. Intermediate care facility -services (other than such services in an
institution for mental diseases) for persons determined -in accordance
with section 1902(a)(31)(a) of the Act, to be in need of such care.
/—/ Provided: _/__/ No limitations /__f With limitationsx

b. Includzng such services in a publie institution (or distinct pa.rt
thereof) for the mentally retarded or persons w:.th related conditions.

L_ / Provided: [/ No limitations [/ / With limitations*

ls. Inpatient psychiatric facility services for individuals under 22 years
of age. _
(] _?

/7 Provided: // No limitations -'// With limitations*

17. Nurse-midwife services.

_/j Provided: :: / / No limitations 17 With limitaticns*

4= s

is. Hospice care (in accordance with section 1905(o) of the Act)!

/% Provided: / / Mo limitations /X/ With limitations*

7y

-

€a

*Description provided on attachment.:
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7
State: West Virginia OMB Ro.: 0938-

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

19. Case management services as defined in, and to the group specified
in, Supplement 1 to ATTACHMENT 3.1-A (in accordance with section
1905(a)(19) or section 1915(g) of the Act).

/ X/ Provided: / / With limitations
[/ ©Not provided.
20. Extended services to pregnant women.

a. Pregnancy-related and postpartum services for a 60-day period after
the pregnancy ends and any remaining days in the month in which the
60th day falls.

+ ++

LjL/ Provided: /_/ Additional coverage

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

_ + ++

/X7 Provided: /_/ additional coverage

L__/ Not provided.

€. 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)(10)(A)(ii)(IX) of - the Act.

++
[X 7/ Provided: X/ Additional coverage

/7 Not provided.

+ Attached is a list of majs
hospital, physxc;am,=j_

ries of services (e.g., xnpatient

'tatlons on them, if any, that are
available as preghancy rvices or services for any other
medical condition that ofiplicate pregnancy. Recipient is eligible for
all Medicaid covered set 1ces as described in 3.1<A and’ 3.1-B.

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

*Description provided on attachment,

T —
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OMB No.: 0938-

West Virginia

State/Territory:

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

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

L/ Provided: 4:7 No limitations - 1:7 With limitations*
/X7 Not provided.

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

[X/ Provided: // WNo limitations /X/With limitations*
./ Not provided.

Certified
23./Pediatric or family nurse practitioners' services.

Provided: / 7/ WNo limitations /X/With limitations+*

*Degcription provided on attachment.

TN No. _Q,_Zzgl_ JOUV /7 /792—/ Effective Date /"’/“'?_Z_-—

Supersedes 04 Approval Date

TN No. 87~
HCFA ID: 7986E
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aucust 1991 Page 8
- T OMB No,: 0938-
State/Territory: West Virginia

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND RIMEDIAL 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.

Transportation.

L}E? Provided: [:7 No limitations [£7ﬁith limitations~
Z::7 Not provided.

Services of Christian Science nurses.

[/ Provided: /_/ No limitations / _/With limitations+
[§§7 Not provided.

Care and services provided in Christian Science sanitoria.
[_/ Provided: /_/ No limitations /_/With limitations+
/X / Not provided.

Rursing facility services for patients under 2] years of age.

[X/ Provided: /_/ No limitations /X /With limitations+

L__/ Not provided.
Emergency hospital services.

/X 7/ vProvided: /_/ No limitations /X /With limitations+*

/__/ Not provided.

Personal care services in recipient's home. prescribed in accordance
with a plan of treatment and provided by a qualified person under
supervision of a registered nurse,

/X / Provided: 4:7 ‘No limitations ‘LZ7With limitations*

/[ _/ ©Not provided. 4

*Description provided on attachment.
P P
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ATTACHEMENT 3.1- B
' Page 8 (a)
Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938-
AugUsT 1991 '

State: West Virginia

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.
g. Rural Primary Care Hospital services as defined Section 1820 of the

Social Security Act and in the Regulations at 42 CFR 440.170,
" Subpart (g).

TN No.

ggpggéed_egéa'%pprové'l Date’mjg 0 3 wgﬁ Effective Date]—h“ “ 1

HCFA ID: 7982E



Revision: HCFA-PM-94-9 (MB) '
December 1994 Attachment 3.1-B
Page 9

State/Territory: West Virginia

"AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

24. f. 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.’

Provided: State Approved (Not Physician) Service Plan
" Allowed

_/_ Services Outside the Home Also Allowed (with
limitations)

X_ Limitations Described on Attachment

Not provided. /

/

/

]__¢
Effective Date  / i/ ,{76 [

TNNo. __01-17 _
Supersedes Approval Da’cAP B ] Q 2“"2

TN No. __96-10




ATTACHMENT 3.1-B
Page 10

State/Territory: _West Virginia

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S)

30. Coverage of Routine Patient Cost in Qualifying Clinical Trials
*The state needs to check each assurance below.
Provided: x

L General Assurances:
Routine Patient Cost — Section 1905(gg)(1)

_x___ Coverage of routine patient cost for items and services as defined in section 1905(gg)(1) that
are furnished in connection with participation in a qualified clinical trial.

Qualifying Clinical Trial — Section 1905(gg)(2)
_X__ A qualified clinical trial is a clinical trial that meets the definition at section 1905(gg)(2).
Coverage Determination — Section 1905(gg)(3)

_X__ A determination with respect to coverage for an individual participating in a qualified clinical
trial will be made in accordance with section 1905(gg)(3).

PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare & Medicaid
Services in implementing Section 210 of the Consolidated Appropriations Act of 2021 amending section 1905(a) of
the Social Security Act (the Act), by adding a new mandatory benefit at section 1905(a)(30). Section 210 mandates
coverage of routine patient services and costs furnished in connection with participation by Medicaid beneficiaries in
qualifying clinical trials effective January 1, 2022. Section 210 also amended sections 1902(a)(10)(A) and
1937(b)(5) of the Act to make coverage of this new benefit mandatory under the state plan and any benchmark or
benchmark equivalent coverage (also referred to as alternative benefit plans, or ABPs). Under the Privacy Act of
1974 any personally identifying information obtained will be kept private to the extent of the law. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project
is 0938-1148 (CMS-10398 #74). Public burden for all of the collection of information requirements under this
control number is estimated to take about 56 hours per response. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.
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