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Revision: HCFA-PM-86-20 
SEPTEMBER 1986 

State/Territory: 

(BERC) 

West Virginia 

ATTACHMENT 3.1-B 
Page 1 
OHB No. 0938-0193 

AMOUNT, DUR4TION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): AJ J COvered med; cally Deady groups " . 

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 describe~ in Attachment 3.1-A. 

Ambulatory services provided are: 

440..20 
440..30. 
440.. 40. (b) (c) 
440..50. 
440..60. 
440..90. 
440..10.0. 
44o..llo.(a) (c) 
·.1.40 :. ,?O~a) ~.~) (d) 

*Description provided on attachment . 

TN No. (."0 -'1 
Supersedes 
TN No. ;)';>~'" 

. J'D N ?:; ~,l:'P7 0 CT 0 1 192.6 Approval Date .. , ~ " .. ,.:....., .... ""1 Effective Date 

HCFA ID: 0140P/OI02A 
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Revision: HCFA-PM-91- 4 
AUGUST 1991 

(BPD) ATTACHMENT 3. 1-B 
Page 2 
OMB No. 0938-

State/Territory: West Vir~inja 

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

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

LKIProvided: L-/No limitations ~/With limitations* 

2.a.Outpatient hospital services. 

L-IProvided: L-/No limitations £L/With limitations* 

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

&Provided: ~/NO limitations L-/With 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). 

IxJ Provided: () No limitations Ixl With limitations 

3. Other laboratory and X-ray services. 

All Provided: LXI No limitations L-/With limitations* 

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

L-XiProv ided : L-/No limitations ~/With limitations* 

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

IX/Provided . 
c.FamIly planning services and supplies for individuals of 

childbearing age. 

~!Provided: ~/No limitations L-/With limitations* 

*Description provided on attachment. 

TN No. -!-,92_-.-0I_-=- It 11\.) 1 N(I 1997 Supersedes Approval Date _,~_l\_. ~J __ ~~_~_~ 
TN No. 90-02 

Effective Date 

HCFA ID: 79a6E 

/-1 - '9 :2---' 
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. Revision: HCFA:""PM-91- 4 
AUGUST 1991 . 

(BPD) . ATTACHMENT 3.1-B 
Page 2a 
OMB No. 0938-

State/Territory: West Virginia 

AMOUNT, DURATION, AND SCOPE 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. 

LX/provided: i-/No limitations LX/With limitations· 

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

[K/Provided: i-/No limitations LX/With limitations· 

*Description provided on attachment. 

Effective Date 
TN No. 92-01 19"'2 
Supersedes Approval Date .11 IN 1. 7 ~ 
TN No. NEW 

HCFA ID: 7986E 

1-/-9 ~ 



Revision: HCFA-PH-86-20 
SEPTEMBER 1986 

(BERC) ATTACHMENT 3.1-B 
Page 3 
OMB No. 0938-0193 

State/Te~~ito~y: 
West Virginia 

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

6. Medical ca~e and any othe~ type of ~emedial ca~e ~ecognized unde~ State 
law, fu~ished by licensed p~actitione~s within the scope of thei~ 
p~actice as defined by state law. 

a. Podiat~ists' Set"Vices 

Ixl P~ovided: Ixl No limitations I I With limitations* 

b. Optomet~ists' Set"Vices 

IXI P~ovided: LI No limi tations 
~ 

IX; with limitations* 

c. Chirop~acto~s' Services 

Ix! Provided: I I No limitations IX; With limitations* 

d. Othe~ P~actitione~s' Set"Vices 

Ix! P~ovided: LI No limi tations IxI With limi tations* 

7. :;o!-. .:. :!eall:h Set"Vices 

a. Intermit.tent o~ pa~t-time nu~sing set"Vice p~ovided by a home health 
agency or by a ~egiste~ed nu~se when no home health agency exists in 
the a~ea. 

IX! P~ovided: IXI No limitations L I With limi tations* 

b. Home h_eal th aide set"Vices provided by a home health agency. 

Iy./ P~ovided: IxI ,No limitations I I ' Wi t.h limitations* 

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

I Xi P~ovided: No limitations With limitations* 

d. Physicalthe~apy, occupationa~ the~apy, o~ speech pathology and 
audiology services provided by a home health agency o~ medical 
~ehabilitation facility. 

Ixl Provided: Ixl -, No limitations LI With limitations* 

*Desc~iption p~ovided on attachment. 

the· 

TN No. ~ 
Supe~sedes 

TN No. 
A~p~oval DatJU N 23 1887 Effective Date 0 CT 0 1 1986' 

HCFA ID: 0140P/OI02A 



Revision: HCYA-PH-86-Z0 
S&P'l'EHBER 19 8 6 

(BERC) ATIA~ 3.1-8 
Pa~tI ~ 

OHB Yo. 0938-0193 

AMOtnn'. DURA::,::m .illD $C::P~ OF SE:RVICZS PROVIDED 
HEDIC.u.:..:: m::~Y CaOUF(S): 

a. ?ri v~e' du t7 nursin~ set"'lices. 

IXI Provided: I I go E.:n..i tal:.':'ons 

9. Clinic ser-lice~. 

!.;;.,I ?:-ovide1i: I ; 

10.. Dental ser"lice~. 

C!f:.1 Provided: I / 

11. Physical thera~y and ~~lated ser-lices. 

&. Physical thera~y. 

IXI Provided: I I 

b. .Oct:upatlonal thera~y. 

/ 'N ?:-ovided:' - I I 

go li:n.i tations 

Yo l!.:n.itations 

/ ""!:J~ '7il t.!l li.:n.i t:l t.:. ons!C 

£:::..1 ~ith limitatlons~ 

!!:...I 

c. Services fo~ individuals ~it~ S?eec~. h~;:rin~. and 1~~~a6edlso~ars 
l't"ovided by o~ under super'l:'sion of a. S-;:_!-Bch ?at.!lalc~:..st or audialc~is!:. 

I / Zo l.!.:=.itat':'cns .. l,,-J.. with ll-'"lit:lt';:::lt].sJO: 
, ,~, 

I ..... 

12. ?r~sc=iDed dr~;s, dent~r~s, and ~~sthet!c devic~s~ and e~e~lasses 
?~esc=ibed by a ?h]sician s~lled in ci...!.saases of t..i.e eye or- by an 
O1'tometrist. 

a. P:-escribed dru~s. 

£!:.I Provided: r..cl With l~t:ltions~ 

b. Dentures. 

~j Provided: go l!.;nitat':'ons With limitations~ 

*Desc=i7t1on ?~ovided on at:ac~:.ent. 

mira. 9b-u9 - -SU'Pe~:sedes A'Pp~oval Dat~EP 2 0 1996 Ef!ectiV'Q 
11l N'a. 92-01 

HC~A ID: .0140P/010~\ 



State _---'W..:...:e=st=-V..:...:ir=g=iru=· a=---__ ATTACHMENTfur_-=3.=1-~B=-_________ _ 
Page ______ --.:::...S ________ _ 

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

c. Prosthetic devices 

til Provided: o No limitations a:\lWith limitations* 

d. Eyeglasses. 

~Provided o No limitations ~With limitations* 

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

a. Diagnostic services. 

o Provided: o No limitations OWith limitations* 

b. Screening services. 

o Provided: o No limitations OWith limitations* 

c. Preventative services. 

o Provided: o No limitations OWith limitations* 

d. Rehabilitative services. 

(jJ. Provided: o No limitations CJWith limitations* 

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

a. Inpatient hospital services. 

o Provided: o No limitations OWith limitations* 

b. Skilled nursing facility services. 

o Provided: o No limitations OWith limitations* 

* Description provided on attachment 

APR 1 6 200.1 
TN No. 00-07 
_Supersedes Effective Date q /, 10 0 

Approval Date _________ _ 

TN No. 92-05 
I • 



RC'~"i5ion: HCFA-PM-86-20 
SEPTE:HBER 1986 

state/Territo~: 

(BERC) 

West Virginia 

ATTACHMENT 3.1-B 
Page 6 
OHa No. 0938-0193 

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

c. Intermediate care facility services. 

LI Provided: No limi tations With limitations* 

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. 

LI Provided: LI No limi tatiom.- LI With limitations* 

b. Including such services in a public institution (or distinct part 
thereof) for the rnentallyretarded or persons with related conditions. 

~, 

LI Provided: No limi tations With limitations* 

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

~ 
., 

LI Provided: LI No limi tations "LI With limitations* 

17. Nurse-midwife services. 

LI Provided: ", LI No limitations j I With limitaticns* 

18. Hospice care (in accordance with section 1905(0) of the Act);: 

o Provided: No limitations /Xl 

*Description provided on attachment.' 

TN No. 94-12 
Superse~ 

'1 TN No. 8,u;...02 

" 'IOV 0 ~ 1994 Approval Date ___ " ______ _ 

With limitations* 

Effective DJlJl 0 J J9~ 
HCFA ID: 0140P/0102A 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

(BPD) 

West Virginia 

ATTACHMENT 3.1-B 
Page 7 
OMB No.: 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). 

IX I Provided: L-I With limitations 

1--1 Not provided. 

20. Extended services to pregnant women. 

a. Pregnancy-related and postpartum services for a 50-day period after 
the pregnancy ends and any remaining days in the month in which the 
50th day falls. 

+ ++ -- -- ------L:J....I Provided: L-I Additional coverage 

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

+ ++ 
(XI Provided: L-I Additional coverage 

1--1 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)(10)(A)(ii)(IX} of the Act. 

+, ++ 
LJLI Provided: LXI Additional coverage 

1--1 Not pro~id;d':-----'--~"-------'-"-

+ Attached is a list of major c§ltegories of services (e.g., inpatient 
hospi tal ,physician" ,etc,.),apd:l.imitai:ions on them, if any I that are 
available as pregnancy-re!l;~t,e(i,s!E!rvices or services for any other 
medical condition thattria¥ complicate pregnancy. Recipient is eligible for 
all Medicaid covered services as described in 3.-1..:.A ·and'.3.1-B. 

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

*Description provided on attachment. 

TN NO. 92-01 
Supersedes Approval Date ,}Hn ~ 'i mt'} 'i Effective Date J-I -;?k 
TN No. _9_0_-,;:;,,5 __ _ 

HCFA ID: 7985E 



Revision: HCFA-PM-91- 4 
AUGUST 1991 

State/Territory: 

(BPD) 

West Virginia 

ATTACHMENT 3.1-B 
Page 7a 
OMB No.: 0938-

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 accordance 
with section 1920 of the Act). 

L--/ Provided: 1-/ No limitations 

I X/ Not provided. 

1-/ With limitations* 

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

/ X/ Provided: 1-/ No limitations 

L--/ Not provided. 

LX/With limitations* 

Certified 
23.jPediatric or family nurse practitioners' services. 

Provided: L/ No limitations Lx/With limitations* 

*Description provided on attachment. 

TN No. 92-01 ;;UN 17 119')---
Supersedes Approval Date Effective Date 
TN No. 87-04 

1-/-9'2-

HCFA ID: 7986E 



Revision: HCFA-PM-91- 4 

AUGUST 1991 

State/Territory: 

(BPD) 

West Virginia 

ATT ACHMEN'I' 3. 1- B 
Pag€ 8 
OMB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SE:RVICES 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. 

IX I Provided: 1-1 No limitations 

~I Not provided. 

b. Services of Christian Science nurses. 

~I Provided: 1-1 No limitations 

IX I Not provided. 

LK/With limitations* 

1-/With limitations* 

c. Care and services provided in Christian Science sanitoria. 

~I Provided: 1-1 No limitations 

IX / Not provided. 

1-/With limitations* 

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

ilL I Provided: 1-1 No limitations lL/With limitations* 

~I Not provided. 

e. Emergency hospital services. 

~I Provided: 1-1 No limitations ~/With limitations* 

~I Not provided. 

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

IX I Provided: LINo limitations 

1--1 Not provided. 

*Descriptionprovid~d on attachment. 

TN No. _-- 93-07 
Supersedes 
TN No. 92-01 

FEB 0 3 1994 
Approval Date _ 

ll/With limitations* 

.. / 

Effective Date 

HCFA ID: 7986E 



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

ATTACHMENT 3.1- B 
Page 8 (a) 
OMB No.: .0938-

State: West Virgjnja 

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 ·remedi~l care recognized 
under State law, specified by the Sec=etary. 

-- . 

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. 94 01 
Supersedes Approval Date~UG 0 j 1995 o , ,~ .. 

Effective DateJ~'~~N~ ________ __ 
TN No. 

HCFA ID: 7982E 



Revision: 

State/Territory: 

RCF A-PM-94-9 (MB) 
December 1994 

West Virginia 

Attachment 3.1-B 
Page 9 

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, (8) 
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: 

__ Not provided. 

__ State Approved (Not Physician) Service Plan 
Allowed 

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

__ x_ Limitations Described on Attachment 

/ 

/ 

TN No. 01-17 
Approval DatAPR 1 0 2002 

Effective Date (7 / J 6 L-­
(' Supersedes 

TN No. -,,9..;,:.6---,-1,-,,-0 __ _ 


