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Revision: HCFA-PM-91-4 
AUGUST 1991 

(BPD) ATTACHMENT 3.1-A 
Page 1 
OMB No.: 0938-

State/Territory: West Virginia 

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

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

Provided: L-/No limitations LJV With limitations* 

2.a. Outpatient hospital services. 

Provided: L-/No limitations With limitations* 

b. Rural health clinic services and other ambulatory service~ 
by a rural health clinic .. which are oth~rwise included in t 

/X / Provided: £Jj No limitations 

L--/ Not provided. 

L-/With limitation: 

c. Federally qualified health center (FQHC) services and othl 
ambulatory services that are covered under the plan and f1 
an FQHC in accordance with section 4231 of the State Medi( 
(HCFA-Pub. 45-4). 

Provided: L-/ No limitations ~With limitation: 

3. Other laboratory and x-ray services. 

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

*Descripticn provided on attachment. 

TN No. ,_ 92-01 
Supersedes 
TN No. R8-6 

Approval Date'JUN 1 7 1992 Effective Date' 

HCFA ID: 79Bt 
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7. 

OMB No.: 0938-

Staterrerritory: ____ " ...!.W'-'e:.::st"'-V~ir.::>gm:::· ~ia~ ______ _ 

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

b. Optometrists' services. 

/~ Provided: /~ No limitations /~ With limitations* 

I.,.j Not provided 

c. Chiropractors' services. 

/~j Provided: /~ No limitations /~ With limitations* 

/~ Nat provided 

d. Other practitioners' services. Psychologists 

a. 

/ .JL/ Provided: Identified on attached sheet with description of limitations, if any . 

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 / ~ With limitations* 

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

Provided: /~ No limitations / ~ With limitations* 

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

Provided: No limitations /.xI With limitations* 

*Description provided on attachment 

1NNo. 99-01 
Supersedes 
1NNo. 92-01 

Approval Dat~PR 2 4 1999 Effective Date 
·HCFAID: 
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State/Territory: 

(BPD) 

West Virginia 

.ATTACHMENT 3.1-A 
Page 3a 
OMS No.: 0938,... 

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

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

~/ Provided: ~/ No limitations 

1--/ Not provided. 

8. Private duty nursing services. 

~/ Provided: L-/ No limitations 

1--/ Not provided. 

*Description provided on attachment. 

L-/With limitations* 

~With limitations. 

. ~ 

TN No. 92-01 iUli\l ,., 'inO~ 
Supersedea. Approval Date-J., !~ 1 A 12:'!.:.. F 
TN No. NEW 

Effective Date __ I_-~/_-...;9'~2---__ 

HCFA ID: 7986E 
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Rrlision:. Ha'A..-?l!-8!1'-3. 
!!AT 1985 

(BDC' ~:r.J:-.&.. 

Pqe. 
CllIa lKl'.= a93~1.9:! 

A!!Otna.". DtJR.A:r'!Oll...um scnp,!", OF' MEDIc.u:.. 
ABD RPlflU'I..ll.. c..uE'.ABD SXlNl:CZS P!iOV"IDlm 'to 'nm" c.L.~R.Ic~r r Y ~r 

9:. 

/ X I ,l'-:-ovided.! LI ~o l.im.itations: -
L-! ¥ot ?r-;Jvided:. 

10. Dental 3er7i~ss. 

... Phy~ical. t!le~.,... 

/ ;( / Provided: L! ~o limitations-

'b.:. Oc::o..rpationaL t~er3t'''''_ 

L!:..!Provided.:' 'LJ 110' l.i.mi.tations; ill 'iii t1:I. lim.i. ta ti ons lie" 

1.---1 lio t::? rovided. __ 

e. S.t:7i~8s:. for:- i:J.d.ividua.ls. "'i~' speeclr~,'(' h.ar'~,. and..l~e, diso~~_rs:" 
(-provided.. by- or:- under the S1.±Pervi:sicn: ot: :L speech ?a.~lo~i:st or:
audiolo~ist) . 

/ X / Provided: ,LJ He', l.i.mi.tation:s; 

L! 1l0t ?rovided. 

"Jr1Jescription. provided on attachment. 

nr lie. ,9~09 
Strpenedes
nr lie. $2-01 

.11'}' rova~ Da tSEP 2 0 1996 

. --.. _ .. -..... -- _ .. _ .. _-... 

APR D 1 19Y6 !1fectiv. Data _ 

BaA.. ID: a069P/OOC: 
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Revision: HCFA-PK-85-3 (BERC) ATTACHMENT" 3.1-A 
Page 5 KAY 1985 

13'. 

OMB. NO.: 0938-0193 

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

Prescribed drugs, dentures ,. and prosthetic.. devices; and eyeglasses 
prescribed by a physician skilled in diseases, of th~ eye, o~ by an 
optometrist .. 

a., ,Prescribed.. drugs'. 

I X I Provided: LI No limi tations I XI With limi tations*' 

L--! Not provided. 

b-. Den tures:.. 

I X I Provided: U No limitations. IXI With' limitations'k: 

L--! Not provided., 

c. Prosthetic.. devices. 

I X I Provided: U No: limitations: It. I With limitations*" 

L--! Not provided~ 

d. Eyeglasses.-.. 

/ X I Provided:: U No: limitations lXi, With limitations* 

L! Not provided. 

Other diagnostic, screening,. preventive', and.. rehabilitative- services, 
L e'., othel-" than those' provided elsewhere.- in. the- plan. 

a. Diagnostic services:. 

L! Provided: L! No limi.tations.: L! With limi tations'k:' 

I X I Not: provided .• 

*Description provided.. on attachment. 

TN No. X$ ... ; 
SUpersedes. 
m No:~ 

Approval. Date- f~~R' 'l( 1996- JUL 11985 
Effective Dat& _________ _ 

HCFA ID: 0069PlOOOZP 



State _---'W-'-'e=st"-V.!.-'ir~g""'in~ia'"__ __ ATTACHMENT for_--'3'-=-'.I'---"-'A'--____ _ 
Page 6 

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

b. Screening services. 

o Provided o No limitations o With limitations* 

(2} Not provided 

c. Preventive services. 

tiJ Provided: o No limitations t:iJ. With limitations* 

o Not provided. 

d. Rehabilitative services. 

t:iJ. Provided o No limitations (5J. With limitations* 

o Not provided. 

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

a. Inpatient hospital services. 

o Provided: 0 No limitations o With limitations* 

C1J.. Not provided. 

b. Skilled nursing facility services. 

o Provided o No limitations OWith limitations* 

f1J Not provided. 

c. Intermediate care facility services. 

o Provided 0 No limitations OWith Iimitations* 

@Not provided. 

* Description provided on attachment. 

TN No. 00-07 
_Supersedes Effective Date_-t.9-1-1_1...L1_6_0 __ 

APR 1 6 ZOO) 
Approval Date. ______ _ 

TN No. 92-05 
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Revision: HCFA-PM-91-4 
AUGUST 1991 

State: 

(BPD) 

West Virginia-

A'rl'ACHMENT 3.l-A 
Page 8 
OMS 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: 1-1 With limitations 

1--1 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. 

+ ++ 
i:l-I Provided: 1-1 Additional coverage 

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

+ ++ 
IX I Provided: 1-1 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)tii)(IX) of the Act. 

+ ++ 
V' (~I Provided: 1-lV Additional coverage 

1--1 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. Reci!,ient 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 andlor any 
additional services provided to pregnant women only. 

*Description provided on attachment. 

TN No. 92-01 JUN 17 199~ 
Supersedes Approval Date Effective Date 
TN No. __ 90;;..-... 5~ __ 

HCFA ID: 7986E 

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

State/Territory: 

(BPD) 

West Virginia 

ATTACHMENT 3.1-A 
Page Sa 
OMS 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). 

1--/ Provided: L-/ No limitations 

L-1V Not provided. 

L-I With limitations* 

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

~I Provided: L-/ No limitations 

1--1 Not provided. 

Certified 

~With limitations' 

23./pediatric or family nurse practitioners' services. 

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

. *Description provided on attachment. 

TN No. 92-01 
Supersedes Approval Date 

JUN 1 T 1992 
Effective Date ____________ __ 

TN No. 87-04 
HCFA ID: 79S6E 
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Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 1991 

State: West Virginia 

ATTACHMENT 3.1-A 
Page 9 (a) 

OMB No.: 0938-

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 in Section 1820 

of the Social Security Act and in the Regulations at 

42 CFR 440.170, Subpart (g). 

TN No. 94 01 
Supersedes 
TN No. 

," 

Approva"l Date 'InG 0 3 1995 Effective Date :JAr 0 1 "]994 
HCFA ID: 7982E 






