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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Mediraid Servin-s 
150S.Independe!K~! Mull West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19Ul6-3499 

CAIS/ 

Region flJjDivision of Medicaid and Children's Health Operations 

iJUN 2 5 2010 

Ms. Nancy V. Atkins 
Commissioner 
Bureau for Medical Services 
Department of Health and Human Resources 
350 Capitol Street, Suite 251 
Charleston, West Virginia 25301-3706 

Dear Ms. Atkins: 

We are pleast.-d to inform you of the approval of West Virginia's Medicaid State Plan Amendment 
(SPA) 09-04. This SPA updates the reimbursement methodology of services for individuals \\~th 
speech. hearing and language disorders. On May 12, 201 0, the Centers for Medica1-e & Medicaid 
Services (CMS) is.<;ued a letter to you a~ part of the approval of SPA 09-02, requesting that West 
Virginia address school based services through a new SPA or a corrective action plan. The speech 
therapy services provided in schools should be addressed as part of that action. The effective date of 
this SPA is January I. 2010, 

Enclosed is a copy of the approved SPA and the CMS-179 form. If you have any questions, please 
contact Donna Fischer of my staJf at (215) 861-4 221. 

Sincerely. 

IS/ 

Ted Gallagher 
Assnciate Regional Administrator 

Enclosw-es 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: West Viminia 

TN No: 
Supersedes: 

09-04 
97-ll 

Supplement 2 to 

ATTACHMENT 3.1-A and 3.1-B 

--.. ·- ------.. -.......... ·-----······-·-·-----------------·----· P~e 3bb . 

Set'vices for iooividuals with speech, hearing aod language disorders means seMces prescribed by 
a physidoo or other licensed practitioner of the heaUng arts within the scope of his or her practice 
under State law and provided to a recipient by or under the dire.c~on of a speech paltmklgisl Of 

audiologist It iodudes any nocessary supplies and equipment A ·speech pathologist" is an 
individual woo meets qualifications specified in regulations at 42 CFR 440.110 and is licensed 
pursuant to West Vwginia State law. 

Prior authorization is required ror ail ~ therapy services excluding the initial evaluation. 
Heating aid evaluations, heal'ing aids. hearing aid supplies, batteries and repairs are ~miled to 
recipients under 21 years of age. Prior authorization is required for hearing aids. 

Cochlear Implants: 

Prior authorization is required for aU implants. repairs and modifications. Authorization wir. be based 
on nationally recognil!!d ooteria. Services are limited, pursuant to EPSDT, to recipients who are 21 
years of age and under. 

Augmeotative/Aitemative CommunicatiQ.!.l .. !)evices ... DEfJ~lT!ot:i 

An "Augmentative/Alternative Communication Device· is defined as any electronic Of non-electronic 
aid or device that provides ex!emai assistance for communication and is an integral part of a 
speech-language palhology treatment piM for a person with a communication disorder who c:aMOl 
functionally co.11municate basjc medical needs, verbally or through gestures. due to a medica! 
oondition in which speech is not expected to be restored. 

Augmentative/Alternative communication devices ate covered for use in the communication of basic 
medir.al needs only. Devices intended to rneel social, educational and vocational needs are oot 
covered. 

Augrnentalive/Altamative oommunicalioo devices must be presclibei;l by a physicial and provided 
under the direction of a qualified speechilanguage pathologist trained in augmentative 
communication devices and services. Prior authorization is required; authorization will be based oo 
nationally recognized cnteria. Prior authorizaUon is afso required for repairs and lor modifications. 

__ Approval Date : 0 ~ / J.s'/cJ;Q ic Effective Date: ... ot.l.e.!.fod::.9..i.9. .... 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: West Virginia Supplement 2 to 

ATTACHMENT 3.1 -A and 3.1-B 
Page 3d 

- - ----------·······---·-·······-····----····--·---.... -.--·--------· .. ······ .. -·--···--·····--·--·-·-··-----------·--· .. ···-··--··----------------··-----·--·······-···· 

12. a. Prescribed Drugs 

All covered outpatient drugs, whether legend or non-legend, must be prescribed by a physician, or 
other p~titioner qualified uooar State law. Applicable State and Federal law govemi!YJ dispensi!YJ 
of drugs and biological must be followed. 

The prescribed use of the covered ootpatieflt drug must be for a medically accepted indication as 
defined in Social Security Act §1927 (k)(6). 

TN No: . 09-04 _______ Approval Date: o .J.c?.-s..l~-Q.LQ .... Eftecti"·e Date: .. J?JLo...t.ir!: . .0./.9 .... 
Supersedes: 00-08 __;:.;:......;;..::_ __ _ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: West Virginia Attachment 4.19-B 

Page8 

--- ------·····- --.. --.. ··-------.... 

4.19 Pay!rents for Remedia! C;w-e and Services 

12. 

TN No: 
Supersedes: 

c.& d ~.(Yj~-~ focJn~viduals wi:h Spooc!l. Hearing aoo Language Disorders 

a. 

09-04 

Reimbursement tor speed! therapy is ba.%-d on an: 

Upper limit established using a resource-based relative value lor the j)(ocedore times a conversion lat-iOr as 
determined by ttle type of S€!Vice. The ronversion factors were developed using uliiz.ation and payment level 
data lor the defined seM:::e group. Payment w!H be the lesser of the 14)Per limit or the provider's custom<wy 
charge lor !he SCfVice to the generai public_ Reimbursement for school~ speed1 thaapy sertkl'ls 1s based 
on the Medicaid too4or-service rate am! ~portiooed based on a 15 minute unit d service. The rate assigooa 
to the speech Sthool·based 15 minute billing unit is one quarter of !lle total fee-tor service rate cafcuiated under 
the resource-based reialive value scale. 

The ayeocy's fees were updated january i, 2010 and are effecliV€ for services on or after that dale. Except as 
Olherwisc noled in lhe P!m, Slate deveklped fee schedule rates are the same tor both governmental and 
p.'ivate inlividua! j)(aclitionars, and ltle fee sdledule and any annual/periodic adjuslroonts to the fee schedUle 
are puNished In IIIWW.wvdhhr.orglbms. 

Hearing aids and supplies are reimbursed at cost invo«:e plus 4(1%. Hearing Aid ba!lelies are reimbursed at 
80% o( the Medicare fee schedule. Reimbursemwt lor cos! of repair.; will be based opon an unaltered cos! 
invojce. 

If Medicare loos a-e available, reimbursement wili be made al 80% of the fee schedule, olheM'ise, cost invoice 
plus 40% 

Reimbursenle!lt lor tt1e cochlear implants, repl~e-nent pr<X:essors aM supplies are based on 80% of the 
Mt>dk-:are fee schedule. Reimbursement for cos! ill procsSSOI" repairs shall be baS€0 upc-,n an unaltered cosl 
invdce. 

Augmeotative/Aitemative CommuniC'.ation Devices: Reimbursement is based on 80% d the Medicare le-e 
schedule. Reit'IWJrsemen! fDf cost of repairs shall be baseo upon an unallerai cost ;nvoice. Reimbursemeot for 
services wit hoot a specifiC code or tee shall be based upon an unaltered cost invoice. 

Reimoorsemeflt for rxescriplion drugs shai! be the lower ollhe cost of the drug as 1etined in paragr~lts A anr.1 
B. f:ius a reasonable dispensing fee of $'2.50 !a brand 11arne drugs and $5.30 lor generic drugs, or the usual 
and customary charges to !he general puO!ic. indu<ling aoy sale j:Mice which may he in effect oo the tiate of the 
service. 

Reimbursement lor prograrn dnffJS is based on lhe folklwing methodology: 

Multiple SQurce Drugs: The upper fimil lor reimbursement lor ali multiple source drugs listed in the Federal 
Regulatioo a! 42 CFR «7 .332 will be the !(}Her of the established specitlc upper limil per unit or the providers 
usual and customar{ charges to the general public. 

i he use rJ generic drugs is mam1ated if !heraJX.'Iltically equivalent pro•:luds are available A physicioo may 
order a brand name <iug by writing in hislher 

Approval Date: 
·---·- ···-·············· ···· -·-·· 

_Q _~/a....~{~qf..Q _ Effective Date: 
05-03 


