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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-72

Baltirnore, Maryland 21244-1850
(clvts

cENtEn! FO¡ MErr¡C¡R¡ & MlDrCllD S¡nVlC$

CEÑTER FON MEOICA¡D & CHIP SETVICES

Financial Management Group

JAN l g zots

Ms. Cynthia Beane, MSW, LCSV/, Commissioner
Bureau for Medical Services
WV Department of Health and Human Resources
350 Capitol Street, Room 251

Charleston, WV 25301 -3706

RE: State Plan Amendment (SPA) l7-0003

Dear Ms. Beane:

We have completed our review of State Plan Amendment (SPA) 17-0003. This amendment
modifies the State's methods and standards for reimbursing inpatient hospital services.

Speuilically, this amendment discontinues a system of supplemental payments to private and

non-State govemment owned (NSGO) public acute care hospitals.

We conducted our review of this amendment according to the statutory requirements at sections

1902(a)(3), 1902(aXl3),1902(a)(30), 1903(a) and 1923 of the Social Security Act (the Act) and the

regulations at 42 CFR 447 Subpart C. We are approving Medicaid State plan amendment 17-0003 with
an effective date of October 1,2017. Vy'e are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, please call Gary Knight at (304) 347-5723.

Sincerel Y,

Kristin Fan
Director

/S/



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING AOMINISTRATION

1. TRANSMITTAL NUMBER:

17-003 t'
STATE:

Wêst Virgin¡a

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

October 1,2017

5. TYPE OF PLAN MATERIAL (Check One)

[-l ruew srRrE pmr'l ! nueHoueruT To BE coNStDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU IO IF THIS IS AN AMENDMENT IseoaTate fôr eâch amândmentl

o. FEDERAL STATUTE/REGULATION C ITATION

42 C.F.R.438.6(c)

FEDERAL BUDGET IMPACT:

a. FFY
b.

s
$

0
0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachmenl 4.1 9-4, pages 24d, 24e, 24f and 24gi and

Attachment 4.1 9-8, pages 1, 1 a, b, 1 c and 1d

9. PAGE NUMBER OF THE SUPERSEDËD PLAN SECTION

OR ATTACHMENT (lf Applicable).

Attechment 4.1 9-4, pages 24d, 24e,24Í and 24gi and

Attachment4.l9-8, pages 1, la, 1b, lcand 1d

10. SUBJECTOFAMENDMENT:

Elimination of Upper Payment Lim¡t Program

11. GOVERNOR'S REVIEW (Chcük Onè):

tr GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

OTHER, AS SPECIFIED

12, SIGNATURE OF STATE AGENCY OFFICIAL: RETURN TO

13. TYPED NAME Bureau for Medical Services

350 Capitol Street Room 251

Charleston West Virginia 25301
Beane

't4. TtfLE

15, DATE SUBMITTED:

7- DATE RECEIVED 18,DATE APPROVED

JAN x
PLAN APPROVED - ONE COPY ATTACHED

I 9. EFFECTIVE DATE OF APPROVED MATERIAL

ofi012în
OF

TYPED NAME: aç
REMARKS:

/S/

/S/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virqinia Attachment 4,19-A
Page 24d

This page intentionally left blank.

TN Nor 17-003 {PPrgvql Dqte;

Supersedes: 03{2
| 1010112017 :i rnu r o rnrn I ereci¡vó oate:



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virqinia Attachment 4.19-A
Page 24e

This page intentionally left blank,

TN No: 'f 7-003

i1ôoo5-----_]:Supersedes:

Applqyal Dgtgi EffectiveDate: 1010112017



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virqinia Attachment 4.19-A
Page 24f

This page intentionally left blank.

TN No: 17-003

16-005Supersedes:

Approval Date: tr s e0l8 Effective Date 10t011201



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virqinia Attachment 4.19-A
Page 249

This page intentionally left blank.

TN Nq;

Supersedesr

17-003 10t0112017

16-005
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virqinia Attachment 4.19-B

Page 1

2. a. Outpatient Hospital Services

(1) Reimbursement is based on a fee for service and may not exceed the amount
established for any qualified provider for the same service. Laboratory and x-

ray services may not exceed the amount established by Medicaid for the
procedures.

(2) Other services specific to hospitals, ie., emergency room, outpatient surgery,
cast room, may not exceed the established Medicare upper limits based on

reasonable costs.

lntentionally left blank.

TN No: 17-003 Approval Date: JAÑ f I 20fE :

I o¡-oz i l

, 1010112017 :

:Supersedes:

Effective Date:



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virq¡nia Attachment 4.'19-B

Paqe 1a

This page intentionally left blank.

Supersedes: i16-00s
Date: IJANI9A0IE Date: 1010112017TN No: 17-003 Ápprôvái



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Viroinia Attachment 4.19-B

Paqe 1b

This page intentionally left blank.

TN No:

Supersedes:

17-003 '¡JAN I0 20fE 
Ili16-005

Approval Date: Effective Date: : 1010112017



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIÏY ACT

State: West Virqin¡a Attachment 4.19-B
Paoe 1c

This page intentionally left blank.

TN No: 17-003

iiGoob--------: li
JAN Í 9 ¿(lt8 | Errect¡ve Date: iotolt2oiT

,Supersedesl
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virqinia Attachment 4.19-B
Paqe 1d

This page intentionally left blank,
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