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School-Based Health Services (Special Education):

The School-Based Health Services program includes medically necessary covered health care
services identified pursuant to an IEP Plan provided by or through the West Virginia Department
of Education (DOE) or a Local Education Agency (LEA). These medically necessary health
care services must be ordered by a physician or other licensed practitioners of the healing arts
within the scope of license as defined under the West Virginia Code to eligible special education
students from birth to age 21. The State assures full EPSDT services as defined under 1905(r)
will be provided for individuals under 21 who are covered under the State Plan under section
1902(a) (10) (A) to ensure early and periodic screening, diagnostic, and treatment services are
provided when medically necessary.

The State assures that the provision of services will not restrict an individual’s free choice of
qualified providers in violation of section 1902(a)(23) of the Social Security Act. The Medicaid-
eligible individual may obtain Medicaid Services from any institution, agency, pharmacy, person
or organization that is qualified to perform services.

The services are defined as follows:

A. Audiology, Speech, Hearing and Language Disorders Services:

Definition: Per 42 CFR §440.110 (c): Services for individuals with speech, hearing, and
language disorders means diagnostic, screening, preventive, or corrective services
provided by or under the direction of a speech pathologist or audiologist, for which a
patient is referred by a physician or other licensed practitioner of the healing arts within
the scope of his or her practice under State law. It includes any necessary supplies and
equipment.

Services may include, but are not limited to, testing and/or clinical observation as
appropriate for chronological or developmental age for one or more of the following
areas of functioning;:

e Auditory acuity (including pure tone air and bone conduction), speech detection,
and speech reception threshold;

e Auditory discrimination in quiet and noise;
e Impedance audiometry, including tympanometry and acoustic reflex;
e Central auditory function;
® Testing to determine the child’s need for individual amplification; selection and
fitting of aid(s);
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e Hearing aid evaluation;
® Auditory training; and training for the use of augmentative communication
devices.

All services shall be fully documented in the medical record.

Qualified Practitioners: Qualified providers must meet the requirements in 42 CFR
§440.110 and be licensed by the WV Board of Examiners of Speech, Language
Pathology, and Audiology. Speech, hearing, and language disorders services can also be
provided by a Speech-Language Pathology Assistant or Audiology Assistant provided the
requirements outlined in W.Va. Code St. R. §29-2-1 ef seq. (1994) are met.

Occupational Therapyv Services:

Definition: Per 42 CFR §440.110 (b)(1) Occupational therapy means services prescribed
by a physician or other licensed practitioner of the healing arts within the scope of his or
her practice under State law and provided to a recipient by or under the direction of a
qualified occupational therapist. It includes necessary supplies and equipment.

Services may include, but are not limited to, testing and/or clinical observation as
appropriate for chronological or developmental age for one or more of the following
areas of functioning:

Activities of daily living assessment and training;
sensory integration;

sensorimotor assessment and training;

neuromuscular assessment and development;

muscle strengthening and endurance training;

fine motor assessment and skills facilitation;
feeding/oral motor assessment and training;

adaptive equipment application;

visual perceptual assessment and training;

perceptual motor development assessment and training;
musculo-skeletal assessment;

fabrication and application of splinting and orthotic devices;
manual therapy techniques;

gross motor assessment and skills facilitation; and
functional mobility assessment.

All services shall be fully documented in the medical record.

NOV25 2014

12-006 Appraval Date: Effective Date: ~ 07/01/14

NEW . . CMS Approval Date



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Limitations on Amount, Duration and Scope of Services
Provided to the Categorically Needy

State: West Virginia Addendum to Attachment 3.1-A

Page |3

Qualified Practitioners: Qualified providers must meet the requirements in 42 CFR
§440.110 and be licensed by the West Virginia Board of Occupational Therapy.
Occupational Therapy services can also be provided by a certified occupational therapy
assistant (COTA) under the supervision of a licensed occupational therapist, provided the
conditions outlined in W.Va. Code St. R. §13-1-1 et seq. (2010) are met.

C. Physical Therapy Services:

Definition: Per 42 CFR §440.110 (a) (1) Physical therapy means services prescribed by a
physician or other licensed practitioner of the healing arts within the scope of his or her
practice under State law and provided to a recipient by or under the direction of a
qualified physical therapist. It includes any necessary supplies and equipment.

Service may include, but are not limited to, testing and/or clinical observation as
appropriate for chronological or developmental age for one or more of the following
areas of functioning:

Neuromotor assessment;

range of motion;

joint integrity and functional mobility;
flexibility assessment;

gait, balance and coordination assessment and training;
posture and body mechanics assessment and training;
soft tissue assessment;

pain assessment;

cranial nerve assessment;

clinical electromyographic assessment;

nerve conduction;

latency and velocity assessment;

therapeutic procedures;

hydrotherapy;

manual manipulation;

gross motor development;

muscle strengthening;

functional training;

facilitation of motor milestones;

sensory motor assessment and training;

manual muscle test;

activities of daily living assessment and training;
therapeutic exercise;
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cardiac assessment and training;

Manual therapy techniques;

fabrication and application of orthotic devices;
pulmonary assessment and enhancement;
adaptive equipment application; and
feeding/oral motor assessment and training.

All services shall be fully documented in the medical record.

Qualified Practitioners: Qualified providers must meet the requirements in 42 CFR
§440.110 and be licensed by the West Virginia Board of Physical Therapy. Physical
therapy services can also be provided by licensed physical therapy assistants under the
direct supervision of a licensed physical therapist provided the conditions outlined in
W.Va. Code St. R. §16-1-1 et seq. (2011) are met.

D. Psychological Services:

Definition: Per 42 CFR §440.60 (a) “Medical care or any other type remedial care
provided by licensed practitioners’ means any medical or remedial care or services,
other than physicians’ services, provided by licensed practitioners within the scope of
practice as defined under State law. Psychological, services include those services related
to the evaluation, testing, diagnosis and treatment of social, emotional or behavioral
problems.

Service may include, but are not limited to, testing and/or clinical observation as
appropriate for chronological or developmental age for one or more of the following
areas of functioning:

Cognitive assessment;

emotional/personality assessment;

adaptive behavior assessment;

behavior assessment;

perceptual or visual motor assessment;

Cognitive-behavioral therapy;

rational-emotive therapy;

family therapy;

individual interactive psychotherapy using play equipment, physical devices,
language interpreter or other mechanisms of non-verbal communication; and
® sensory integrative therapy.
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All services shall be fully documented in the medical record.
Qualified Practitioners: Qualified providers must meet the requirements in 42 CFR
§440.60. Minimum qualification for providing services are current licensure by the WV
Board of Examiners of Psychologists as a licensed psychologist, licensed School

psychologist or licensed School psychologist independent practitioner.

E. Nursing Services:

Definition: Per 42 CFR §440.60 (a), Federal regulations identify medical or other
remedial care provided by licensed practitioners as “any medical or remedial care or
services, other than physicians’ services, provided by licensed practitioners within the
scope of practice as defined under State law.”

Nursing services include, but are not necessarily limited to:

anaphylactic reaction;

manual resuscitator;

postural drainage and percussion;
catheterization;

mechanical ventilator;

seizure management;

measurement of blood sugar;
subcutaneous insulin infusion;
emergency medication administration;
oral suctioning;

subcutaneous insulin infusion by injection;
enteral feeding;

ostomy care;

tracheostomy care;

epinephrine auto-injector;

oxygen administration;

inhalation therapy;

peak flow meter; and

long-term medication administration.

All services shall be fully documented in the medical record.

Qualified Practitioners: Qualified providers must meet the requirements in 42 C.F.R.
§440.60 (a) and be licensed by the West Virginia Board of Examiners for Registered
Professional Nurses as a registered professional nurse (RN).
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F. Personal Care Services:

Definition: Per 42 CFR §440.167, Personal care services means services furnished to an
individual who is not an inpatient or resident of a hospital, nursing facility, intermediate
care facility for individuals with intellectual disability, or institution for mental disease
that are (1) Authorized for the individual by a physician in accordance with a plan of
treatment or (at the option of the State) otherwise authorized for the individual in
accordance with a service plan approved by the State; (2) Provided by an individual who
is qualified to provide such services and who is not a member of the individual's family;
and (3) Furnished in a home, and at the State's option, in another location.

Services related to a child’s physical and behavioral health requirements may include, but
are not limited to, the following:

* Assistance with eating, dressing, personal hygiene;

e Activities of daily living;

¢ Bladder and bowel requirements;

e Use of adaptive equipment;

e Ambulation and exercise;

e Behavior modification; and/or

o Other remedial services necessary to promote a child’s ability to participate in, and
benefit from the educational setting.

All services shall be fully documented in the medical record.

Qualified Practitioners: Qualified providers must meet the requirements in 42 CFR
§440.167. Services are furnished by providers who have satisfactorily completed a
program for home health aides/nursing assistants, or other equivalent training, or who
have appropriate background and experience in the provision of personal care or related
services for individuals with a need for assistance due to physical or behavioral
conditions.

G. Targeted Case Management:

Definition: Targeted Case Management services, provided in accordance with
1902(a)(10)(B) of the Act and as defined under 1905(a)(19) of the Act and 42 CFR
440.169, are activities that assist Title XIX eligible school-age children who are referred
for, or are receiving, medical services pursuant to a Service Plan.
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__N/A_Target group includes individuals transitioning to a community setting. Case-
management services will be made available forupto _ consecutive days of a covered
stay in a medical institution. The target group does not include individuals between ages
22 and 64 who are served in Institutions for Mental Disease or individuals who are
inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(g)(1) of the Act):
__ X Entire State .
Only in the following geographic areas: [Specify areas]

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
X Services are provided in accordance with §1902(a)(10)(B) of the Act.

Services are not comparable in amount duration and scope (§1915(g)(1)).

Targeted Case Management services are a component of the TCM Service Plan.
Targeted Case Management identifies and addresses special health problems and needs
that affect the student’s ability to learn, assist the child to gain and coordinate access to a
broad range of medical, social, educational, and other services, and ensures that the
student receives effective and timely services appropriate to their needs.

In accordance with State Medicaid regulations, the school district shall complete and
submit to the State a TCM Service Plan for the delivery of Targeted Case Management
services. The district shall have a representative group of parents and community-based
providers, including the local public health department, EPSDT case managers and any
existing school-based health centers to assist in developing the TCM Service Plan.
Included in the TCM Service Plan is the provision for coordination of benefits and
Targeted Case Management across multiple providers to:

Achieve service integration, monitoring and advocacy;

Provide needed medical, social, educational, and other services;
Ensure that services effectively complement one another; and
Prevent duplication of services.

The school district shall inform the family of a Medicaid-eligible student receiving
Targeted Case Management services from more than one provider that the family may
choose one lead case manager to facilitate coordination.

Targeted Case Management services must include any of the following activities:

o Needs Assessment and Reassessment;
e Development and Revision of Service Plan;
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e Referral and Related Activities; or
e Monitoring and follow-up activities;

1. Needs Assessment and Reassessment: Reviewing of the individual’s current and
potential strengths, resources, deficits and need for medical, social, educational and
other services. Gathering information from other sources such as family members,
medical providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual. Results of assessments and evaluations are
reviewed and a meeting is held with the individual, his or her parent(s) and /or
guardian, and the case manager to determine whether services are needed and, if so,
to develop a service plan. At a minimum, an annual face-to-face reassessment shall be
conducted to determine if the client’s needs or preferences have changed.

2. Development and Revision of the TCM Service Plan: Developing a written plan
based on the assessment of strengths and needs, which identifies the activities and
assistance needed to accomplish the goals collaboratively developed by the
individual, his or her parents(s) or legal guardian, and the case manager.
Development (and periodic revision) of the TCM Service Plan will specify the goals
and actions to address the medical, social, educational, and other services needed by
the eligible individual. The service plan describes the nature, frequency, and duration
of the activities and assistance that meet the individual’s needs. Periodic revisions to
the TCM Service Plan will be made at a minimum annually.

3. Referral and Related Activities: Facilitating the individual’s access to the care,
services and resources through linkage, coordination, referral, consultation, and
monitoring. This is accomplished through in-person and telephone contacts with the
individual, his or her parent(s) or legal guardian, and with service providers and other
collaterals on behalf of the individual. This will occur as necessary, but at least
annually. This may include facilitating the recipient’s physical accessibility to
services such as arranging transportation to medical, social, educational and other
services; facilitating communication between the individual, his or her parent(s) or
legal guardian and the case manager and between the individual, his or her parent(s)
or legal guardian and other service providers; or, arranging for translation or another
mode of communication. It also includes advocating for the individual in matters
regarding access, appropriateness and proper utilization of services; and evaluating,
coordinating and arranging immediate services or treatment needed in situations that
appear to be emergent in nature or which require immediate attention or resolution in
order to avoid, eliminate or reduce a crisis situation for a specific individual. This
may also include acquainting the individual, his or her parent(s) or legal guardian
with resources in the community and providing information for obtaining services
through community programs.
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4. Monitoring and Follow-up Activities: The case manager shall conduct regular
monitoring and follow-up activities with the client, the client’s legal representative, or
with other related service providers. Monitoring will be done to ensure that services
are being furnished in accordance with the individual's TCM Service Plan. Periodic
review of the progress the individual has made on the service plan goals and
objectives and the appropriateness and effectiveness of the services being provided on
a periodic basis. This review may result in revision or continuation of the plan, or
termination of Targeted Case Management services if they are no longer appropriate.
Periodic reviews may be done through personal and telephone contacts with the
individual and other involved parties. The periodic reviews will be conducted as
necessary but at least annually.

All services shall be fully documented in the medical record.

Non-Duplication of Services: To the extent any eligible School-Based Health Services
recipients are receiving Targeted Case Management services from another provider
agency as a result of being members of other covered targeted groups; the School-Based
Health Services providers will ensure that Targeted Case Management activities are
coordinated to avoid unnecessary duplication of service.

Targeted Case Management includes contacts with non-eligible individuals that are
directly related to identifying the eligible individual's needs and care, for the purposes of
helping the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual's needs. Targeted Case
Management activities shall not restrict or be used as a condition to restrict a client’s
access to other services under the state plan.

Qualified Practitioner: Targeted Case Management activities may be provided by any
willing qualified provider pursuant to 1902(a)(23) of the Social Security Act. Case
Managers must be affiliated with a licensed Behavioral Health Services Provider or
School Based Health Services Provider and possess one of the following qualifications:

- A psychologist with a Masters’ or Doctoral degree from an accredited program
- A licensed social worker
- A licensed registered nurse
- A Masters’ or Bachelors’ degree granted by an accredited college or university in one
of the following human services fields:
o Psychology
o Criminal Justice
o Board of Regents with health specialization
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Recreational Therapy
Political Science
Nursing

Sociology

Social Work
Counseling

Teacher Education
Behavioral Health
Liberal Arts or;
Other degrees approved by the West Virginia Department of Education
(WVDE).

O 00O O0OO0OO0ODO0OO0OO0ODO 0

Note: West Virginia does not enroll independent Target Case Manager Providers.

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider
within the specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6):
The State assures the following: '
* Case management (including targeted case management) services will not be used
to restrict an individual’s access to other services under the plan.
* Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management) services on the receipt of
other Medicaid services, or condition receipt of other Medicaid services on receipt of
case management (or targeted case management) services; and
° Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan does
not duplicate payments made to public agencies or private entities under other program
authorities for this same purpose. '

Case Records (42 CFR 441.18(a)(7)):
Providers maintain case records that document for all individuals receiving case
management as follows: (i)The name of the individual; (ii) The dates of the case
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management services; (iii)The name of the provider agency (if relevant) and the person
providing the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have been
achieved; (v) Whether the individual has declined services in the care plan; (vi) The need
for, and occurrences of, coordination with other case managers; (vii) A timeline for
obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities are an integral and inseparable component of another covered Medicaid service
(State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (88§1902(a)(25) and 1905(c))
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H. Specialized Transportation:

Definition: Per 42 CFR §440.170 (a)(1) “Transportation” includes expenses for
transportation and other related travel expenses determined to be necessary by the agency
to secure medical examinations and treatment for a recipient. This service is limited to
transportation of an eligible child to health related services as listed in a recipient’s IEP.

Covered Services and Limitations: Specialized transportation is Medicaid reimbursable
if’

It is provided to a Medicaid eligible EPSDT recipient who is enrolled in an LEA;

It is being provided on a day when the recipient receives an IEP health-related

Medicaid covered service;

3. The Medicaid covered service is included in the recipient's IEP;

4. The recipient's need for specialized transportation is documented in the child's
IEP; and

5. The driver must meet all State and County license and certification requirements.

N et

Each school district is responsible for maintaining written documentation, such as a trip
log, for individual trips provided. No payment will be made to, or for parents providing
transportation.
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