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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICALD SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

JAN 19 2018

Ms. Cynthia Beane, MSW, LCSW, Commissioner
Bureau for Medical Services

WYV Department of Health and Human Resources
350 Capitol Street, Room 251

Charleston, WV 25301-3706

RE: State Plan Amendment (SPA) 17-0003
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.
Specifically, this amendment discontinues a system of supplemental payments to private and
non-State government owned (NSGO) public acute care hospitals.

We conducted our review of this amendment according to the statutory requirements at sections
1902(a)(3), 1902(a)(13), 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. We are enclosing the HCFA-179 and the amended plan pages.

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

/S/

Kristin Fan
Director
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2. a. Qutpatient 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 estabiished 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.
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