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April – June 2018 Quarterly Cost Reports
• The cost report window for the April-June 2018
Quarterly Medicaid cost report opened Friday, July
6, 2018.
• The due date for the quarterly cost report will be
August 21, 2018.
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FY17 Cost Settlements – Expected Timeline
SFY17 Cost Settlement
Task

Responsible Party

Est. Start

Est. End

1 Review Cost Settlement Summary Template

DHHR/BMS and WVDE

7/16/2018

7/20/2018

Review and Revise Cost Settlements and
Data, if necessary

PCG

7/23/2018

7/27/2018

3 Release Settlement and CPE Forms to LEAs

PCG

7/30/2018

7/30/2018

4 Review, Sign and Submit CPE Forms to PCG

LEAs

7/30/2018

8/10/2018

5 CPE Form Submission Deadline

LEAs

8/10/2018

8/10/2018

6 Compile Submitted CPE Forms

PCG

8/13/2018

8/14/2018

7 Process Payments

DHHR/BMS

8/15/2018

8/30/2018

8 Send Notification Letters

DHHR/BMS

8/31/2018

8/31/2018
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CPE Sample
Form
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SB 231 – Medicaid Legislation
Senate Bill 231 became effective on July 1, 2017. This legislation
provides flexibility to county boards of education regarding billing
for Medicaid services. The legislation states the following under
WVC §18-2-5b:
(b) The state board may delegate this provider status and
subsequent reimbursement to regional education service agencies,
county boards or both: Provided, That a county board is not
required to seek reimbursement if it determines there is not a net
benefit after consideration of costs and time involved with seeking
the reimbursement for eligible services and that the billing process
detracts from the educational program.
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SB 231 – Cost Benefit Analysis

Before a county board of education
makes a determination that they will
discontinue Medicaid billing, a cost
benefit analysis must be performed in
order to ascertain that there is no net
benefit to the county.
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SB 231 – Cost Benefit Analysis
• County boards of education are not required by
SB 231 to share copies of their cost benefit
analysis with the WVDE Office of School Finance,
but they are encouraged to do so in order for OSF
to help review for completeness/accuracy and to
confirm the conclusion reached.
• County boards MUST retain a copy of the cost
benefit analysis for their records in the event that
the county’s determination to stop billing is
questioned in the future by the Legislature, CMS,
etc.
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SB 231 – Other Reminders
• If a county board of education performs a cost benefit analysis and
determines that they are going to stop billing for Medicaid altogether or
stop billing for particular Medicaid services, the county must not include
individual providers on the RMTS for those services in the next available
quarter.
• If a roster as has already been submitted for the upcoming quarter at the
time a determination is made to stop billing for a particular service,
changes cannot be made to the quarterly RMTS after the deadline has
passed for the particular quarter.
• All employees originally included on the roster will be expected to
continue their participation in the RMTS for that quarter and to respond
to all moments received from PCG.
• Failure to respond to moments will impact the overall response rate for
the State as a whole for the cost pool in which the employee was
included, which could unfairly penalize other county boards of education.
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SB 231 – Other Reminders Cont’d
• If a county stops billing on the fee-for-service side for particular
services, no costs should be claimed on the quarterly or annual
cost reports even if the employees must continue to respond to
moments due to the timing of when the decision to stop billing
was made.
• Because the employees are still participating in the RMTS for the
quarter, county boards could also choose to continue billing feefor-service for the remainder of the quarter and claim those costs
on the quarterly and annual cost reports.
• Rule of Thumb:
If you stop billing fee-for-service for a particular service type, you aren’t
entitled to claim costs for those services on the cost report.
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SB 231 – Unintended Consequences
An unintended consequence of dropping out of the
Medicaid billing process is that the employees of
county boards who remain in the RMTS each
quarter will receive more random moments. There
are a set number of moments required statewide in
order to have a valid sample size, so having fewer
participants in the RMTS pool means that each
remaining employee will receive more moments.
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Cost Implementation Guide
• The Centers for Medicare and Medicaid Services (CMS)
have approved the “Time Study Implementation Guide
& School Based Health Services Process Guide for
Direct Services and Medicaid Administrative Claiming.”
• CMS has indicated that a letter dated April 24, 2017
was their official approval of the Implementation
Guide.
• It was not clear that the letter was approval of the full
Implementation Guide. It appeared to DHHR to simply
be an approval of their request to continue with a 24hour advance notification to time study participants
and have a three business day response period.
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MAC Claiming
• DHHR received a letter from CMS dated April 27, 2018
acknowledging that both the State Plan Amendment and
Implementation Guide were initially submitted on September 12,
2012 and granting special permission for West Virginia to use the
effective date of the State Plan Amendment, which was July 1, 2014,
as the effective date for MAC Claiming.
• However, in an email from CMS transmitting the letter to DHHR on
April 30, 2018, CMS indicated that “due to the delay of roughly one
year since the approval of the MAC Implementation, WV should be
aware that earlier periods are now two year time-barred in the
absence of a Good Cause Waiver.”
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MAC Claiming
• The April 30th email means that MAC claims from quarters prior to
April-June 2016 cannot be paid by DHHR unless CMS approves a
Good Cause Waiver for why those quarters weren’t submitted for
payment earlier.
• DHHR has circulated drafts of the Good Cause Waiver request with
WVDE and PCG. They hope to have the Good Cause Waiver request
submitted to CMS within the next few weeks.
• While awaiting approval from CMS on the waiver, DHHR and PCG
will begin processing the quarterly MAC claims subsequent to the
April-June 2016 quarter that was processed in the last few days of
June 2018. They hope to have those MAC claims caught up within
the next calendar quarter.
• Processing MAC claims may involve desk reviews of some of the
quarterly cost reports by PCG and all quarters will require
submission of the CPE form.
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Other CMS Requirements
• As part of the CMS approval of the Implementation Guide,
DHHR must submit updates to CMS regarding response
times from LEAs to the RMTS. DHHR and PCG are
gathering that required information and will submit it to
CMS at the same time as the Good Cause Waiver.
• We hope that CMS will continue to approve the 24-hour
advance notification and 3-day response window based on
the data provided, but their standard policy is no
advanced notification and a 2-day response window.
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