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WII DEPARTMENT OF HEALTH AND HUMAN RESOURCES
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EXPENDITURES BY PROVIDER TYPE
SFY2010

Note: The Centers for Medlclro and Medicaid Services (eMS) has mandated ctl.lmges to reporting 01 Medicaid oxpondlluros, The ~port bolow rePecls the updated cltegorizllUons by
provider type, which III tho now format for futuro quartorly eMS 64 reports. The Department Is In tho proceu of rc-codlng tho data and reports to comply with the mandated reporting
changes. At the present tlmo, we are onl)' ablo 10 plesent provider type detail for the Current Month and Year-to-Oale (YTDt Actuals, Prior year Actuals and Projected SfY 2010 Budget
provider type detail win bo updatod when tho coding changos are complete and data validation and quality assurance processes have been performed,

i MONTH OF APRIL 2010 ACTUAlS TOTAL ACTUAlS ESTIMATED ACTUAlS PROJECTED
Currenl Current Year To-Oate 511/10

SFY2009 SFY2010 Monlh Month Thru 111ru
Apr·10 ADr·10 4/30/10 06/30110

EXPENDITURES:
lnpltl..,1 Ho,plt.1 ' RII'B. PaV"'ltnts 260,946,991 127,598.926 15.915.108 10,645.000 178,790,739 (51,191,813)
Inpltll!f'l1 HMpiUI. DSH 54.483,945 55,411,679 - 41,181,039 14.230.640
Inp3liltftt HQ$1'1131. SU;lplem..,t~1 Pllymtnts - 114,140,000 5,301,925 5,302.000 21,207.700 92.932,300
Inpltl~"lHospllil. GilliE Paymltnl1 - 4,073,000 - - 3.661,438 411,562

Mental Health FaciliUes 47.960,442 55,718,940 6,808,70S 4,647,000 59.341.695 (3,822,755)
Menial Health Facllllles - DSH Adjustment PoymontG 18.798,469 19.055,754 · · 14.165.284 4,890,470

NUI,I"g Fnllity s.rYlel!!s • RPlular Plvm~nts 464.023,240 491,237,896 41,561,038 40,930,000 394.496.152 98.741,744

Nursing FuiJlty SfryltM • SUpplrmental Plymenls - - · - - -
Inlermediale Care Fadlilies - Public Providers - · · · - -
Intermediate Care Facililies - Private Providers 63.246.071 63.402,719 5.439,116 5,284,000 53.168,644 10.234.075
Intermediate Care Facilities - Supplemenlal Payments - · - - · ·
Physicians Senlices - Regular Paymenls 143.420.126 125.926.808 12.379,127 10.078.000 104,727.343 21,199.46B
Physicians Services - Supplemental Payments _. - 22,755.000 8.985,685 5,689,000 41.046.663 (18.291.663)
Outpatient Hospital SeNices. Regutar Payments 120.824,311 118,191.964 8.599.441 9.864,000 79.390.731 38.801,233
Oulpatief'll Hospital SeNices - Supplemental Poyments · - · - - ·
Presa!bed Drugs 341.993,862 387.593,429 33.397,688 30.878.000 279,332.304 88,26\.125
Drug Rebate Offset - National Agreemonl (130,951.220) (126.194,904) (29.085,887) (10.566.000) (135,646.504) 8,851,600

Orug Rebate Offset - State Sidebat Ag1eefnent (30,810.728) (30.333.652) (5.289.452) (2.528.000) (21,295,246) (9,038,407)

Denial SerVices 40,350,098 48,900.576 4,199.592 4.082.000 37.215.656 11,684,920
Other Practitioners Services - Regular Paymenls 22,381,183 7,815,652 1.177,107 698.000 10,020.953 (2,205,301)
Other PnIctiUone". Sel"Vtcc$ - Supplomental Pa)'ments _. - - · · - -
ClinieSeMCleS 39,855,489 14,837,984 321.773 1.247.000 3.925,240 10,912,744

lab & Radiological Services 10,177,238 10,836,738 1.306.659 923.000 9.833.420 1,003,318

Home Heallh SeMces 32,681,694 35,989,518 3.751,468 3,035,000 33.138,378 2.851,141

HysleredomiesiSterilizatiOlls 516.259 574,054 21.810 48,000 197,414 376.640
Pregnancy Terminations · - · - - -
EPSOT SeMees 2.247,631 2,599,669 140,321 217.000 1,536,935 1.062,734

Rural Heallh Clinlt: Services 7.793,506 8.537.239 731.689 716.000 7,034,446 1,502,792
Medicare Health Insurance Payments. Part A Premiums 14,821,458 19,088,436 1,433,802 1,591.000 14,335,465 4.752,971
Medicare Heallh Insurance Paymenls - Part B Premiums 70,371,344 77.246,842 6,887,286 6,424,000 62,358,920 14.887,922

120% - 134% Of Poverty 4,405,674 5,101,770 443,326 432,000 4,293,662 808,108

135% • 175% or Poverty - - - - - ·
Coinsurance And Deductlbles - · 817,938 - 6,018,607 (6.0t8.607)

Medicaid Health Insurance Payments: Managed Care Olg8nlzallons (MCC 294.691,012 265,059.331 29,013,330 22,088,000 279,346,871 (14.287,539)

Medicaid Health Insurance Paymenls: Prepaid Ambulatory Health Plan · · · - · -
Medicaid Health Insurance Paymenls; Prepaid Inpallt!fll Heallh Plan - - · - · -
Medicaid Health Insurance Payments: Group Health Plan Paymeflts 393,190 415,852 38.115 35,000 368.733 47.119

Medicaid Health Insurance Paymenls: Colnsurance - - - - -
Medicald Health Insurance Paymenls: OUler - · - · · ·
Home & Community-Based SeNlces (MRJOD) 233,468.853 256,920,094 22,077,410 21,411.000 205.011,678 51.908.416

Home & Community-Based ServiceS (AgedfOlsabled) 80,034.343 89,794,000 8,541,278 7.483.000 78.522.44' 1t.271.558



I MONTH OF APRJL 2ofo ACTUALS TOTAL ACTUALS ESTIMATED ACTUALS PROJECTED
Currenl CurrenI VOlJJTo-Daie 511"0

SFV2009 SFY2010 Month Month Thru Thru
ADr-10 APr-l 0 4/30110 06130110

EXPENDITURES;
Home & Ccmmunltv·Based Services (Slale Plan 1915(1) Only) - · - -
Home & Communltv-Based SeNices (Stale Plan 1915~) Only) - - · - -
Communily Supported living Services · - · -
Programs or AD.lnduslw Care Eldelty - · · -
per.;onal Cam S9NIcos • Regular Payments 37,675,865 42.577,777 3.761.120 3.550,000 34,474.202 8,103.575
Personal Carn S9fvi09S - SDS 1915(1) - - · . .
Targeted CaSQ Management Smvic:.as· Com. Case Managemenl - 0 · - . 0
T8IQeled Case Managemenl Services • Institutional Trntlsilionlng - · - -
Tmgeted Case Management Servloos • Stale Wide 4.309.095 5,611.539 308,299 472,oeD 3,206,585 2,404,954

Primm)' Care case Mmlagement SeMces 609.744 691,427 28,695 58.000 344.778 346,649

Hospice Benefils 14.499,070 15.246,730 1,838.318 1,271,000 14,128,697 1.116,033

Emergency Sen,;C9S Undoalmented Aliens 59.318 · 12.384 · 135.240 (135,240)

FedOf8lly Qualified Health Center t6,761,540 20,206,125 1,499,632 1,893,000 15,451,641 4,754,484

Non-Emergency Medical Transportation - 4,502,000 1,880,882 375,000 5,701,648 (1,199,648)

Physlcallherapy - 2,076,000 191.170 173,000 1,547,117 528,823
Occupallonallherapy - 656,000 18,090 55,000 170.750 485,250

SeNices ror Spoech, Hearing & language - 504,000 21.356 42,000 244,192 259,808
Prosthetic OelAces, Dontures, Eyeglassos - 680,000 170,903 57,000 1,602,881 (922,881)
DIagnostic Saeenlng & Provenllve S~ces - - 40.890 - 302,378 (302,378)
Nurse MJd·W!re - · 27.9'9 · 300,043 (300,043)
Emergency HospilaJ SeMcoS · · 894,840 · 7.649.609 (7,649,609)
Critical Accoss H05p1lnJs - 5,507.000 2,815.115 459,000 22.359,150 {1e,852,1SO)

Nurse Pradllklner Senlicos · 1,550.000 123,550 129,000 896,714 653,286

Schoot Based SflnIlees - 44,095.000 6,865,201 3,674,000 43,528,139 566,861

RehabilitaUve SenI!ces (Non.School Based) - 64,792.000 6,565,688 5,399.000 62,269.519 2.522,48t

Private Duty Nursing - 3,119,000 332.826 260.000 2,676.815 442,'85
Other Care Servloos 128,, 50,532 51,022,601 1,856.232 4,362,000 30,313,158 20.709,442
Less: Recoupments - (119 aSS} · 111905S} 119055

NET EXPENDITURES: 2,410,196,304 2,514,532,515 212,049.857 202,682,000 2,113,911,062 400,621,454

Collections: Thlnt Party liability (line 9A on CMS-64) (6,038,342) (5.207,838) 5,207.838
Colledlons: Probale (Ilno 9B on CMS-64) (122,220) (145.347) 145,347
Colreclions: Idenllfled through Fraud &Abuse Ellot1 (line 9C en CMS-64) (13,769) (1,188) 1,188
COlledions: Olher (line 90 an CMS-64) (5.509,009) (2,641.676) 2,64t,616

NET EXPENDITURES and CMS-84 ADJUSTMENTS: If 2,398.512.964 2,514,532,515 212,049,857 202,682000 2 \05915,013 408,6'1503

Plus: Medicaid Part 0 Ewpendilures I 27747652 31999237 - 3076850 23936817 8062420
Plus: State Only Medicaid Ellpendltures ••• r 4583,431 384889t 835,155 361934 5268,257 (1.42\ 387\

TOTAL MEDICAID EXPENDITURES

Plus: Reimbursab1es ("

TOTAl EXPENDITURES

2,430,844,047 ~ $2,550.378,6431

4,3298821 4,787564 I
52.435. t73,930 II $2,555.166,207 i

584,1791

5213,469,191 n

206,120,784 1
4'9581 I

206,540,365 •

$2,135,120.08& II

4,835,4391

12.139.755,525 n

$415.258.556 ~

'52 ,251
$415,410,681 ~

(1) This amount Yloin reverlto Slate Only if not reimbUrsed.

... CMS is currenUy rell4ew!ng portions of these payments. Unlil relAew Is completed these expenses YloiR be dassined as slate-only an the CMS-64. With 311 outside reviews, lhere is a potential for a
portion or these costs to roma!n state-only if any or lhem are dlsanowed.
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WV DEPARTMENT OF HEALTH AND HUMAN RESOURCES
BUREAU FOR MEDICAL SERVICES
MEDICAID CASH REPORT
SFY2010

10 Months Actuals 2 Months Remaining

$2,555,166,2071
$255,606,128 1

TOTAL

SFY2010

$116.583.948

267,315.568
80,353.483

2,596,000
6,356,000

23,272,578
8,670,000

30,556,594
164,658,290

15,830.340
4,787,564

0
0

$720.980.365

$2,089,791,970

5509,106,734 II $2,810,172,3351

PROJECTED
5/112010

Thru
6130110

76.756.231
17,677.766

432,666
1,059,333

500,000
1,170,000

30,556.594
33,298.970

4.256.954
419,613
561.517
210,128

S166.899.n2

$342,206,962

ACTUALS

Year·To-Date
Thru

4/30110
$116.583,948

190.559.337
62,675,717

2.163,334
5,296,667

22.772,578
7,500.000

0
131.359,320

11.573,386
4,367,951

(561,517)
(210,128)

$554.080,593

1,747,585,008

$374,130,532 I I $2,301,665,601 II
$213.469,191 I 1l-::.::::.:2;,:1",1~39;;;;,!",7;m5_5,5;,;;2~5....ill $415,410.681 II
$160,661,341 I I 5161,910,076 11····-··.-.....·0" o·Jr

ACTUALS

Current
Monlh Ended

4/30/10
142,218,083

30,892.934
8,838,883

216,334
529.667
900.000

12.695.673
1,568,737
787.949

51.232

5198.699.492

175,431,040

393,705,687

ACTUALS

34.933,055

SFY2009

2,554,612,893 I I
2,435,173.930 I I

__11..9,...,438_,.....,964i:::.:-.:!1 ,

I MONTH OF APRIL 2010

TOTAL

REVENUE SOURCES
Beg. Bal. (5084/1020 prior mth)

MATCHING FUNDS
General Revenue (0403/189)
MRDD Waiver (0403/466)
Rural Hospitals Under 150 Beds (0403/940)
Tertiary Funding (0403/547)
Lottery Waiver (Less 550,000) (54051539)
Lottery Transrer (5405/871)
Trust Fund Appropriation (5185/189)
Provider Tax (5090/189)
Certified Match
Reimbursables - Amount Reimbursed
Other Revenue (MWIN. Escheated Warrants. etc.) 508414010 &4015
eMS - 64 Adjustments

TOTAL MATCHING FUNDS

FEDERAL FUNDS

TOTAL REVENUE SOURCES

TOTAL EXPENDITURES:

Provider Payments

Note: FMAP (09' - 83.05% applicable July - Sept. 2009) ( 10' - 83.05% applicable Oct. 2009 - June 2010)
(1) This amount wll revert to State Only if not reimbursed.
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