


DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services M
150 S. Independence Mall West

Suite 216, The Public Ledger Building CENTERS for MEDICARE 8§ MEYCAID SERVICES
Philadelphia, Pennsylvania 19106-3499

Region IIl/Division of Medicaid and Children’s Health Operations

0CT 25 2010

Ms. Nancy V. Atkins

Commissioner

Bureau for Medical Services

Department of Health and Human Resources
350 Capitol Street, Suite 251

Charleston, West Virginia 25301-3706

Dear Ms. Atkins:

We are pleased to inform you of the approval of West Virginia’s Medicaid State Plan Amendment
(SPA) 10-04. This SPA provides for a more liberal resource disregard for Medicaid beneficiaries who
are eligible under the special income level. The amount of the disregard is the benefits that are paid to
or on behalf of an individual who is a beneficiary under a qualified long term care insurance policy.
The effective date of this SPA is July 1, 2010.

Enclosed is a copy of the approved SPA and the CMS-179 form. If you have any questions, please
contact Donna Fischer of my staff at (215) 861-4221.

Sincerely,

IS/
Ted Gallagher
Associate Regional Administrator
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTH CARE FINANCING ADMINISTRATION

OMB NO. 0836-0193

1. TRANSMITTAL NUMBER: 2. STATE:
TRANSMITTAL AND NOTICE OF APPROVAL OF 1.9 - _B_# Wast Virginia
STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION P
DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One}
] New STATE PLAN [] AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
) ) ) a. FFY 2010 $ 0.00
Section 6021 or the Deficit Reduction Act of 2005 o == g o
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable).
Supplement 8¢ to Attachment 2.6-A, Page 1 & 2 )
Supplement 8¢ to Attachment 2.8-A, Page 1 & 2

SUBJECT OF AMENDMENT:

ra

Oisvegard of assets under the state Long-Term Care Partnership and the corresponding exception of estate recoveries.

GOVERNOR'S REVIEW (Chack One):
D GOVERNOR'S OFFICE REPORTED NO COMMENT D OTHER, AS SPECIFIED:
D COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
D NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
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12, 16 RETURN TO:

13 TyPeginame: 7 Bureau for Medical Services
Nancy V. Atkins, RN, MSN, NP-BC 350 Capitot Street Room 251

14. TMLE: Charleston West Virginia 25301
Commissionar

15.  DATE SUBMITTED:
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