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'"DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
150S. Independence Mall West
Suite 216, The Public Ledger Building CENTERS for MEDICARE & MEDICAID SERVICES
Philadelphia, Pennsylvania 19106-3499

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

JUN 15 2011

Ms. Nancy V. Atkins

Commissioner

Bureau for Medical Services

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

Charleston, West Virginia 25301-3706

Dear Ms Aikins:

We reviewed West Virginia’s State Plan Amendment (SPA) 10-05, which allows caretaker
relatives to voluntarily enroll under your benchmark program, the Mountain Health Choice

Program. This SPA also brings your State Plan into compliance with the final benchmark
regulations.

Enclosed is a copy of the approved SPA and signed CMS-179. The SPA is effective July 1,
2010.

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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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

- State: West Virginia ‘ Attachment 3.1 C

Eago

1

Attachment 3 — Services: General Provisions

3.1-C. Beachmark Benefit Package and Benchmark Equivalent Benefit Package (provided in accordance with
1937 of the Act and 42 CFR Part 440).

The State provides benchmark benefits:
X Provided
Not Provided

States can have more than one aiternative/benchmark benefit plan for different individuals in the new optional
group. If the State has more than one alternative benefit plan, as in the example below, then a pre-print would
need to appear for each additional Benchmark Plan title. (Ex: it the box signifying “Plan A” was checked then the
remainder of the pre-print that would appear would be specific only to “Plan A”. If “Plan B” was checked then
the following pre-print that would appear would be a completely new pre-print that would be filled out by the
State and would correlate to “Plan B” only.)

X  Title of Alternative Benefit Plan A: Mountain Health choices, Basic Plan
The state plan preprint pages refer to both plan A and plan B

Title of Alternative Benefit Plan B: Mountain Health Choices, Enhanced Plan

X
The state plan preprint pages refer to hoth plan A and plan B
__Add Titles of additional Alternative Benefit Plans as needed
1. Populations and geographic area covered

X a) Individuals eligible under groups other than the early option group authorized under
section 1902(a)(10( ) (VIill) and 1902(K)(2)

The State will provide the benefit package to the following populations:

[

(1) Populations who are full benefit eligibility individuals in a category established on or
before February 8. 2006, who will be required to enroll in an alternative benefit plan to
obtain medical assistance.

Mote: Populations listed below may not be required to enroll in a benchmark plan. The
Benchmark-exempt individuals under 1937(a)(2)(B) are:
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State: West Virginia

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Attachment 3.1 C
Fage 2

A pregnant woman who is required to be covered under the State plan under section
1902(a)(10)}AXi) of the Act.

An individual who qualifies for medical assistance under the State plan on the basis of
being blind or disabled (or being treated as being blind or disabled) without regard to
whetaer the individual is eligible for Supplemental Security Income benefits under title
XV on the basis of being blind or disabled and including an individual who is eligible
for medical assistance on the basis of section 1902(e)(3) of the Act.

An individual entitled to benefits under any part of Medicare.

An individual who is terminally ill and is receiving benefits for hospice care under title
XIX.

An individual who is an inpatient in a hospital, nursing facility, intermediate care facility
for the mentally retarded, or otner medical institution, and is required, as a condition of
receiving services in that institution under the State plan, to spend for costs of medical
care al but a minimal amount of the individual’s income required for personal needs.

An mdividual who is medically frail or otherwise an individual with special medical
needs. For these purposes, the State’s definition of individuals who are medicaily frail or
otherwise have special medical needs should include those individuals described in 42
CFR §438.50(d}3), children with serious emotional disturbances, individuals with
disabling mental disorders, individuals with serious and complex medical conditions, and
individuals with physical and or mental disabilities that significantly impair their ability
to perforim one or more activities of daily living.

An individual who qualities based on mmedical condition for medical assistance for long-
term care services described in section {917{c)(1)(C) of the Act.

An individual with respect to whom child welfare services are made available under part
B of title 1V to children in foster care and individuals with respect to whom adoption or
loster care assistance is made available under part E of title IV, without regard to age.

A parent or caretaker relative whom the State is required to cover under section 1931 of
e Act,

A woman who is receiving medical assistance by virtue of the application of sections
1902 (a)( 10X i) X V) and 1902(aa) of the Act.

An individuai who qualifies for medical assistance on the basis of section
1902(a)( 1O} AYiiX X11) of the Act.

An individual who is oniy covered by Medicaid for care and services necessary for the
reatiment or un emergency medical condition in accordance with section 1903(v) of the
Act.

An individual determined eligible as medically needy or eligible because of a reduction
of countable income based on costs incurred for medical or other remedial care under
section 190Z(0 of the Act or otherwise based on incurred medical costs.

For full benefit Medicaid eligibility groups included in the alternative benefit plan, please
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: West Virginia Attachment 3.1 C
.‘ Pag: 3

indicate in the chart below:

Each eligibility group the State will require to enroll in the alternative benefit plan;

Each eligibility group the State will allow to voluntarily enroll in the alternative benefit plan;
Specify any additional targeted criteria for each included group (e.g., income standard);
Specify the geographic area in which each group will be covered.

e & & @

Required Opt-In Full-Benefit Eligibility Group and Federal Citation Targeting Geographic
Enroliment Enrollment Criteria Area
Mandatory categorically needy iow-income families Statewide
and children efigible under section 1925 for
X Transitional Medical Assistance
Mandatory categorically needy poverty level infants Statewide
X . 7 eligiole under 1902(a)(10)(ANi)(1V)
' Mandatory categorically needy poverty level children Statewide
X aged 1 up to age 6 eligible under 1902(a)(* OA)i)(V1)
Mandatory categorically needy poverty level children Statewide
aged 6 up to age 19 eligible under
X _ 1302(2)(10 AN V1L

Other mandatory categorically needy groups eligible |
1 under 1802(a)(10)(A)(i) as listed below and include
| the citation from the Social Securnty Act for each
i efigibitity grouo:

&

&

e

@

| Optional categorically needy poverty level pregnant
! women eligiole under 1902(a)(10){A)(ii)(IX)

| Optional categorically needy poverty level infants Statewide
X _€eligble under 10Z(a) 1OWA)IDK,

Ovtional categorically needy AFDC-related families Statewide
and thildren eligible under 1902(a)(10)(A)(i){h |

{

| Medicaid expansion/optional targeted low- income ’ Statewide
: chifdren eligibte under 1902(a)(10)(A)(iI}XIV) |
X )
Regquired Opt-in Full-Benefit Eligibility Group and Federal Citation Targeting Geographic
Enrollment Encoliment Criteria Area
Cther optiorai categoricaly neecly groups <ligible
‘ uader 1302(a){ 10)(Aj(ii) as listed below and include
tre citaton frer, the Social Security Act for each
eligibildy groug:

L1

L3

2]

L e
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State: West Virginia Attachment 3.1 C
Page 4
(i) The following populations will be given the option to voluntarily enroll in an alternative

benefit plan. Please indicate in the chart below:

® tacn population the Swate will allow to voluntarily enroll in the alternative
hen-fit nlan,

® specify anv additional targeted criteria for each included population (e.g.,
inceme standard).

] specity the geographic area in which each population will be covered.

Opt-In Included Eligibility Group and Federal Citation Targeting Geographic Area
Enrollment Criteria
Mandatory categorical’y needy low-income parents Statewide
X eligible under 1931 ot the Act

Mandatory categorically 1 2edv pne;__u‘..nﬂl \smz'::-;.;l;git:lc
under 1902(a)( 10)(A)( % 1V} or another section under
1902(a)(10)(A )():

Individuals qualifying for Medicsid on the basis of
blindness

Individuals qualifying for Medicaid on the basis of
disability

. Individuals who are lelmmally ill and ILLLIVHQ? ‘Medicaid
hospice benefits under 160 2(a) i ARIN Vi)

Institutionalized individuals ussesscd a paticnt
contribution towards tiwe cost of care

Individuals dually eligibic fur Medicare and MLdI(_dld @z
CFR §440315)

Disabled children eligibic under the TEFRA uptum :
section 1902(e)(3) |

Medically frail and mdlvndudls with special medical needs

Children receiving fostcr care or adoption assistance
under title IV-E of the Act o R

Women needing treatmeont for Frenst or corvical cancer
who are eligible unde: 'r(/:\ WCE(A NN XVl

Opt-In Included Eligibility Group and Federal Citation Targeting Geographic Area
Enroliment ) Criteria

Individuals eligible (ls‘.‘:;;ii;a!l).' 1:m un-ler scetion
1902¢a)(i 0N YTy o o

Individuals who quahl v based o medical condition for :
long term care services weler 1917 INCy '
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STATE PLAN 1NDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1 C
P a g 5

Limited Services Individuals

Opt-in Included Eligibilityna;«mp ard Federsl Cita-ion ] Targeting Geographic Area
Enrollment Criteria

TB-infected individuals who are cligible under
1902¢ay 10} A)ine>wy ]
Illegal or otherwise inclizble alicns who are only i
covered for emergency medical services under section |
1903(v)

(iii} For optiona! population/individuals (checked above in 1a. & |b.), describe in the text
box belov the manner in whick the State will inform each individual that:

Yreslment is voluntary:

o focn idividual wmay chocse at any time not to participate in an alternative
henelit package and;
o cach individual cen regain at any time immediate enrollment in the standard full

Medicaid program under the State plan. If an exempt individual chooses to opt
out ot the benchmark program, he/she will be enrolled in Mountain Health Trust,
the managed care plan under WV's 1915(b) Waiver Program.

Farther information is provided to varitaker relatives by the enrollment broker in the form of a caretaker
refative cover letter, benefit plan compurison, raember cheek list, health improvement plan, member persenal
responsibility agreement and uther refevaas decumailation.

b) Individuals eligible under the carty option group autherized under sections
1992(a)(10)(AYEN VD and 1902 (k)(2)

Note: Individuals in the early option group who are exempt from mandatory enroliment in
Benchmark coverage under 1937(2)(2)(B) CANNOT be mandated into 2 Benchmark plan.
However, States may offer exenint individuals the opportunity to voluntarily enroll in the
Benchmauric plan,

(1) The State has chosen e otter the populations/individuals in the early option group who
arg excoapi irem mandatory earollment in the benchmark benefit plan the option to
voluntartly enroll in the benchmark benefit plan.  Specify whether the benchmark will
cover th v individuals staiea ide o- otherwise.

(i) For eptioml ponualar e ssindividu s | checked above in b(i)], describe in the text box
helow the ~emer e suhich the State will info:m each individual that:

TN No: 1006 Approval Date: UU% i% zgﬁ Effective Date: | Zgb% é 1.d)/0
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STATE PLAN ONCER TITLD {07 THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1 C
Bas 6
e citathaeat s voluntiy:
w cach individual may choose zt any time not to participate in an alternative benefit
package and:
o “acl individual can regain at any time immediate enrollment in the standard full

Vicdsvaia pregran under the SHtate plan.

Description of the Benefits

The State will provide the following aliernative benetin package (cheek the one that applies).

a. Benchmark Benefits

FEHBP-cauivalead theshin Fesaranes Coversge - The standard Blue Cross/Blue Shield preferred
provider option scrvices benelit pan. Jescribed in and offered under section 8903(1) of Title 5, United

States Code.

State Employee Coverage - A health benefits coverage plan that is offered and generally available to
State employees within the Staic involved.

In the text box be'omw slease provids either a World Wide Web URL (Uniform Resource Locator) link to
the State ™ Lmplo; vo V' onelis Package o fisen a copy of the entire State Employee Benefit Package.

Coverage Offered Through a Conmumercial Health Maintenance Organization
(HMO) - The health insurance plan that is offercd by an HMO (as defined in section 279 1(b)(3) of the Public Health Service
Act), and that has ihe largest insured cornnercial. non-lviedicaid enrollment of such plans within the State involved.

- In the text box below please provide cithor a World Wide Web LRL fink to the HMO’s benefit package or insert a copy of
the entire HMO’s beneiit puckage.

Secretary-approved Covewage - Any olier heaith benelits coverage that the Secretary determines provides appropriate
coverage for the population served.
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STATE PLAI UNDER TITLE XIX OF TE SQCIAL SECURITY ACT
State: West Virginia Attachment3.1C
Payge7

Provide a full description of the berefit: in the plan. including anv applicable limitations. Also include a benefit by benefit
comparison to services in the State plan ar to services in anv of the three Benchmark plans above.

See Attachment 3.1C, Attachment 2. pages 2 & 3

b) Benchmark-Lquivalent Benefits.

Specify which benchmark plan or plans this benefit package is equivalent to:

(i) Inclusion of Required Services - The State assures the alternative benefit plan includes coverage

Inpatient and outpatient hospital services:
Physicians” surgical and medical services:
Laboratory and x-ray services;

Coverage of preseription dongs

Mental health services

Well-baby anu wed-child care services as defined by the Siate, including age-appropriate
immunizations in accordance with the Advisory Committee on Immunization Practices;

Lmergency services
Family planning services and supplies
(ii) Additional sorvices

Insert below a full description of the benefits in the plan including any limitations.

See Benchmark Plans, attached.

(iii) The State assurcs that the benetit package has been determined to have an aggregate actuarial
value equivalent to the specified benchmark plan in an actuarial report that:

@ Has been preparced by an individual who is a member of the American Academy of
Actuaries;

Approval Date: P;E QN ﬁ 2@% Effective Date: L /0
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1 C
Pagn 8
® Using generally accepted actuarial principles and methodologies;
® Using a standardized set of utilization and price factors:
» Using a stardardized population that is representative of the population being served;
@ Applying the same principles and factors in comparing the value of different coverage (or

categories ol services) without taking into account any differences in coverage based on
the raethod of delivery or means of cost control or utilization used; and

@ Tukes into account the ability of a State to reduce benefits by taking into account the
icrease in actuarinl value of benefits coverage without taking into account any
diftcrences in coverage based on the method of delivery or means of cost control or
utilization used and taking into account the ability of the State to reduce benefits by
con~ dering the increase in ac varial value of health benefits coverage offered under the
Slaie plan tiat results from the dimitations on cost sharing (with the exception of
preituwns) under tat coverage.

Insert a copy of the report.

iv The State assures thar if the henciunark plan used by the State for purposes of comparison in
establishing the aggregate value ot the bencnmark-equivatent package includes any of the
following rwo categories of services. the acwarial value of ‘the coverage for each of these
categories ol services in the benchmark-equivalent coverage package is at least 75 % of the
actuarial value ot the coverage for that category of service in the benchmark plan used for
comparison vy ine State:

@ Vision services, and or
® Yeavings services

In the text box below provide a description of the categorics of benefits included and the actuarial value of the category as a
percentage of the actuarial value of the coverage tor the category of services included in the benchmark benefit plan.

c) Additional eneris

Insert a full description of tne additional venelits mciuding any finitations.

e Other Additional Benefis (U checked. please describe)

TN No: 10-05 Approval Date: F@Ejﬂﬁ%_zﬂﬁ : Effective Date: ﬂ#_[/_l_QLD
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i

3. Service Delivery System
Check all that apply.
The alternative benefit plan will be provided on a fee-for-service basis consistent with the requirements of

section 1902(a) and implementing regulations relating to payment and beneficiary free choice of provider.
(Attachment 4.19-B must be completed to indicate fee-for-service reimbursement methodology.)

[><

The alternative benefit plan will be provided on a fee-for-service basis consistent with the requirements
cited above, except that it will be oncrated with a primary care case management system consistent with
section 1905(a)(23) and 1905(1). (Attachment 4.19-B must be completed to indicate fee-for-service
reimbursement methodology.)

[

The alternative benefit plan will be provided through a managed care organization consistent with
applicable managed care requirements (42 CER §438. 1903(m), and 1932).

The alternative Lenefit plan wii be provided through PIHPs (Pre-paid Inpatient Health Plan) consistent
with 42 CFR 4438.

The alternative benefit pran will be proviaed through PAHPs (Preraid Ambulatory Health Plan).

I

The alternative benefit plan wiil be provided through a combination of the methods described above.
Please describe how this will be accomplisied. (Attachment 4.19-B must be completed to indicate fee-
for-service reimbursement nicthodology when applicable.) Depending on the county, beneficiaries will
have a choice between a ©UCM (services proyided nnder fee for service) and an MCO); between two or
more MCOs; or in rural couaties. a choice of two PCPs in the one MCO.

4. Employer Sponsored Insurance

The alternative benefit ptan is provided m [ull or in part through premiums paid for an employer
sponsored health pran.

5, Assurances

X The State assures EPSDT scrvices will be provided to individuals under 21 years old who are covered
under the State Plan under scction 1902¢a)(10)(A).

X Through Benchmark only

. As an Additiona* benefit under section 1937 of the Act
TN No: 10-05 Approval Dae JUN@_S_ ﬁﬁ Effective Date: F(4L-\/ / 1210
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1 C
Page 10
X

The State assures that indis iduals will have access to Rural Health Clinic (RHC) services and Federally
Qualified Health Center (FOHC) services as defined in subparagraphs (B) and (C) of section 1905(a)(2).

X The State assures that payment for RHC and FQHC services is made in accordance with the requirements
of section 1902(bb) of th2 Acl.
X The State assures transportation (emergency and non-emergency) for individuals enrolled in an alternative

benefit plan. Please describe how and under which authority(s) transportation is assured for these
beneficiarics.

Please see West Virginia Stawe Plan. Attactunent 3.1-D, page {.

X The State assures wat ctfective January 1. 2014 any benchmark benefit plan provides at least essential
health benefits as described 10 section 1302(L) of the Patient Protection and Affordable Care Act.

X Tne State assures that famtly planning services and suppiies are covered tor individuals of child-bearing
age.

6. Economy and Efficiency of Plans

X The State assures that afternative benefit coverage is provided in accordance with Federal upper payment
limits procurement requirenents and other economy and cfficiency principles that would otherwise be
applicable to the scrvices or deliver. system through which the coverage and benefits are obtained.

7. Compliance with the Law

X The State will continue to comply with ail owrer provisions of the Social Security Act in the
administration of the State plan under this title.

8. Implementation vate

X The Stawe wih implement G state Plar amcerdniert on guly iL 2010.
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