Revision: HCFA~PM-86-20 (BERC) ATTACHMENT 3.1-B
SEPTEMBER 1986 Page 1
: OMB No. 0938-0193

~

State/Territory: West Virginia

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S): &1l cavered medically needy groups -

The following ambulatory services are pravided.

The amount, duration and scope of services provided medically needy groups
is the same as provided. categorically needy groups with the same limitations
as described in Attachment 3.1-A.

Ambulatory services provided are:

440.20
440.30

440.40(b) (c)

440.50

440.60

440.90

' 440,100 . S
~ 440.110(a) (e)

L 440 12072) 7.0) (d)

*Description provided on attachment.

TN No. g4 -5 3 2 AC07 ) 1 1086
Supersedes Approval Date .j.t_j N 2‘3 Slel Effective Dateg CT 01

T TN Na. 5.-5
HCFA ID: 0140P/01022



Revisicn: HCFA-PM-91~ 4 (BPD) ATTACHMENT 3.1-B
AUGUST 19931 Page 2
OMB No. 0938-

State/Territory: West Virginia

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

/X7Provided: /7/¥o limitations /X/With limitations+*

2.a.0utpatiént hospital services.
/_/Provided: /_/No limitations /¥/With limitations+

b.Rural health clinic services and other ambulatory services
furnished by a rural health clinic which are otherwise covered under the plén

/X/provided: X /No limitations /_/With limitations+

c.Federally qualified health center (FQHC) services and other ambulatory
services that are covered under tha plan and furnished by an FQHC in
accordance with section 4231 of the State Medicaid Manual (HCFA-Pub. 45-4).

/] Provided: (] No limitations J/x/ With limitationms

3. Other laboratory and X-ray services.

£§7 Provided: [i7 No limitations L:7With limitations*

4.a.Nursing facility services (other than services in an institution for
mental diseases) for individuals 21 years of age or older. .

[}?ﬁrovided: 1:7No limitations 2§7With limitations¥*

b.Early and perfiodic screening, diagnostic and treatment services for
individuals under 21 years of age, and treatment of conditions found.#*

X Provided )
c.Family planning services and supplies for individuals of

childbearing age.

K /Provided: /3/No limitations / /With limitations+

*Description provided on attachment.

TN No. 92-0]
Supersedes 9 Approval Date JUN 1 r;; 1992 Effective Date /‘/"?7’/

‘TN No. 90-0
BCFA ID: 7986E



'Revisién: HCFA-PM-91-4  (BFD) = - ' ATTACHMENT 3.1-B

AUGUST 1991 - Page 2a .
OMB No. 0938- .

State/Territory: West Virginia

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

5.a.Physicians' services, whether furnished in the office, the
patient's home, a hospital, a lnursing facility, or

elsewhere.

[X/Provided: / _/No limitations /X/With limitations+*

b.Medical and surgical services furnished by a dentist (in
accordance with section 1905(a)(5)(B) of the Act).

{X7Provided: /_/No limitations /X/With limitations*

*Des'éription provided on attachment.

/l-/-9 %

TN No. g92-01 5
SupersedesNEw Approval Date,“lN I z ISS( Effective Date

TN No.
- HCFA ID: 7986E



Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1-B
SEPTEMBER 1986 Page 3

OMB No. 0938-0193

State/Territory: West Virginia

" AMOUNT', DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S): .

*Description provided on attachment.

Medical care and any other type of remedial care recognized under State
law, furnished by licensed practitionecs w1th1n the scope of their
practice as defined by State law. *

Podiatrists’ Services -

ié? Provided: ££7. No limitations 1:7 With limitations* .
Optometrists' Services
137 Provided: 1:7 "¥o limitations 1};1 With limitations*

Chiropractors' Services

/¥ Provided: [/ / Ko limitations /%/ With limitations*

Other Practitioners' Services

/¥ ©Provided: /_/ No limitations /% With limitations*

Tlor.. lIsalth Services

‘Intermittent or part-time nursing service provided by a home health

agency or by a registered nurse when no home health agency exists in
the area.

—

/% Provided: /%/ No limitations /_/ With limitations*

Home health aide services provided by a home health agency.

/¥ Provided: /X/ No limitations -/ _/ -With limitations*

Medical supplies, equipment, and appliances suitable for use in the -
home. :

137 Provided: /[4/ No limitations - fg? With limitations*

Physical therapy, occupational therapy, or speech pathology and
audiology services provided by a home health agency or medieal
rehabilitation faeility.

/—7 Provided: Li? No limitations /_/ With limitations*

3

zﬁpg;e% “ AI;PI‘O‘fal DatJUN 23 1987 Rffective DateOGT O 1 ?988

TN No.

HCFA ID: 0140P/0102A
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Revision: HCFA-PM-36-20 (BERC) " ATTACHMENT 3. 1-8
SEPTEMBER 1986 : Pags 4
OMB ¥a. 0938-0193

State/Tecritory: West 7irginia

AMOUNT, DURATZCN AND SCIPT OF SERVICES PROVIDED
MEDICALLY NEEDY CGROQUP(S):

8. Privgra duty nursing servicas.

i

/X/ Provided: /.t ¥o limitacions / With limitztions%®

9. Clinie secvicas.

With limitzsions=

x|

/=/ Pruvided: /_. o limitations /3

10. Dental services.

B

5 Provided: 7 / So limitations With limitationsx

11. Physical therapy and relatad services.

a. Physical therapy.

/X7 Provided: / / Ho limitations /,X/ With limitatlions=
. Ocgupational therapy.

L:ﬁ- Providedr -L’? Yo llmitations E With limitztlons®
¢. Services for ladividuals with gpaeci, he.“. ing, and lansuaze dlisordacs
‘praovided by ar under supervision of a S"‘ rech patholegist or audl olog;s-.m

ﬂ/' Provided: / / Fo limitatisns . /x/. Wikth limitatiogs<

%

.
w_——y

12. Prescoibed dn:.gs. denturss, and ':r::st‘ueti: devices; and aveglasses
prescribed by a physician skilled In disaases of tha aye or by an

cptometrist.
a. Prescribed drugs.

‘é§7 Provided: / / Yo liaitatlons ££7 with limitations=x
b. Dentures. ‘

[x/ Provided: // No limitations /= With limitations=

*Description provided on atiachment. :

T¥ Ho. _96-u9 - - "
Super:adesz o1 Approval DatSEP : 2 0 ]QQE Bffective Dav-m 0 ! rggﬁ
TN ¥o. _92- .

BCFA ID: .0140QP/01021



State West Virginia - ATTACHMENT for 3.1-B
' : Page 5

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
MEDICALLY NEEDY GROUP (S):

c. Prosthetic devices

& Provided: {J No limitations & With limitations™
d. Eyeglasses.

& Provided {No limitations & With limitations™

13. Other diagnostic, screening, preventlve and rehabilitative services, i.e., other than those provided
elsewhere in this plan.

a. Diagnostic services.

O Provided: {7 No limitations OWith limitations*
b. Screening services.

O Provided: QNo limitations ~ With limitations*
c. Preventative services.

{7 Provided: O No limitations OWith limitations*
d. Rehabilitative services.

& Provided: O No limitations Z'With limitations*

14: Services for individuals age 65 or older in institutions for mental disease. " e

a. Inpatient hospital services.

O Provided: O No limitations | O'With limitations™®
b. Skilled nursing facility services.

O Provided: ONo limitations 7 With limitations™

*  Description provided on attachment

APR 1 6 200

TN No.__00-07 / /
_Supersedes Effective Date Q: f . 00
TN No.___92-05

Approval Date




Revision: HCFA-PM-86-20  (BERC) ATTACHKENT 3.1-B
SEPTEMBER 1986 - Page 6
OMB No. 0938-0193

Stata/Territory: West Virginia

AMOUNT, DURATION AND SCOPE QF SERVICES PROVIDED
MEDICALLY NEEDY GROUP(S):

c. Intermediate care facility services.

/ 7/ Provided: / / No limitations / / With limitations*

-

T

15. a. Intermediate care facility -services (other than such services in an
institution for mental diseases) for persons determined in accordance
with section 1902(a)(31)(a) of the Act, to be in need of such care.
L7 Provided: /7 V¥o limitations /_/ With limitations*

b. Includ:mg such services in a publie institution (or distinct pa.rt
thereof) for the mentally retarded or persons w:.th related conditions.

_/_/ Provided: [/ / 1Mo limitations / / With limitatjonsx

16. Inpatient psychiatric facility services for individuals under 22 years
of age.
) 1

ﬁ Provided: / / Mo limitations -/ / With limitations*

17. Hurse-midwife gervices.

I

/7 Provided: : / / No limitations J / With limitaticns*

18. Hospice care (in accordance with section 1905(0) of the Act):

/_? Provided: / / ©No limitations _/2§ With limitations*

(s}

-

*Description provided on attachment.:

gﬂpgg;et%f?—iz Approval Date 0 U ! 193 Effective Dawl- 01 ]QQd

"IN No. 85=02

HCFA ID: 0140P/01024



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-B
AUGUST 1991 Page

7
State: West Virginia OMB No.: 0938~

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

19. Cese management services as defined in, and to the group specified
in, Supplement 1 to ATTACHMENT 2.l1-32 (in accordance with section
1905(a)(19) or section 1915(g) of the Act).

/X/ Provided: / / With limitations
[/ Not provided.
20. Extended services to pregnant women.

a. Pregnancy-related and postpartum services for a 60-day period after
the pregnancy ends and any remaining days in the month in which the

60th day falls.
+ ++

/XJ Provided: 7 additional coverage

b. Services for any other medical conditions that may complicate
pregnancy.
+ ++
Z}£7 Provided: [/ / Additional coverage

L__/ Not provided.

©. Services related to pregnancy (including prenatal, delivery,
postpartum, and family planning services) and to other conditions
that may complicate pregnancy to individuals covered under section
lSOZ(a)(lO)(A)(ii)(IX) of~the~hct.

++
(X7 Provided. /X7 additional coverage

t 7 Not prov;ded

+ Attached is a list of major categories of services (e.g., lnpatient
hospital, phys;c;an,= : itations on them, if any, that are
available as preghancy* srvices or services for any other
medical condition that tiay complicate pregnancy. Recipient is eligible for
all Medicaid covered services as described in 3.1<A ‘and’ 3.1-B.

++ Attached is a description of increases in covered services beyond
limitations for all groups described in this attachment and/or any
additional services provided to pregnant women only.

*Description provided on attachment.

TN No. 92~0l
Supersedes Approval Date ” ﬂf‘ ‘3 ﬁﬁf Effective Date /"‘/~?Zf’

TN No. 90=3

HCFA ID: 79B6E



Revision: HCFA-PM-91- ¢ {BPD) ATTACHMENT 3.1-B

AUGUST 1991 Page 7a
OMB No.: 0938-

State/Territory: West Virginia

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

21. Ambulatory prenatal care for pregnant women furnished during a
presumptive eligibility period by an eligible provider (in accordance
with section 1920 of the Act). '

/7 provided: /7 No limitations - /7 With limitations*
Ll_/. Not provided.
22. Respiratory care services (in accordance with section 1%902(e)(9)(a)
through (C) of the Act). ‘
LX_/ Provided: j;7 No limitations E'I-With limitations»
g Not provided.

Certified
23./Pediatric or family nurse practitioners' services.

Provided: /7 WMo limitations /X/With limitations*

*Description provided on attachment.

TN No. ___92=01 - ,
Supersedes Approval Date JUN 1T 1993 Effective Date [~/ ~ 7é

TN No. 87-04

HCFA ID: 7986E




Revision: HCFA-PM-91- & (BPD) ATTACHMENT 3.1- B

Aucust 1991 Page 8
. . OMB No.: 0938-
State/Territory: west Virginia
AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24, Any other medical care and any other type of remedial care recognized
under State law, specified by the Secretary.

a.

ia

Transportation.

LEE7 Provided: 1:7 No limitations [z7ﬁith limitations~
L::7 Not provided.

Services of Christian Science nurses.,

L::7 Provided: 4:7 No limitations ,L:7With limitations~
LX/ Not provided.

Care and services provided in Christian Sclence sanitoria.

/__/ Provided: [:7 No limjitations L:7With limitations~

—

L&/ Not provided.
Nursing facility services for patients under 21 years of age.
[X7 Provided: L7 No limitations A& /With limitationse
L::7 Not provided.

Emergency hospital services.

X7 Provided: [:7 No limitations _AE7With limitations+

/__/ Not provided.

Personal care services in recipient's home. prescribed in accordance
with a plan of treatment and provided by a qualified person under
supervision of a registered nurse.

(X / Provided: zij"No limitations LZ7With limitations*

.'I'

f__/ Not provided.

*Description provided on attachment.
P P

iy UL N
TN No..” 93-07 3 1934 - -
Supersedes Approval DateFEB UJ . Effective Date $-/-93

TN No.

92-01
HCFA ID: 7986E



ATTACHMENT 3.1-BR
Page 8 (a)

Revision: HCFA~PM-91- 4 (BPD) OMB No.: . 093§~

AucusT 1981 N

—

State: West Virginia

AMOUNT, DURATION, AND SCOPE OF MEDICAL.
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

24, Any other medical care and any other type of remedial care

recognized
under State law, specified by the Secretary.

g. Rural Primary Care Hospital services as defined Section 1820 of the

Soeial Security Act and in the Regulations at 42 CFR 440.170,
_§ﬁbpart {g).

TN No. __g/.01 . ] ] - @Qﬁ‘
Supersedes Approval Dateyﬁvs U 3 ?ggﬁ Effective Datejﬂ“ u ‘ !
TN No.

HCFA ID: 7982E



Revision:

State/Territory:

HCFA-PM-94.9 (MB) S
December 1994 Attachment 3.1-B

Page 9

'AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED

" MEDICALLY NEEDY GROUP(S):

24. .

Personal care services furnished to an individual who is not an inpatient or
resident of a hospital, nursing facility, intermediate care facility for the
mentally retarded, or institution for mental disease that are (A) authorized for
the individual by a physician in accordance with a plan of treatment, (B)
provided by an individual who is qualified to provide such services and who
is not a member of the individual's family, and (C) furnished in a home."

Provided: State Approved (Not Physician) Service Plan
Allowed

_v__ Services Outside the Home Also Allowed (with
limitations)

x_ Limitations Described on Attachment

Not provided. /

]

/

1
TNNo. _ 01-17 _ Effective Date __ //// 6 L-
Approval DaitA_Pj_]_Q_ZﬂﬂZ_ .

TN No. _ 96-10

Supersedes




ATTACHMENT 3.1-B
Page 10

State/Territory: _West Virginia
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED

MEDICALLY NEEDY GROUP(S)

30. Coverage of Routine Patient Cost in Qualifying Clinical Trials
*The state needs to check each assurance below.
Provided: x

I General Assurances:
Routine Patient Cost — Section 1905(gg)(1)

x__ Coverage of routine patient cost for items and services as defined in section 1905(gg)(1) that

are furnished in connection with participation in a qualified clinical trial,
Qualifying Clinical Trial — Section 1905(gg)(2)

X__ A qualified clinical trial is a clinical trial that meets the definition at section 1905 (g2)(2).

Coverage Determination — Section 1905(gg)(3)

_X__ A determination with respect to coverage for an individual participating in a qualified clinical
trial will be made in accordance with section 1905(gg)(3).

PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare & Medicaid
Services in implementing Section 210 of the Consolidated Appropriations Act of 202] amending section 1905(a) of
the Social Security Act (the Act), by adding a new mandatory benefit at section 1905(a)(30). Section 210 mandates
coverage of routine patient services and costs furnished in connection with participation by Medicaid beneficiaries in

benchmark equivalent coverage (also referred to as alternative benefit plans, or ABPs). Under the Privacy Act of
1974 any personally identifying information obtained will be kept private to the extent of the law. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control numbser for this project
is 0938-1148 (CMS-10398 #74). Public burden for all of the collection of information requirements under this

Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

TN No: 22-0002 _Approval Date; 0312312022 Effective Date: _01/01/2022
Supersedes:  New




HCFA-PN-91- {BPD) ATTACHMENT 3.1-A

avcusT 1991 Page 1
OMB No.: 0938-

flevision:

state/Territory: West Virginia

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

1. Inpatient hospital services other than those provided in an
institution for mental diseases.

Provided: [/ /No limitations (¥ With limitatienss®

2.a. Outpatient hospital services.
Provided: /_/No limitations K7 With limitations*

b. Rural health clinic services and other ambulatory services furnished
by a rural healcth clialc.which are otherwise included in the State plan.

(X7 Provided: /X/ Bo limltations /_/With limitations+

L::7 Not provided.
c. Federally qualified health center {FQMC) services and other

ambylatory services that are covered under the plan and furnished b
an FQHC in accordance with section 4231 of the State Medicaid uanua!

{HCFA-Pub. 45-4).
Provided: / /7 Ro limitations /¥/Vith limitations+

3. Other lakoratory and x-ray services.
Provided: /X7 Ro limitations_ / /With limitations*

wpescription provided on attachnent.

. J92-01
Super b~ (¥ b Effective Date adint £ O

Supersedes ga.gy Approval Date
TN No. . eat o7

HCFA ID: 7986E




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1-A
Revision: HCFA-PM-91-4 (BPD) Page 2
August 1991 OMB No.: 0938-

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.a. Nursing facility services (other than services in an institution for mental diseases) for individuals 21
years of age or older. :

Provided: [ ] No Limitations With Limitations *

4.b.  Early and periodic screening, diagnostic and treatment services for individuals under 21 years of age.
and treatment of conditions found.*

Provided: No Limitations | | With Limitations *

4.c.  Family planning services and supplies for individuals of child-bearing age.
Provided: [ ] No Limitations With Limitations *

4d. Tobacco Cessation Counseling Services for Pregnant Women:
I. Face-to-Face Tobacco Cessation Counseling Services for Pregnant Women:
Provided: No Limitations [__| With Limitations *

*Recommended benefit package should include at least four (4) counseling sessions per quit attempt.
with a minimum of two (2) quit attempts per 12 month period. Any counseling benefit package that
does not meet this standard should be described below.

Please describe any limitations:
2. Face-to-Face Counseling Services provided by:

() By or under supervision of a physician;
(ii) By any other health care professional who is legally authorized to furnish such services
under State law and who is authorized to provide Medicaid coverable services other than

tobacco cessation services; or

(iii)  Any other health care professional legally authorized to provide tobacco cessation
services under State law and who is specifically designated by the Secretary in
regulations.

5.a.  Physicians’ services whether furnished in the office, the patient’s home, a hospital, a nursing facility
or elsewhere.

Provided: [ No Limitations With Limitations *

TN No: 12-009 Approval Date: DEC 04 20128ffective Date:  07/01/12
Supersedes:  92-001




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1-A
Revision; HCFA-PM-91-4 (BPD) Page 2a
August 1991 OMB No.: 0938-

5.b.  Medical and surgical services furnished by a dentist (in accordance with section 1905(a)(5)(B) of the
Act).

Provided: [ ] No Limitations With Limitations *

6. Medical care and any other type of remedial care recognized under State law, furnished by licensed
practitioners within the scope of their practice as defined by State law.

a. Podiatrists’ services.

Provided: [ ] No Limitations With Limitations *

Yt Loy 37
TN No: 12-009 Approval Date: EL-L‘ a 4 ‘--"332 Effective Date:  07/01/12
Supersedes: NEW




avigion: HCFA-PM-914 (BPD) ATTACHMENT 3.1-A
August 1991 Page 3
OMB No.: 0938-
State/Territory: Vicginim

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. Optometriste” sarvices.

Ix/  Provided: {{  Nolimitations /x/ With limimtions®

/x/ Provided: /_J Nelimitatious /x/ With limitations*

/x/ Provided: Identified on ateached sheet with description of limitations, if any.
I:’ Not providad
7. Home health Services

a. Intermittent or part-time nursing services provided by a home hsalth agency or by a
registered nurse when no home health ageacy exists in the area.

Provided: /¢  Nolimitations [x/  With limitations®
b. Haome heath aide services provided by a homme heahh agency.

Provided:  //  Nolimitations [x/ With limitations®

c. Medics! supplies, equipment, and appliances suitable for use in the home.

Pravided: i/ Nolmitations fx/ With limitstioos®
*Description provided on attachment
TNWNo 9901 ;D o 4 1000 .
Supergedes Approval DuAFR 2_ 4_ 1999 Effective Date __' /1
TN Na._52-01 HCFA ID: E

-



Revision: HCFA-PN-91-% {BPD) ATTACHMERT 3.1-~A

AUGEST 1991 Page 3a
OMB No.: 0938-

State/Territory: __Weat Virginia

. AMOUNT, DURATIDON, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES FROVIDED TO THE CATEGORICALLY NEEDY

d. Phyaical therapy, occupational thervapy, or spaech pathology and
audiolagy services provided by a home health agency or medical
rehabilitation facility.

(X7 Provided: /(X7 No limitatiens /—7/%ith limitationge

/7 Wot provided.

8. Private duty nursing services.
[X7 Provided: /7 WNo llaitations /Z/With limitationse

[_7 Not provided.

*pescription provided on artachment.

TH No. 92-01
::p;:aodeﬁm Approval Date =17-2% Etfective Data =/- 9&
) HCFA 1D: 7986



Bevigion: HCYA-FM-435-1 (BRBC}

MAY 1985

ASTACYMERT 3.1-A
Page &

aMp Bo.: 09380193

AEOUET", DJURATTON AED SCOPS OF MEDICAL
ASD ZEMEDTIL. CARE AND SERVIC2S PROVIDED 0 THE CASTIGORICALT™ SEXIYT

2. Ciinie sarvizss.
I_:_-_{_ »rovided: /7 %o limitacicos
:_/— Yot pravided.

0. Jenrai sacrices.
<7 pravided: /7 Yo linitacions
/"7 ¥ee Feovided.

s. Phyzical tharapy.

{X7 Provided: /7 Bo limitations
{7 fSek pravided.

Y. Ge=spatiounal th_’ﬂwr
£ X7 Srovided: /7 Yo limitaticms
L-_—’ Yot provided.

. Sacvieaw for ladividuals witk spur_'r.'
{(7covided. 3y or undac the nupar7ision
audiologise) .,

/X7 Pruvided: /7 9o llmizatien=

/_/

]

Yot 7rovided.

Tescsiprisn pravided ap sctachmant.

Prysical tMearxpy and selaced: secvicas.

£X7 Wih limitationaT
r— . N

fA¢ dizn limdtacionss
A7 w1ty limitationar
{7 with limitacions<

haaring, and langusge dizocders
. A& X speach puthglagist oc-

(X7 wits Linicazionaw

o jo. §2-31

e s e

\; = vo. 95-09
Supagsedas Approval naSEP z n 1ggﬁ

R

Effuckive Date

HCPA ID: QOe9Ps00C
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Revisfon: HCFA-FM-85-3 (BERC) ATTACHMENT 3J.1-A

MAY 1985 Page 5
OMB ¥Q.: 0938-0183

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND HEMEDIAL CARE AND GERVICES PROVIDED TO THE CATEGORIGALLY WEEDY

12. Prescribed drugs, dentuces, and prosthetic devices: and eyeglasses
pregeribed by o physicisn skilled in dipesses of the eye or by an
optomatrist.

a. Prescribed drugs.
1X7 Pcovided: 77/ ¥o limitations (X7 uith Limitationsx

{7 Hokt provided.

b. Demtires.
(X7 provided: ;7 Ho limitmtlons /X7 uith linmitationa*

1__/ Not provided.

e. Prasthetic. devices.
/X7 vProvided: /7 No Limitations. X7 with limitstionsw

/_J ot provided.

d. Byeglasmes.
(X7 Provided: /7 No limitations £X7 . with lisitationax
!__r Hot provided.
13. Other disgnestic, screening, prevenmtive, and vehabllitative services,
l.e., other tham those: provided slasewhere In the plan.
a4, Diagnostic services.
{7 Provided: /7 Ho limitations. /7 With imitationew

1X7 ot provided.

*Degcription. provided on attzehmant.

™ %, K53 T -
Supersedes Approval Date MARW 7 BEF  prpective Date L1 198§
7 5.

’ HCFA ID: DO69P/0002P




State West Viroinin ATTACHMENT for 3| A
Page _ £

AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REHEDI_AL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEED
b. Screening services. )
O Provided & No limitations O With limitations*
& Not pravided

¢. Preventive services.
& Provided; O No limitations a With limitatians*
O Not provided.,

d. Rehabhitetive services.
3 Provided & No timiiations 2 With limitatians®
O Not provided.

14.  Services for individuals age 65 or older in institutions for menta! diseases.
a. Inpstient hospital ssrvices.

Q0 Provided: O No limitations @ With limitations®

& Not provided.

b. Skilled nursing fadility services.
O Provided O No limitations OWith limitations*
& Nat provided.

c. Intermediate care facility servicas,
OProvided 2 Na limitations OWith limitations*

‘@ Not provided.

* Description provided on attachment.

TN Na. f
Supersedes Effective Date__/ i[eo

TNNo._ 8205

Arn 2 6_200]

Approval Date



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia Attachment 3.1-A
Revision: HCFA-PM-86-20 (BERC) Page 7
September 1986 OMB NO: 0938-0193

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15. a

Intermediate care facility services (other than such services in an institution for mental diseases) for persons determined
in accordance with section 1802(a)(31)(A) of the Act, to be in need of such care.

Provided [ No Limitations
[X] with Limitations * [ Not Provided

Including such services in a public institution (or distinct part thereof) for the mentally retarded or persons with related
conditions,

[X ] Provided (] No Limitations
With Limitations * [ Not Provided

16. Inpatient psychiatric facility services for individuals under 22 years of age.

[ X] Provided [ No Limitations
With Limitations * [_] Not Provided
17, Nurse-midwife services.
Provided No Limitations
[ With Limitations * (] Not Provided
18. Hospice care (in accordance with section 1905 (0) of the Act).
Providsd L] No Limitations Provided in accordance with section 2302
of the Afiordable Care Act
With Limitations * [_] Not Provided
‘Description provided on attachment
TN No: 11-006 ) Approval Date: MAR_O 2 2012 Effective Date: 10/01/11
Supersedes: 94-12



Revialon: HCFA-FN-9)-4 (BPD) ATTACHKENT 3.1-A

AUGDST 1991 Page 8
State: West Viryinia ONH Mo.: 0938-
ANGUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
19. Case management services as defined in, and to the group specified
in, Supplement 1 to =3 (in accordance with section

1905(a) (19) or section 1915(g) of the Act).
X7 Provided: /7 with listrations
E? Not provided.
20. Extended services to pregnant waomen.
a. Pregnancy-related and postpartum services for a 60~day period after
the pregnancy ends and any remaining days in the month In which the
§0th day falis,
+
LX_/ Provided: ,L_l Additional coverage

b. Services fur any other Madica) conditions that &ay complicate
Pregnaacy.

-
X7 Provided: /7 additional coverage
L7 Wot provided.

++
+4

€. Services related to pregnancy (including prenacal, dalivary,
postpartum, and famlly planning segvices) and to other conditions
that may complicate Pragnancy to individuals covered under section
1902¢a) (10} (A} (1) (1X) of the act.
+

£X7 provided: /% Additionai coverage
£_7 Hot provided.

+&

+ Attached is o 11t of major categorles of pervices {e.g., inpatient
howpltal, physician, etc.) and limitations on them, .if any, that are
avallable as bregnancy-xelated eervices or services for any other
medical conditlon that =ay complicate gxegnam:y. Recigien: ie eligible for
all Medicaid covered pervices as descri ed in ATTACHMENT 3.1-a & 3.?-3.

++ Attached is a descriptlon of increases in coverad gervices beyond
limictations for alkl groups described in this attachment and/or any
addicional services provided to pregnant women only.

*Description provided on attachment.

T No., I=0T
Sop d Approval Date “"‘IH& Bifective Datw -~92.
TR Mo. _50-5

RCFA ID: 7986E




Ravision: HCFA-PM-91- 4 (BPD) ATTACHMENT 3.1-A
AUGUST 1991 Paga 8a
OMB No.: 0938~

State/Territory: _  West Virginia

AMOUHT, DURATICN, AKD SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED 7O THE CATEGORICALLY REEDY

21. Ambulatory prenatasi care for pregnant women furnished during &
Presumptive sligibility period by &n aligible provider {in accordance
with section 1920 of the Act).

{7 Provided: 77 No limitstlons £77 with limitattlones
[_T Not provided.

22. Respiratory care sszvices (in accordance with section 1902(e)(3) (n)
through (C) of the Act).

X7 Provided: 477 Ne limltations £¥Wien limirationaw
Z_7 Twat provided.

Certified
23./ Fediatzric or family nuree practitionsrs' services.

Provided: /7 No limitations /{7with 1imitationss

*Description provided on attachmant.

TH No. Si=Ul

supuu«m Approval Date _ b —~/7-92 Effactive Date 7=/~ %

TR No.
MCFA ID: 7986F



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia
Attachment 3.1-A
Page 9

- PERSONAL CARE

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY.

24, Any other medical care and any other type of remedial care recognized under State law, specified by the

Secretary.
a. Transportation
X  Provided
—. No Limitations
X_ With Limitations*
. Not Provided
b. Services of Christian Science nurses,
__ Provided
_ No Limitations
—_ With Limitations
X Not Provided

c. Care and services provided in Christian Science sanitoria.

__ Provided

__ No Limitations
__ With Limitations
X Not Provided

d Nursing facility services for patients under 21 years of age,

X Provided

__ No Limitations
X With Limitations*
__ Not Provided

e. Emergency hospital services,

X Provided

—— No Limitations

X With Limitations*
Not Provided

* Description provided on attachment.

TNNo: ~ 09-08 __ Approval Date:s Em EO_E
Supersedes:  93-07

_ Effective Date: | () Li’ A 00 9



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virainia

Revision: HCFA-PM-94-9 (MB) December 1994
Altachments 3,1-A
Page 10
PERSONAL CARE

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED
TO THE CATEGORICALLY NEEDY

25.  Home and Community Care for Functionally Disabled Elderly Individuals, as defined, described and timited
in Supplement 2 to Attachment 3.1-A, and Appendices A-G to Suppiement 2 to Attachment 3.1-A.

Provided

~X_  Not Provided

26.  Personal care services furnished to an individual who is not an inpatient or resident of a hospital, nursing
facility, intermediate care facility for the mentally retarded or institution for mental disease that are (A)
authorized for the individual by a physician in accordance with a plan of treatment, (B} provided by an
individual who is qualified to provide sucly services and who is not a member of the individual's family, and

(C) furnished in a home.
X_  Provided, . State Approved (Not Physician) Service Plan Allowed.
~&_  Services Qutside the Home Also Allowed
X_  Limitations Deseribed on Attachment
- Not Provided
70~ q
TN No: 0908 Approval DatS : !_ — 3 ?@?5?, }__ Effective Date: | _OQ__ _QLQ 0 ()

Supersedes: _9_6-_@ _



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: West Virqinia Attachment 3.1-A
Page 11
Freestanding Birth Center Services

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY .

27, A, Licensed or Otherwise State-Approved F, reestanding Birth Centers
Provided: D No Limitations With limitations D None, licensed or approved
Please describe any limitations:
a. Facilities must:

I Be licensed by the Department of health and Human Resources (“DHHR”) or its designee;
ii, Be specifically approved by DHHR to provide Birthing center services; and

B. Licensed or Otherwise State-Recognized Covered Professionalg Providing Services in the Freestanding Birth
Center

Provided: D No limitations With limitations (please describe below)
D Not Applicable (there are no licensed or State approved Freestanding Birth Centers)

Please describe any limitations:

Please check all that apply:

i.  Physician under the relevant West Virginia Code section
ii. Nurse-midwife under the relevant West Virginia Code Section

{b) Other licensed practitioners furnishing prenatal, labor ang delivery, or Postpartum care in g
freestanding birth center within the Scope of practice under State law whoge services are
otherwise covered under 42 CFR 440.60 (e.g., lay midwives, certified professional midwives
(CPMs) and any other type of licensed midwife). *

(c) Other health care professionals licensed or otherwise recognized by the State to provide these
birth attendant services (e.g., doulas, lactation consultant, etc,).*

* For (b) and (¢) above, please Jist and identify below each type of professional who will be providing birth
center services: Women's Health Nurse Practitioner

e .
TN No: 12-007 Approval Date: JUN 1 § 2 M2 Ettective Date: 04/01/2012

Supersedes: _NEW



ATTACHMENT 3.1-A
Page 12

State/Territory: _West Virginia
AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED
CATEGORICALLY NEEDY GROUP(S)

30. Coverage of Routine Patient Cost in Qualifying Clinical Trials
*The state needs to check each assurance below.

Provided: x

I General Assurances:
Routine Patient Cost — Section 1905(gg)(1)

_x__ Coverage of routine patient cost for items and services as defined in section 1905(gg)(1) that
are furnished in connection with participation in a qualified clinical trial.

Qualifying Clinical Trial — Section 1905(gg)(2)

_X__ A qualified clinical trial is a clinical trial that meets the definition at section 1905(gg)(2).

Coverage Determination — Section 1905(gg)(3)

_X__ A determination with respect to coverage for an individual participating in a qualified clinical
trial will be made in accordance with section 1905(gg)(3).

PRA Disclosure Statement - This information is being collected to assist the Centers for Medicare & Medicaid
Services in implementing Section 210 of the Consolidated Appropriations Act of 2021 amending section 1905(a) of
the Social Security Act (the Act), by adding a new mandatory benefit at section 1905(a)(30). Section 210 mandates
coverage of routine patient services and costs furnished in connection with participation by Medicaid beneficiaries in
qualifying clinical trials effective January 1, 2022. Section 210 also amended sections 1902(a)(10)(A) and
1937(b)(5) of the Act to make coverage of this new benefit mandatory under the state plan and any benchmark or
benchmark equivalent coverage (also referred to as alternative benefit plans, or ABPs). Under the Privacy Act of
1974 any personally identifying information obtained will be kept private to the extent of the law. An agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid Office of Management and Budget (OMB) control number. The OMB control number for this project
is 0938-1148 (CMS-10398 #74). Public burden for all of the collection of information requirements under this
control number is estimated to take about 56 hours per response. Send comments regarding this burden estimate or
any other aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore,
Maryland 21244-1850.

TN No: 22-0002 Approval Date: 03/23/2022 Effective Date: _01/01/2022
Supersedes: _New I




STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia Revision: HCFA-PM-94-9 (MB) December 1994
Attachment 3.1-A

Attachment 3.1-8

Page 10f7

METHODS OF PROVIDING TRANSPORATATION

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDICAL CARE AND
SERVICES PROVIDED TO THE MEDICALLY NEEDY

23.  Any other medical care and any other type of remedial care recognized under State law
and specified by the Secretary.

A 'l.  Transportation
__ No Limitations
_X_ With Limitations

A 2. Brokered Transportation
_X_ Provided under section 1902(a)(70)

The State assures it has established a non-emergency medical transportation program in
order to more cost-¢ffectively provide transportation, and can document, upon request
from CMS, the transportation broker was procured in compliance with the requirements of
45 CFR 92.36 (b)~(f).

(1)  The State will operate the broker program without the requirements of the
following paragraphs of section 1902(a);

(1) Statewideness (indicate areas of State that are covered)
(10)(B) Comparability (indicate participating beneficiary groups)
_X_ (23) Freedom of Choice (indicate mandatory population groups)

(2)  Transportation services provided will include:

_X_ Wheelchair van
X Taxi
___ Stretcher car
_X_ Bus passes
_X_ Tickets
_X_ Secured transportation
—_ Such other transportation as the Secretary determines appropriate (please
describe)
TN No: 13-007  Approval Date: SEF_ 1_9___291_4 Effective Date:  10/1/13

Supersedes:  00-01



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virginia

Revision: HCFA-PM-94-9 (MB) December 1994
Attachment 3.1-A
Attachment 3.1-B

Page 2 of 7
METHODS OF PROVIDING TRANSPORATATION

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDICAL CARE AND
SERVICES PROVIDED TO THE MEDICALLY NEEDY

(3)  The State assures that transportation services will be provided under a contract
with a broker who:

M

(ii)

(iii)

Is selected through a competitive bidding process based on the State’s
evaluation of the broker's experience, performance, references, resources,
qualifications, and costs;

Has oversight procedures to monitor beneficiary access and complaints and
ensures that transport personnel are licensed, qualified, competent, and
courteous;

Is subject to regular auditing and oversight by the State in order to ensure
the quality of the transportation services provided and the adequacy of
beneficiary access to medical care and services;

Complies with such requirements related to prohibitions on referrals and
conflict of interest as the Secretary shall establish (based on prohibitions on
physician referrals under section 1877 and such other prohibitions and
requirements as the Secretary determines appropriate);

4) The broker contract will provide transportation to the following categorically
needy populations under section 1905(a)(i) — (xiii):

_X__ Low-income families with children (section 1931)

X Deemed AFCD-related eligibles

_X_ Poverty-level related pregnant women

X Poverty-level infants

_X_ Poverty-level children | through 5

_X_ Poverty-level children 6-18

X Qualified pregnant women AFDC-related

_X_ Qualified children AFDC-related

_X_ IV-E foster care and adoption assistance children

_X_ TMA recipients (due to employment)(section 1925)
TMA recipients (due to child support)

_X_ S5SI recipients

_X_ Individuals eligible under 1902(a)(10)(A)(i}-new eligibility group VIII
(very-low income adults who are not otherwise eligible under any other
mandatory eligibility group)-Becomes cffective January 1, 2014, but states
can elect to cover now as an early option

SEP 19 2014
TN Na: 13007  Approval Date: Effective Date: _10/1/13

Supersedes:  00-01



State: West Virginia

(5

TN No:
Supersedes:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision: HCFA-PM-94-9 (MB) December 1994
Attachment 3.1-A
Aftachment 3.1-B

Page 3 of 7
METHODS OF PROVIDING TRANSPORATATION

The broker contract will provide transportation to the following categoricaily
needy optional populations:

X

X
X

X

|

Optional poverty-level — related pregnant women

Optional poverty-level — related infants

Optional targeted low income children

Non-IV-E children who are under State adoption assistance agreements
Non-1V-E independent foster care adolescents who were in foster care on
their 18" birthday

Individuals who meet income and resource requirements of AFDC or SS!
Individuals who would meet the income & resource requirements of AFDC
if child care costs were paid from earnings rather than by a State agency
Individuals who would be eligible for AFDC if State plan had been as
broad as allowed under Federal law

Children aged 15-20 who meet AFDC income and resource requirements
Individuals who would be eligible for AFDC or SSI if they were not in a
medical institution

Individuals infected with TB

Individuals screened for breast or cervical cancer by CDC program
Individuals receiving COBRA continuation benefits

Individuals in special income level group, in a medical institution for at
least 30 consecutive days, with gross income not exceeding 300% of SSI
income standard

Individuals receiving home and community based waiver services who
would only be eligible under State pian if in a medical institution (NEMT is
provided to 1905(a) services. not to 1915(c) waivered services (e.g..
socialization, work training, etc.))

Individuals terminally ill if in a medical institution and will receive hospice
care

Individuals aged or disabled with income not above 100% FPL

Individuals receiving only an optional State supplement in a 209(b) State
Individuals working disabled who buy into Medicaid (BBA working
disabled group)

Employed Medically improved individuals who buy into Medicaid under
TWWIHA Medical Improvement Group

Individuals disabled age 18 or younger who would require an institutional
level of care (TEFRA 134 kids)

13-007 Approval Date: SEP 19 20” Effective Date: _10/1/13

00-01



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Virainia Revision: HCFA-PM-94-9 (MB) Decermber 1994
Attachment 3.1-A
Attachment 3.1-B
Page 4 of 7
METHODS OF PROVIDING TRANSPORATATION

(6) Payment Methodology
(A)  The State will pay the contracted broker by the following method:

X Risk capitation
Non-risk capitation
Other (e.g., brokerage fee and direct payment to providers

(B)  Who will pay the transportation provider?

_X_ Broker
State
Other

(C) What is the source of the non-Federal share of the transportation payments?
Describe below the source of the non-Federal share of the transportation
payments proposed under the State Plan amendment. If more than one
source exists to fund the non-Federal share of the transportation payment,
please separately identify each source of non-Federal share funding.

General Revenue Funds
Health Provider Taxes
Lottery Funds

Medical Services Trust Fund

(D} _X_  The State assures that no agreement (contractual or otherwise) exists
between the State or any form or local government and the transportation
broker to return or redirect any of the Medicaid payment to the State or
form of local government (directly or indirectly). This assurance is not
intended 1o interfere with the abilily of a transportation broker 1o contract
for transportation services at a lesser rate and credit any savings to the
program.

(E) X Thc State assures that payments proposed under this State plan amendment
will be made directly to transportation providers and that the transportation
provider payments are fully retained by the transportation providers and no
agreement (contractual or otherwise) exists between the State or local
government and the transportation provider to return or redirect any of the
Medicaid payment to the State or from of local government (directly or
indircctly).

(F) The State has included Federal Medicaid matching funds as State match

~ when drawing down FTA SAFETEA-LU grants.

TN Nao: 13-007 Approval Dalc:S EP 19 _%__'__14 Effective Date: _10/1/13
Supersedes: .00-01



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: West Vircinia Revision: HCFA-PM-94-9 (MB) December 1994
Attachment 3.1-A

Attachment 3.1-B

Page 50f7

METHODS OF PROVIDING TRANSPORATATION

X_ (7-1) The broker is a non-governmental entity and assures that:

(A) the broker is not itself a provider of transportation nor does it refer to or
subcontract with any entity with which it has a prohibited financial
relationship as described at 45 C.F.R. §440.170(a)(4)(ii)

(7-2) The broker is a non-governmental entity and assures that:

(B)  the broker is itself a provider of transportation or subcontracts with or
refers to an entity with which it has a prohibited financial relationship and:

_ transportation is provided in a rural area as defined at 412.62(f) and
there is no other available Medicaid participating provider or other
provider determined by the State to be qualified except the non-
governmental broker

(i) transportation is so specialized that there is no other available
Medicaid participating provider or other provider determined by the
State to be qualified except the non-governmental broker.

(iii)  the availability of other non-govemmental Medicaid participating
providers or other providers determined by the State to be qualified
is insufficient to meet all the need for transportation.

8) The broker is a governmental entity and provides transportation itself or refers 1o
or subcontracts with another governmental entity for transportation and the State
assures that the governmental broker will.

(i} maintain an accounting system such that all funds allocated to the
Medicaid brokerage program and all costs charged to the Medicaid
brokerage will be completely separate from any other program.

(i)  document that with respect to each individual beneficiary specific
transportation needs, the governmeni provider is the most
appropriate and lowest cost alternative.

(iii)  document that the Medicaid program is paying no more for fixed
route public transportation than the rate charged o the general
public and no more for public para-transit services than the rate
charged 1o other State human services agencies for the same
service,

TN No: 13-007 Approval l)ateSEP 1 9 2014 Effective Date:  10/1/13
Supersedes:  00-01
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Revision: HCFA-PM-94-9 (MB) December 1394
Attachment 3.1-A
Attachment 3.1-B

Page 6 of 7
METHODS OF PROVIDING TRANSPORATATION

Please provide a complete description of how the NEMT brokerage
program operates. Include all services provided by the broker (call center,
over-sight of providers, etc.). [f applicable, describe any transportation
services that will not be provided by the broker and how these services will
be provided.

The West Virginia NEMT brokerage program will operate as a full risk.
capitated program with « single broker providing screening, scheduling,
dispatching and notification of single, standing order, and commercial air
trips that may include out of state travel with meals and lodging through
fixed route, private auto, basic vehicle, enhanced vehicle and commercial
carriers. Fhe broker will negotiate raes with transportation providers. The
brokerage program will also include transportation validation checks,
vehicle inspections, provider monitoring, member satisfaction surveys,
provider training. member outreach and education, data analysis and
reporting.

The Broker will provide oversight of the NEMT providers by scheduling
trips with providers and requiring trip logs be completed by each provider
prior 1o payment submittal. Lhe broker will also provide oversight of the
transportation providers with service fevel agreements or penaliies built
mto the contract with the voansportation providers that will ensure the
transportation providers perform (o the standards as required by the broker.

The State will have oversight of the Broker and require reporting by the
Broker to ensure that all prescribed deadlines and deliverables are being
met. The broker will be assessed liquidated damages/penaltics by the State
as et fee e a percentage of their capitated payment for failure for meet
cequired performance standards andsor deliverabloes,

The Broker will operate a call center.

The Broker will do a Level of Need determination for the appropriate
transportation. The Broker completes screening on every call to determine
if the trip request is for a Medicaid covered service and that the individual
is an eligible Medicaid member. The Broker will complete pre-trip and
post-trip validation on a percentage of all trips. In addition, the Broker will
complete 100% verification of the following: recurring trips to medical
providers: mileage reimbursement trip logs for provider signatures; and
driver trip logs for qualifying signatures from members.

Approval Date: SEP 19 2014 Effective Date:  10/1/13



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: West Virginia Revision: HCFA-PM-94-9 (MB) December 1994
Attachment 3.1-A
Attachment 3.1-B
Page 7 of 7

METHODS OF PROVIDING TRANSPORATATION

F Non-emergency transportation provided by ambulances will be outside of

the brokerage system on s fee for service basis with the Staie making
medical necessity decisions.

TN No: 13-007 Approval Date:SE_P 1 9 2014 Effective Date:  10/1/13
Supersedes:  00-01



CNMS Alternative Benefit Plan

OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

Attachment 3.1-L | |

Identify and define the population that will participate in the Alternative Benefit Plan. ~

Alternative Benefit Plan Population Name: ’AdultvE'xpansion Group J

Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that mest any
targeting criteria used to turther define the population. |

Eligibility Groups Included in the Alternative Benefit Plan Population:

Enrollment is -
Bligibility Group: mandatory or
volhmtary?
£ P | Adult Group | Mandatory || X
Enrollment is available for.all individuals in these eligibility group(s). Ees l
Geographic Area
The Alternative Benefit Plan population will include individuals from the entire state/tercitory. Yes

Any other information the statefterritory wishes to provide about the population (optional)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond 1o a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, inchiding the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection, If you have comments conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reporis Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130724

Page 1 of 1
TN Ne. 13-0009 Approval Date; 03/17/2014 Effective Date: 01/01/2014
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OMB Control Number: 0938-1148
Attachment 3.1-L E] B - OMB Expiration date: 10/31/2014

IR
B255 o

The state/territory has fully aligned its benefits in the Alternative Benefit Plan uging Essential Health Benefits and subject to 1937
requirements with its Alternative Benefit Plan that is the state’s approved Medicaid state plan that is not subject to 1937
requirements. Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for
individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan.

No

These agsurances must be made by the state/territory if the Adult eligibility group is included in the ABP Population.

The state/territory shall envoll all participants in the "Individuals at or below 133% FPL Age 19 through 64" (section 1902(a){10)(A)
(i)(VIID)) eligibility group in the Altemative Benefit Plan specified in this state plan amendment, except as follows; A beneficiary in
the eligibility group at section 1902(z)(1 O)AXYi)(VI) who is determined to meet one of the exemption criteria at 45 CFR 440,315
will receive a choice of a benefit package that is either an Alternative Benefit Plan that includes Essential Health Benefits and js
subject to all 1937 requirements or an Alternative Benefit Plan that is the state/territory’s approved Medicaid state plan not subject to
1937 requirements. The state/territory’s approved Medicaid state plan includes all approved state plan programs based on any state
plen authority, and approved 1915(c) waivers, if the state has amended them to include the eligibility group at section 1902(a)(10)(A)
GYVIID).

[Y] The state/territory must have a process in place to identify individuals that meet the exemption criteria and the state/territory must
comply with requirements related to providing the option of enrollment in en Alternative Benefit Plan defined using section 1937
requirements, or an Alternative Benefit Plan defined as the state/territory's approved Medicaid state plan that is not subject to section

1937 requirements.

[¥] Once an individual is identified, the state/territory assures it will effectively inform the individual of the following:
a) Enrollment in the specified Alternative Benefit Plan is voluntary;

b) The individual may disenroll from the Alternative Benefit Plan defined subject to section 1937 requirements at any time and
instead receive an Alternative Benefit Plan defined as the approved state/territory Medicaid state plan that is not subject to section
1937 requirements; and

¢) What the process is for tansferring to the state plan-based Alternative Benefit Plan.
The state/territory assures it will inform the individual of

4) The benefits available as Alternative Benefit Plan coverage defined using section 1937 requirements as compared to Altemative
Benefit Plan coverage defined as the statefterritory's approved Medicaid state plan and not subject to section 1937 requirements;
and

b) The costs of the different benefit packages and a comparison of how the Alternative Benefit Plan subject to 1937 requirements
differs from the Alternative Benefit Plan defined as the approved Medicaid state/territory plan benefits.

How will the state/territory inform individuals shout their options for enroliment? (Check all that apply)

Letter
] Email
[ Other
Page 1 of 3
TN No. 13-0008 Approval Date;: 03/17/2014 Effective Date: 01/01/2014
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(E'N'IS Alternative Benefit Plan

Provide a copy of the letter, email text or other communication text that will be used to inform individuals gbout their options for
enrollment.

When did/will the state/territory inform the individuals?

During the full application process, whether the application is completed in the Marketplace or in the county office, if a member
easwers YES the following question : "Does this person (or you, depending on the person completing the form) have a physical, mental,
or emotional health condition that causes limitations in activities (like bathing, dressing, daily chores, etc.) or live in a medical facility or
nursing home?" it will trigger a “Medical Frailty Notice" along with the Medicaid eligibility determination notice informing them they
have the right to choose between the Alternative Benefit Plan (ABP) and the state's Traditional Plan,

Every member will receive a copy of their Rights and Responsibilities including information about medical frailty and how to get more
information regarding their coverage options. A copy of the Rights and Responsibilities is also provided to every member at the time of
their annual redetermination or in the event they have an eligibility category change.

West Virginia provides copies of "Your Guide to Medicaid" which also has information about medical frailty and who to contact if a
member falls into the description. Additionally, anytime a member goes to a county office they are given a copy of the Rights and
Responsibilities to sign acknowledging receipt and a copy is placed in their case file.

Please describe the statefterritory's process for allowing individuals in the Section 1902(a)(10)(AXi)(VIID) eligibi]in; group who meet
exemnption criteria to disenroll from the Alternative Benefit Plan defined using section 1937 requiremnents and enroll in the Alternative
Benefit Plan defined as the state/territory's approved Medicaid state plan.

During the full application process, whether the application is completed in the Marketplace or in the county office, if a member
answers YES the following question : "Does this person (or you, depending on the person completing the form) have 2 physical, mental,
or emotional health condition that causes limitations in activities (like bathing, dressing, daily chores, etc.) or live in a medical facility or
nursing home?" it will trigger a "Medical Frailty Notice" along with the Medicaid eligibility determination notice informing them they
have the right to choose between the Alternative Benefit Plan (ABP) and the state's Traditions] Plan.

Regardless of how the member answers the aforementioned question, every member will receive a copy of their Rights and
Responsibilities including information about medical freilty and how to get more information regarding their coverage options. A copy
of the Rights and Responsibilities is also provided to every member at the time of their annual redetermination or in the event they have
an eligibility category change.

West Virginia provides copies of "Your Guide to Medicaid” which also has information about medical frailty and who to contact if a
member falls into the description. Additionally, anytime a member goes 1o a county office they are given & copy of the Rights and
Respansibilities to sign acknowledging receipt and a copy is placed in their case file, County workers and fiscal agent member help line
staff are well informed about the rights and responsibilities and are able to assist members with the necessary informetion to change
their choice of benefit plan packages if they 80 choose.

A Medicaid member can self-identify at any time during their eligibility period as having a chronic substance use disorder, serious and
complex medical condition, or e physical, behavioral, intellectual, or developmental disorder and can discuss coverage options with
their doctor, contact Member Services or visit the fiscal agent website for additional information.

The state/territory assures it will document in the exempt individual's eligibility file that the individua¥:
) Was informed in accordance with this section prior to enrollment;
b) Was given ample time to arrive at an informed choice; and

c) Chose to enroll in Alternative Benefit Plan coverage subject to section 1937 requirements or defined as the state/territory's
approved Medicaid state plan, which is not subject to section 1937 requirements.
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Where will the information be documented? (Check all that apply)
[ In the eligibility system.
7 In the hard copy of the case record. -
Other

Describe:

Letter will be scanned and stored in the Fiscal Agent's letter repository.

What documentation will be maintained in the eligibility file? (Check all that apply)

Copy of correspondence sent to the individual,
< Signed documentation from the individual consenting to enrollment in the Alternative Benefit Plan.
[ Other

The state/territory assures that it will maintain data that tracks the total number of individuals who have voluntarily enrolled in either
Alternative Benefit Plan coverage subject to section 1937 requirements or Alternative Benefit Plan coverage defined as the state/
territory's approved Medicaid state plan, which is not subject to section 1937 requirements,

Other information related to benefit package selection assurances for exempt participants (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control sumber for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

These assurances must be made by the state/territory if enrollment is mandatory for any of the target populations or sub-populations.

When mandatorily enrolling eligibility groups in an Alternative Benefit Plan (Benchmark or Benchmark-Equivalent Plan) that coutd have
exempt individuals, prior to enroliment:

[{] The state/territory assures it will appropristely identify any individuals in the eligibility groups that are exempt from mandatory
enrollment in an Alternative Benefit Plan or individuals who meet the exemption criteria and are given a choice of Altemative Benefit
Plan coverage defined using section 1937 requirements or Alternative Benefit Plan coverage defined as the state/territory's approved
Medicaid state plan, not subject to soction 1937 requirements.

How will the state/territory identify these individuals? (Check all that apply)
[ Review of eligibility criteria (e.g., age, disorder/diagnosis/condition)
Self-identification

Describe:

During the full application process, whether the application is completed in the Marketplace or in the county office, ifa *
member answers YES the following question : "Does this person (or you, depending on the person completing the form) have a
phyzical, mental, of emotional health condition that eauses limitations in activities (like bathing, dressing, daily chores, ctc.) or i
live in a medical facility or nursing home?" it will trigger a "Medical Frailty Notice" along with the Medicaid eligibility
determination notice informing them they have the right to choose between the Alternative Benefit Plan (ABP) and the state's
Traditiona] Plan.

Regardless of how the member answers the aforementioned question, every mermber will feceive a copy of their Rights and
Responsibilities including information about medical frailty and how to get more information regarding their coverage options.
A copy of the Rights and Responsibilities is also provided to every member at the time of their annual redetermination or in the
event they have an eligibility category change.

Additionally, West Virginia provides copies of "Your Guide to Medicaid” which also has information about medical frailty and
who to contact if a member falls into the description. Additionally, anytime a member goes to a county office they are given a
copy of the Rights and Responsibilities to sign acknowledging receipt and a copy is placed in their case file. County workers
and fiscal agent member help line staff are well informed sbout the rights and responsibilifies and are able to assist members
with the necessary information to change their choice of benefit plan packages if they so choose. I

A Medicaid member can self-identify at any time during their eligibility period as having a chronic substance use disorder,

serious and complex medical condition, or a physical, behavioral, intellectual, or developmental disorder and can discuss |
|coverage options with their doctor, contact Member Services or visit the fiscal agent website for additional information,

BMS will elzo conduct provider outreach activities for medical frailty during the annua) provider workshops across the t;tate.__F
] Other

The state/territory must inform the individuat they are exempt or meet the exemption criteria and the state/territory must comply with
all requirements related to voluntary enrollment or, for beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64"
eligibility group, optional enrollment in Alternative Benefit Plan coverage defined using section 1937 requirements or Alternative

Benefit Plan coverage defined as the state/territory's approved Medicaid state plan.
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7] The state/territory assures that for individuals who have besome exempt from enroliment in an Alternative Benefit Plan, the state/
territory must inform the individual they arc now exempt and the state/territory must comply with all requirements related to
voluntary enrollment or, for beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64” eligibility group, optional
enrollment in Alternative Benefit Plan coverage defined using section 1937 requirements, or Alternative Benefit Plan coverage
defined as the state/territory's approved Medicaid state plan. o

How will the state/territory identify if an individual becomes exempt? (Check all that apply)

] Review of claims data

Self-identification

] Review at the time of cligibility redctermination
[ Provider identification

Change in cligibility group

7 other

How frequently will the state/territory review the Alternative Benefit Plan population to determine if individuals are exempt from
mandatory enrollment or mest the exemption criteria?

¢ Monthly

" Quarterly
" Annually
& Ad hoo basis
(" Other

[7] The statefterritory assures that it will promptly process all requests made by exempt individuals for disenrollment from the Alternative
Benefit Pian and has in place a process that ensures exempt individuals have access to all standard state/territory plan services or, for
beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64” eligibility group, optional enrollment in Alternative
Benefit Plan coverage defined using section 1937 requirements, or Alternative Benefit Plan coverage defined as the state/territory's
approved Medicaid state plan.

Deseribe the process for processing requests made by exempt individuals to be disenrolled from the Alternative Benefit Plan:

.Individuals who self-identify as medically frail at the time of application, will return the notice included with their eligibility
determination in order to notify the Stats that they would like to be disenrolied form the ABP. Instructions for completing this process
are included in their eligibility determination notice.

Individuals secking exemption from the Alternative Benefits Plan at any time during their period of eligibility will notify the Bureau for
Medical Servioes or their designee who will initiate the change process. The appropriate contact information for the Bureau is included
in their eligibility determination notice, the rights and responsibilities section of the Medicaid application, and in the "Your Guide to
West Virginia Medicaid" document. Once the applicant makes the request, the same notice delivered as a part of medically frail
individuals' eligibility notice will be sent to the member. They must complete the form and return it to the Bureau to complete the
process. All requests to disenroll from the ABP must be submitted in writing to the Bureau,

At any time whether an individual answers the trigger question on the application or calls to self-identify as mesting the medically frail
criteria, they will have access to choice counseling by & variety of avenues. County workers and fiscal agent member help line staff are

Page 2 of 3

TN No. 13-0009 Approval Date: 03/1 712014 Effective Date: 01/01/2014

[T PRSI S ¥ PN

well informed about the rights and responsibilities and are able to assist members with the necessary information to change their choice. |

Mediiasrn niser .



Alternative Benefit Plan

|of benefit plan packages iT they o choose.

Other Information Related to Enrollment Assurance for Mandatory Participants (optional):

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required 1o respond 1o a collestion of information unless it displays &
valid OMB control number. The valid OMB control number for this information collection is 0938-1 148. The time required to complete
this information coflection is estimated to average 5 hours per response, incliffing the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information eollection, If you have comments concemning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Repotts Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Conirol Number: 0938-1148
Attachment3.1-L | |

OMB Expiration date: 10/31/201{3_

Select onc of the following:

' The state/territory is amending one existing benefit package for the population defined in Section 1.

(& The statefterritory is creating a single new benefit package for the population defined in Section 1.

Name of benefit package: WV Health Bridge Plan

Selection of the Section 1937 Coverage Option

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark-
Equivalent Benefit Package under this Alternative Benefit Plan (check one);

( Benchmark Benefit Package.
C Benchmark-Equivalent Benefit Package,

The state/territory will provide the foliowing Benchmark Benefit Package (check one that applies):

C The Standard Blue Cross/Blue Shield Preferred Provider Option offered through the Federal Employee Health Benefit
Program (FEHBP).

" State employee coverage that is offered and generally available to state employees (State Employee Coverage):

c A commercial HMO with the largest insured commercial, non-Medicaid enroliment in the state/territory (Commercial
HMO):

(& Secretary-Approved Coverage.

" The state/territory offers benefits based on the approved state plan.

G The statefterritory offers an array of benefits from the section 1937 coverage option and/or base benchmark plan
benefit packages, or the approved state plan, or from a combination of these benefit packages.

Please briefly identify the benefits, the source of benefits and any limitations:

The ABP benefit package closely mirrors the WV Medioaid State Plan coverage. Any differences or limitations

are noted in ABPS, An overview of the two plans comparieon shows the following differences between: PT/OT -

in the traditional Medicaid State plan a beneficiary receives 20 visits per year combined with PA required for
overage and in the ABP the limit is increased to 30 visits combined per year, Home Health in the traditional
Medicaid State Plan is 60 visits/year with additional PA for cverege and in the ABP, 100 visits/year; and Personal
Cere Services and leng term institutions] services (NF and ICF/IID) ate covered under the traditional State plan
and not covered under the ABP.

SeJection of Base Benchmark Plan

The state/territory must select a Base Benchmark Plan as the basis for providing Esscntial Health Benefits in its Benchmark or
Benchmark-Equivalent Package.

The Base Benchmark Plan is the same as the Section 1937 Coverage option.

Indicate which Benchmark Plan described at 45 CFR 156.100(a) the state/territory will uss as its Base Benchmark Plan:
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—

(® Largest plan by enrollment of the three largest small group insurance products in the state's small group market.
(" Any of the largest three state employee health benefit plans by enrollment.

(" Any of the largest threc national FEHBP plan options open to Federal cmployees in all geographies by enroliment.
C Largest insured commercial non-Medicaid HMO.

Plan name: ‘Eghmark WYV Benchmark Plan

Other information Related to Sclection of the Section 1937 Coverage Option and the Base Benchmark Plan (optional):

.l. The state assures that all services in the base benchmark have been accounted for throughout the benefit chart found in ABPS.
2. The state assures the accuracy of all information in ABPS depicting amount, duration and scope parameters of services authorized in
the currently approved Medicaid state plan.

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unfess it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time réquired to complete
this information collection is estimated to average 5 hours per response, ineluding the time to review instructions, search existing data
resources, gather the data necded, and complets and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulcvard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V20130801
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OMB Control Number: 0938-1148
Attachment 3.1-L. i OMB Expiration date: 10/31/2014
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[/} Any cost sharing described in Attachment 4.18-A applies to the Alternative BensRt Plan,

Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan. Any such
cost sharing must comply with Section 1916 of the Social Security Act.

The Atternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other then that described in No
Attachment 4.18-A_

Other Information Related to Cost Sharing Requirements (optional):

Acconding to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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__(_:MS Alternative Benefit Plan

OMB Control Number; 0938-1148
OMB Egxpiration date: 10/31/2()l‘4

Attachment 3.1-L [ ]

The state/territory proposes & “Benchmark-Equivalent” benefit packsge. |No e

Benefits Included In Aliernative Benefit Plan

Enter the specific name of the base benchmark plan selected:;
Highmark West Virginia: Super Blue Plus 2000 ‘

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved. Otherwise, enter
“Secretary-Approved.”

.SecreWy-Appmved ’
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4 CMS Alternative Benefit Plan

[W] Essential Health Benefit 1: Ambulatory patient services ~ Collapse All []]

Benefit Provided: Source;

Physician Services | [state Pian 1905(2)
Authorization: Provider Quaﬁﬁcaﬁons:
[None _ | |Medicaid State Pan ]
Amount Limit: Duration Limit:
s (= |
Scope Limit:
INone ]
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Medical Office Visit / Office Consultation (Inchides Specislist/Specialist Virtual Visit) — Applies to
Cherges for Visit only. Does not apply to other Services received during Visit.

Benefit Provided: Source:
[Podiatry: Other Licensed Practitioner | [state Ptan 1905¢2) | [ Remove ]
Anthorization; Provider Qualifications:
[Prior Authorization | [Medicaid State Pian ]
Amount Limit; Duration Limit;
|None B ] INone ‘
Scope Limit:
[None S ‘
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
|
_—
Benefit Provided: Source:
[Chiropractic: Other Licensed Practitioner | [state Pren 19052 |
Authorization: Provider Qualifications;
|Authorization required in excess of imitation | |Medicaid State Plan B
Amount Limit: Duration Limit:
I24 treatments/year | [None —I
Scope Limit:
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan;
Coverage of chiropractic services is limited to one treatment per day and not more than 12 treatments
without prior Authorization. An additional 12 treatments per calendar year if medically necessary and Prior
Authorized. 6 additional treatments per calendar year can be prior authorized if OT and PT services have
not been utilized in combination with chiropractic services. Limits in the State Plan refer to the adult
population only, Children are covered by EPSDT ead are not subject to the hard limit applied to adults.
Medicaid will require that prior approval for all ages be obtained by the provider for medically necessary
services which are not covered or exceed the benefit limit addressed in the State Plan. o
Benefit Provided: Source:
[Disgnostic x-ray | |state Pian 1905(a) | [+ Homove |
Authorization: Provider Qualifications:

]
|Other | |Modicaid Stase Plan |
Amount Limit: Duration Limit:

[None |' JNone j
Scope Limit:

|None J
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

For radiology services requiring prior authorization for medical necessity by the Utilization

Management Contractor (UMC), the referring/treating provider must submit the appropriate CPT

code with clinical documentation and any other pertinent information to be used for clinical

justification of services by the UMC.

Benefit Provided: Source:
|Outpatient Hospital Services | |state Ptan 1905¢a) ]

Authorization: Provider Qualifications;

|Other | |Medicaid State Plan |
Amount Limit; Duration Limit:

INone ‘ [lee ‘
Scope Limit: -

s | o
Other information regarding this benefit, including the specific name of the source plan if it is not the base

‘benchmark plan:

Certain services require Prior Authorization and concurrent review for further services if identified as a

high utilization/abuse. If services have been jdentified as having a high rate of utilization/abuse they will
receive a more intense review and PA process.

An example of hospital cutpatient services that require a PA would be surgical procedures: acne surgery -
criteria requires review of less invasive procedures to ensure medical npecessity; reconstruction procedures

Pz‘l‘ge 30f27
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ensure there is no appropriate CPT code and that the procedure is not experimental/research.

(Jaw, nose, brow repair) to ensure medical Decessity and not cosmefic; all unlisted surgical procedures fo

Benefit Provided: Source:

[Hospice | [state Plan 1905(e)
Authorization; Provider Qualifications:
[Prior Authorization | |Medicsid State Pian ]
Amount Limit: Duration Limit:
INone _ | E{m j
Scope Limit:
[None l

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

If a person revokes 3 times they are no longer eligible for hospice,

TN No. 13-0009 Approval Date: 03/17/2014
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[€ Essential Health Benefit 2: Emergency services Collapse AHI[]
Benefit Provided: Source:
[ﬁtpaﬁmt Hospital Services/Emergency Room J Etate Plan 1905(a) —}
Authorization: Provider Qualifications:
[None __j ‘M;odicaiﬁtate Plan _}
Amount Limit: Duration Limit:
INﬂe ‘ [None ]
Scope Limit:
INone ]
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Benefit Provided: Source: i
Iinyoﬂlermedical care/Transportation j State Plaa 1905(s) B
Authorization: Provider Qualifications:
[None | [Medicaid State Plan ]
Amount Limit: Duration Limit:
[None ‘ [None §|
Scope Limit:
None |

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Must be to nearest appropriate provider
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(W] Essential Health Benefit 3: Hospitalization

Collapse All []

Benefit Provided: Source:

[Inpatieat Hospital Serviees | [state Pian 1905(2)
Authorization: Provider Qualifications:
[Prior Authorization | [Medicsiastmeren ]
Amount Limit: Duration Limit:
lﬁone ‘ ’H‘mﬂ ]
Scope Limit:
None '

Other information regarding this benefit, including the specific name of the source plan if i¢ is not the base
benchmark plan:

All inpatient services requite prior authorization (PA). The State hes a retroactive PA process in place for
all inpatient hospital care as a result of entrance thraugh ER (to include emergency and non-emergency)
visits that result in inpatient care, This retroactive prior authorization process allows the facility 10 days to

for these services.
In the event that the authorized inpatient stay exceeds the original authorization in scope, the provider will

submit necessary information to determine medical necessity required for processing to allow authorization

be required to submit an additional request for authorization for the continued stay or service modifications, |
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“

[§) Essential Health Benefit 4: Maternity and newborn care Collapse All []
Benefit Provided: Source:
Hospital Inpatient Services/maternity | |State Plan 1905¢s)
Authorization: Provider Qnaliﬁcations:
[None . | [Mediesid State Plan - ]
Amount Limit: Duration Limit:
INone J [None I
Scope Limit:
lNone ]

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Hospital [npatient/maternity medical and surgical services for pregnancy and coniplications of pregnancy 1

and miscarriage. The services for this benefit also include physician services covered in EHB 1

Benefit Provided: Source:
[Hospital Outpatient Services/Maternity | |state Pian 1905(s) | [ Remiove
Authorization; Provider Qualifications:
Nome | [Medicaid State Plan _
Amount Limit: Duration Limit;
|None ‘ INone —’
Scope Limit:
lNone [
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Outpatient/maternity medical and surgical services for pregnancy and complications of pregnancy and
miscarriage. The services for this benefit also include physician services covered in EHB 1

TN No. 13-0009 Approval Date: 0172014 Effective Date: 01/01/20
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Essential Health Benefit 5: Mental health and substance use disorder services including Collapse All []
] behavioral health teatment
B Benefit Provided: Source:
|Physician: Outpatient Psychiatric Treatment ] [State Plan 1905(s) j - Fethove
Authorization: Provider Qualifications:
[Prior Authorization | [Medicaid State Ptan l
Amount Limit: Duration Limit
l12 sessions per year :} lNlne ‘
Scope Limit:

Other information regarding this benefit, incly
benchmark plan:

ding the specific name of the source plan if it is not the base

]

Services require Prior Authorization and concurrent review for further

services if identified a5 & high

utilization/abuse.
Benefit Provided: Source:
[Reheb: Rehabilitative Psychiatric Treatment | [state Pran 1905¢q) | [ Remove |
Authorization: Provider Qualifications:
[Prior Authorization | [Mediceid State Plan |
Amount Limit: Duration Limit:
|
INone J |None T
Scope Limit:
[None T

Other information regerding this benefit, including the specific neme of the source plan if it is not the base
benchmark plan:

These services are aimed at those with severe mental illness, Full clinical review prior authorization is
required for all services with no hard limits, WV has two levels of prior authorization, an initial level and a
second more intense level for both MH and substance sbuse services. In West Virginia most of these types
of services are provided in the community mental health centers. These centers provide both individual and

Waot \lirninia

ammr a

group psychotherapy services,
At the State discretion services may require Prior Anthorization if services have been identified as having a
high rate of utilization/abuse.
Benefit Provided: Source:
IEaﬁent Hospital: Psychiatric Hospital Care | fﬂam Plan 1905(s) _‘
Authorization: Provider Qualifications:
[Prior Authorization | |Medicaid State Plan |
Page 8 of 27
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Amount Limit: Duration Limit:

IS day stay ] [None

Scope Limit:

[None —I

benchmark plan;

Other information regarding this benefit, including the specific name of the source plan if it is not the base

Inpatient Hospital Services require Prior Authorization and concurrent review for further services. These
services are not provided in facilities that are IMDs.

TN No, 13-0009
Weet Virginia

Approval Date: 03172014
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[E] Essential Health Benefit 6 Prescription drugs o T

Benefit Provided:

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base bens.hmm-k

Prescription Drug Limits (Check all that apply.); Authorization; Provider Qualifications:
B Limit on days supply b‘&s [ IS.tate licensed _I
(] Limit on number of prescriptions a
[ Limit on brand drugs
Other coverage limits
Preferred drug list

Coverage that exceeds the minimum requirements or other:

The State of West Virginia's ABP prescription drug benefit plan is the same as under the approved
Medicaid state plan for prescribed drugs.
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W] Bssential Health Benefit 7: Rehabilitative and habilitative services and devices © CollapseA[] |

Benefit Provided: B Source:

[Physical Therapy ' | |Base Benchmark Commerciat HMO L
Authorization: Provider Qualifications:
[Prior Authorization | [setected Pubtic Employee/Commerciat Plen ]
Amount Limit: Duration Limit:
130 visits/yr combined PT/OT rehab/bab | [Nore ]
Scope Limit:
[None il
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

[PA for 6 visits, must have plan of care and additional more itensive PA for up to 24 visits (PA Process is
from the State Plan). Visit totals include PT and OT combined far rehabilitative and habilitative services
The Physical Therapy rehabiljtative and habilitative services are a combination of the WV State Plan PA
process and the base benchmark benefit limitations, EPDST services for children under 21 are not subject

to these limitations, -
Benefit Provided: _ —Som'ce:
[Oceuparional Toerapy | ' [Base Benclimark Commercial HMO | [ Remove |
Authorization: Provider Qualifications:;
|Prior Authorization | | Selected Public Employee/Commereial Plan \
Amount Limit; Duration Limit:
[30 visita/yr combined PT/OT rehab/hab | [one |
Scope Limit:
[None - ) - __]
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan;

PA for 6 visits, must have plan of care and additional more intensive PA for up to 24 visits (PA process is
in the State Plan). Visit totals include PT and OT combined for rehabilitative and habilitative,

The Occupational Therapy rehabilitative and habilitative services are a combination of the WV State Plan
PA process and the base benchmark benefit limitations. EPDST services for children under 21 are not

subject to these limitations,
Benefit Provided: Source:
IP'I' and related services: Speech Therapy J ISme Plan 1905(a) T
Authorization: Provider Qualifications:
[Prior Authorization | [Medicaid State Pian ]
P}qe 11 of 27
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—
Amount Limit; Duration Limit:
IZO vigits per year 1, None
Scope Limit; ~

IN;OBS

.

Other information regarding this benefit, including the specific name of the source plan if it ig not the base
benchmark plan;

PA is required for every member to commence the first 20 ST visits but for additional visits past the 20
limit a more subsequent intense review is required for both rehabilitative and habilitative services. Services
limits for members in the ABP population are combine for hab/rehab to reach the limit per year.

Benefit Provided:

Source:
[Rehab’ Cardiac rehabilitation | lStatc Plan 1905(2) —I " Remove
Authorization: Provider Qualifications:
[Prior Authorization | [Mediceid State Plan ]
Amount Limit; Duration Limit:
136 sessions in & 12 week period | [None |
Scope Limit;

‘Nine

]

Other information regarding this benefit, includi
benchmark plan:

ng the specific name of the source plan if it is not the base

Additions] cardiac rehabilitation services m:
following conditions:

ay be medically necessary when the member has any of the

Another documented myocardial infarction or extension of initial infarction, or
Another cardiovascular surgery or angioplasty; or

New evidence of ischemir or an exercise test, including thallium scan, or

New clinically significant coronary lesions documented by cardiac catheterization.

Benefit Provided: Source:
|Rehab: Pulmonary Rehabilitation | |state Plan 1905(s) |

Authorization: Provider Qualifications:

|Prior Authorization | [Medicaid State Plen

Amount Limit: Duration Limit:

posessons [ [None ]

Seope Limit:

[None I

— = ]
TN No. 130009 Approvat Date: 03/117/2014 Effective Date: 01101,201;:,20 12 of27
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Other information regarding this benefit, including the specific name of the source plan if it is not the base
‘benchmark plan:

|Pulmonmy Rehabilitation Services require Prior Authorization and concurrent review for further services.

s

Benefit Provided: Source:
lHome Health; Durable medica! equipment ! ,Eme Plan 1905(a)
Authorization: Provider Qualifications:
[Prior Authorization | |Mredicaid state Plen I
Amount Limit: Duration Limit;
INone | INone l
Scope Limit:

e )

Other information regarding this benefit, including the specific name of the source pian if it is not the base

benchmark plan:
Durable medical equipment must be prescribed by a Physician or Professional Other Provider acting within
the scope of their license,
Benefit Provided: Source:
[Orthotics and prostheties | | state Plan 1905(a) | [ Remove |
Authorization: Provider Qualifications;
[Prior Authorization | [Meicaid State Plan B
Amount Limit: Duration Limit;
INone ‘ INone ) J
Scope Limit:
INone _ ]
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Orthotics end prosthetics must be prescribed by a Physician or Professional Other Provider acting within ‘l
the scope of their license.
Benefit Provided: Source;
[Home Health ‘ ’Bje Benchmark Commercial HMO l
Authorization: Provider Qualifications:
[Prior Authorization | [Selected Public Employee/Commerciel Plan |
Amount Limit: Duration Limit:
LIOO visits per year ‘ |None | ‘
|
P?ze 13 of 27
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Scope Limit;
]

[None o

Other information regarding this benefit, including the specific name of the source plen if it is not the base
benchmark plan: '

Review for the first 60 visits, beyond 60 visits full clinical criteria review required. 100 visits per year will
be a hard limit on this service. Children are covered by EPSDT and are not subject to the hard limit applied

Inpatient Rehab Hospital Services require Prior Authorization and concurrent review for further services, If
services are identified as having a high rate of utilization/abuse of services or over utilization they may

require an additional level of review, All services require prior authorization for payment.

to adults for this service. B
Bénefit Provided: Source: _'
,i)ther Services: Rehabilitation Hospital Services [ ISm Plan 1905() :‘

Authorization: Provider Qualifications:

[Prior Autharization | |Medicaid State Plan ]
Amount Limit: Duration Limit;

|N0ne | INone I
Scope Limit:

INone - _ll
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

e

TN No. 13-0009 Approval Date: 03/17/2014

Vilaet Vivninia
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(CmMSs

[®] Essential Health Benefit 8: Laboratory services

Benefit Provided: Source:
[Laboratory Services and Testing j Isgage Plan 1905(a)
Authorization: Provider Qualifications:
LPrior Authorization B _4 I&dicaid State Plan
Amount Limit; Duration Limit:
lNone ' lNone 4.‘
Scope Limit:

INone

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Laboratory services are limited to those tests identified by CMS for which the individual provider is CLIA

certified. Not all laboratory services require a PA, but many do require a PA to be reimbursed.
Laboratory services require a written practitioner’s order which includes the original signature of the

member’s treating provider, date ordered, member’s diagnosis, and the specific test or procedure requested.

Approval Date: 03/17/2014

TN No. 13-0008
ABP3-18
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[E] Essential Health Benefit 9: Preventive and wellness services and chronic disease management

and additional preventive services for women recommended by the Institute of Medicine (IOM),

The state/territory must provide, at & minimum, a broad range of preventive services including: “A” and “B” services recommended
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project;

Collapse All []

Benefit Provided: Source:

IPwientaﬁve Services: Diabetes Education l Islam Plan 1905(z) - J
Authorization; Provider Qualifications:
[None | [Mediceid state Plan ]
Amount Litnit; Duration Limit:
lyone —l h!one ]
Scope Limit:
[None j

benchmark plan:

Other information regarding this benefit, including the specific name of the source plan if it is not the base

Approval Date: 0%/17/2014

ARDBR. 4R
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Page 17 of 27

[H] Essential Health Benefit 10: Pediatric services including oral and vision care _Collapse Al]
Benefit Provided: Source:
Medicaid State Plan EPSDT Benefits State Plan 1905)
Authorization: Provider Qualifications:
| Authorizaton required i excessof imitation | |Medicaid Stte Plan |
Amount Limit: Duration Limit;
INone J INone ]
Scope Limit:
[None _’
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan;
1=
TN No. 13-0009 Approval Date: 03/17/2014 Effective Date: 01/01/2014
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[ Other Covered Benefits from Base Benchmark Collapse All [ ]

] Page 18 of 27
TN No. 13-0009 Approval Date: 03/17/2014 Effective Date: 01/01/2014
Wast Virainia ARDR_4n



...........................

Alternative Benefit Plan

[X] Base Benchmark Benefits Not Covered dus to Substimtion or Duplication Collapse Al []
Base Benchmark Benefit that was Substituted: Source:
Ilrimary Care Visits to Treat an Injury or Iilness J Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Combined into one benefit titled Physician Services under Essential Health Benefit 1.

Base Benchmark Benefit that was Substituted: Source:
—‘ Base Benchmark

Specialist Visit

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Combined into one benefit titled Physician Services under Essential Health Benefit 1.

Bease Benchmark Benefit that was Substituted: Source:
Benchmark
[Primary Care Well Visits | Pase Benc

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefii(s) included above under Essential Health Benefits:
Duplication: These services are provided for ages under 21 (19-20) per the Medicaid State Plan EPSDT |

Benefits . EPSDT coverage in Essential Health Benefit 10 is for all children under 21. These services are
also duplicated in Physician Services under Essential Health Benefit | for all members 21-64.

Base Benchmark Benefit that was Substituted: Source:
IOther Practitioner Office Visit Base Benclmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Podiatry: Other Licensed Practitioner under Essential Health Benefit 1.

Duplication: Chiropractic: Other Licensed Practitioner under Essential Health Benefit 1. Under the Base
benchmark plan Limitations are for Physician and Outpatient Facility Services combined (per benefit
period). Under the Base Benchmark Chiropractic (Spinal Manipulations, OT, PT, RT and SP) have a
combined limit of 30 visits/benefit period.

-

Base Benchmark Benefit that was Substituted: Source;
Benchmark
|Diagnostic Test (X-Ray and Lab Testing) | Base Beo

Explain the substitution or duplication, including indicating the substituted beaefit(s} or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Diagnostic x-ray under Essential Health Benefit 1 and Laboratory Services and Testing under

Essential Health Benefit 8.
Base Benchmark Benefit that was Substituted: Source:
] hmark
|Outparient Hospital / Facility Services | BaseBenc
Page 19 of 27
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Explain the substitution or duplication, includi g indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Esseatial Health Benefits:

Duplication: Outpatient Hospital Services under Essential Health Benefit 1.

Base Benchmark Benefit that was Substituted: Source:
' Base Benchmark

Hospice

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Hospice under Essential Health Benefit 1.

Base Benchmark Benefit that was Substituted: Source:
IEm'gency Room Services Boee Bea

Explain the substitution or duplication, including indicating the substituted benefif(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Beaefits:

Duplication: Outpatient Hospital Services/Emetgency Room under Essential Health Benefit 2.

Base Benchmark Benefit that was Substituted: Source:
B
Emergency Transportation/Ambulance o

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Any other medical care/Transportation under Essential Health Benefit 2.

‘Rémove

Base Benchmark Benefit that was Substituted: Source:
,ﬂmﬁent Hospital/Facility Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Hospital Services under Essential Health Benefit 3.

Base Benchmark Benefit that was Substituted: Source;
Base B
[Birthing Center Care/Maternity Services Sae Berichmirk

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

’Dup]ieation: Hospitel Inpatient Services/matemity under Essential Health Benefit 4,

Base Benchmark Renefit that was Substituted: Source: .
Base Benchin
Matemity Care ]
Page 20 of 27
TN No, 13-0009 Approval Date: 03/17/2014 Effective Dats; 01/012014

West Virainia ARPR.20



‘

" MS Alternative Benefit Plan

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benehmark benefit(s) included above under Essential Health Benefits;

|Dup1ication: Outpaticnt Hospital Services/matemnity under Essential Health Benefit 4,

Base Benchmark Benefit that was Substituted: Source:
[outpatient Mental Health Services Bage Benchmark

Explain the substitution or duplication, including indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Physician Outpatient Psychiatric Treatment under Essential Health Benefit 5.

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark
Outpatient Substance Abuse Services - o

Explain the substitution or duplication, includi g indicating the substituted benefii(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Physician Qutpaticnt Psychiatric Treatment under Essential Health Benefit 5.

Base Benchmark Benefit that was Substituted: Source:
Rehabilitative Psychiatric Treatment ] Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits;

Duplication: Rehab: Rehabilitative Psychiatric Treatment under Essential Health Benefit 5.

Base Benchmark Benefit that was Substituted: Source;
B
Inpatient Mental Health Care Services Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Hospital Psychiatric Care under Essential Health Benefit 5.

Base Benchmark Benefit that was Substituted: Source:
Benchm
[Inpatient Substance Abuse Case Services PassBechmerk

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Inpatient Hospital: Psychiatric Hospital Care under Essential Health Benefits 5

Base Benchmark Benefit that was Substituted: Source;

Base Benchmark
Prescription Drugs/Retail Pharmacy |
] Page 21 of 27
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Prescription Drugs under Essential Health Benefit 6

Base Benchimark Benefit that was Substitated: Source:
li Th Base Benchmark

Explain the substitution or duplication, including i ndicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included ebove under Essential Health Benefits:

Duplication: PT end related services: Speech Thenapy under Essential Health Benefit 7.

Buse Benchmark Benefit that was Substituted: Source:

|£mpimtory, Hyperbaric and Pulmonary Therapy

Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: This one service under the Base Benchmark is duplicated under both Rehab: Cardiac
Rehabilitation and Rehab: Pulmonary Rehabilitation under Essential Health Benefit 7. -

Base Benchmark Benefit that was Substituted: Source:

Durable medical equipment and Oxygen at home e Benc

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits;

Duplication: Home Health; Durable medical equipment under Essential Health Benefit 7. |

Base Benchmark Benefit that was Substituted: Source:

B hmark .
Orthotic Devices and Prosthetic Appliances J s Benchmar Remove I

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included sbove under Essential Health Benefits:

Duplication: Orthotics and prosthetics under Essential Health Benefit 7.
Base Benchmark Benefit that was Substituted: Source:
Base Benchmark
| Disbetes Education ase Ben

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Preventative Services: Diabetes Education under Essential Health Benefit 9.

Base Benchmark Benefit that was Substituted: Source:
Eye Glasses for Children | Base Benchmark
Page 22 of 27
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
gection 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Medicaid State Plan EPSDT under Essential Health Benefit 10.

Base Benchmark Benefit that was Substituted: Source:
[Deatal Check-up for Children = PeeeBedhuek

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Duplication: Medicaid State Plan EPSDT under Essential Health Benefit 10,

Page 23 of 27
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Other Base Benchmark Benefits Not Covered o Collapse All [[]
Base Benchmark Benefit not Included in the Altemative Source:
Benefit Plan: Base Benchmark

Well Baby Care

e

Explain why the state/territory chose not to include this benefit:

‘The ABP population is for the new adult group, ages 19-64. As such "Well Baby Care" is for ages 0-6,
therefore, would not apply to this population,

Base Beachmark Benefit not Included in the Altemative  Source:
Benefit Plan: Base Benchmark

'Well Child Care il

Explain why the state/territory chose not to include this benefit:

The ABP population is for the new adult group, ages 19-64. As such "Well Child Care" is for ages 6-17,
therefore, would not apply to this population.

Page 24 of 27
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Alternative Benefit Plan

Other 1937 Covered Benefits that are not Essential Health Benefits

Collapse All[]

Other 1937 Benefit Provided:

Source:

Iiamily Planning Services and Supplies

—‘ Section 1937 Coverage Option Benchmark Benefit

Packgg:
Authorization: Provider Qualifications:
| | [Medicaid State Plen ]
Amount Limit: Duration Limit:
None ' ]Nine "
Scope Limit:
e ]
Other:
Other 1937 Benefit Provided: Source:
Preventative Services: Nutritional Education gmew” Coverage Option Benchmark Benefit
Authorization: - Provider Qualifications;
I | [Medicaid State P1an |
Amount Limit: Duration Limit:
I ‘ [None J
IS:ope Limit; ‘
N B
Other 1937 Benefit Provided: Source: o
lTibm Cessation Counseling for Pregnant Women —‘ ls’:cclt:i:;el 937 Coverage Option Benchmark Beaefit
Authorization; Provider Qualifications;
| | [Medicaid State Pian |
Amount Limit: Duration Limit:
L —‘ lNone j
IScope Limit: I
- 1
TN No. 13-00089 Approval Date: 03/17/2014 Effective Date: 01/01/20I‘;§ge 25 of27

West Virginla

ABP5-25




TN No. 13-0009
West Virginia

Approval Date: 03/17/2014
ABP5-28

Page 26 of 27
Effective Date: 01/01/2014




Alternative Benefit Plan

O Additional Covered Benefits (This category of benefits is not gpplicable to the adult group under Collapse All [7]
section 1902(a)(10)(A)i)(VILI) of the Act) 1

B ]

1148. The time reguired to complete
instructions, search existing data
If you have comments concerning the accuracy of

to average 5 hours per response, including the time to review
complete and review the information collection.

improving this form, pleace write to: CMS, 7500

resources, gather the data needed, and
the time estimate(s) or suggestions for

Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
V.20130814
Page 27 of 27
TN No. 430009 Approval Date: Q¥17/2014 Effective Date: 01/01/2014
Wast Virginla

ABP5-27




L CMS Alternative Benefit Plan

OMB Control Number: 0938-1148
OMB Expiration date: 10/31/2014

EPSDT Assurances .-+

If the target population includes persons under 21, please complete the following assurances regarding EPSDT. Otherwise, skip to the '
Prescription Drug Coverage Assurances below.

The alternative benefit plen includes beneficiaries under 21 years of age. -

[] The state/territory assures that the notice to an individual includes a description of the method for ensuring access {0 EPSDT services
(42 CFR 440.345).

The state/territory assures EPSDT services will be provided to individuals under 21 years of age who are covered under the state/
territory plan under section 1902(a)}(10XA) of the Act.

Indicate whether EPSDT services will be provided only through e Altemative Benefit Plan or whether the statefterritory will provide
additional benefits to ensure EPSDT services:

(¢ Through an Alternative Benefit Plan.
" Through an Alternative Benefit Plan with additional benefits to ensure EPSDT services as defined in 1905(y).
Other Information regarding how ESPDT benefits will be provided to participants under 21 years of age (optional);

]

Preseription Drug Coverage Assurances

[¥] The state/temitory assures that it meets the minimum requirements for prescription drug coverage in section 1937 of the Act and
implementing regulations at 42 CFR 440,347, Coverage is at least the greater of one drug in each United States Pharmacopeia (UUSP)
category &nd class or the same number of prescription drugs in each category and class as the base benchmark.

The statefterritory assures that procedures are in place to allow a beneficiary to request and gain access to clinically appropriate
prescription drugs when not covered,

The stateterritory assures that when it pays for ocutpatient prescription drugs covered under an Alternative Benefit Plan, it mests the
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.345, except for those requirements that are
directly contrary to amount, duration and scope of coverage permitted under section 1937 of the Act.

[Z] The state/teritory assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it
complies with prior suthorization program requirements in section 1927(dX5) of the Act.

Other Benefit Assurances

The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced from the base benchmark
plan, and that the statefierritory has actuarial certification for substituted benefits available for CMS inspection if requested by CMS.

The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1905(a)2) of the Social Security Act.

The statefterritory assures that payment for RHC and FQHC services is made in accordance with the requirements of section
1902(bb) of the Social Security Act.
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CMS Alternative Benefit Plan

The statefterritory assures that it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January lj
2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient
Protection and Affordable Care Act.

[/} The staie/territory adiures that it will comply with the menta) health and substance use disorder parity requirements of section
1937(b)(6) of the Act by ensuring that the financial requirements and treatment limitations applicable to mental health or substance

use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such
requirements apply to a group health plan.

The state/territory assures that it will comply with section 1937(b)(7) of the Act by ensuring that benefits provided to Alternative
Benefit Plan participants include, for any individual described in section 1905(a)(4)(C), medical assistance for family planning
services and supplies in accordance with such section.

The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in
accordance with 42 CFR 431.53.

[¥] The state/temritory assures, in accordance with 45 CFR 156.1 15(a)(4) and 45 CFR 147.130, that it will provide as Essential Health
Benefits a broad range of preventive services including: “A” and “B” services recommended by the United States Preventive Services
Task Force; Advisory Committee for Immunization Practices (ACIP) recommended vaccines, preventive care and screening for

infants, children and adults recommended by HIRSA's Bright Futures program/project; and additional Ppreventive services for women
recommended by the Institute of Medicine (IOM).

resources, gather the data needed, and complete and review the information collection. If you have comments conceming the accuracy of

the time estimate(s) or suggestions for improving this fomm, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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OMB Control Number: 0938-1148

Attachment 3,11 [ ]

B2

oS e

Provide detail on the type of delivery system(s) the statefterritory will use for the Alternative Benefit Plan's benchmark benefit package or
benchmark-equivalent benefit package, including any variation by the participants' geographic area.

Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s).
Select one or more service delivery systems:

] Managed care.

Fee-for-service,

[ Other service delivery system.

Fee-For-Service Options

Indicate whether the state/territory offers traditional fee-for-service and/or services managed under an administrative services

(@ Traditional state-managed fee-for-service

|C Services managed under an administrative services organization (ASO) amrangement

' Please describe this fee-for-service delivery system, inchding any bundled payment arrangements, pay for performance, fee-for-
service care- management models/on-risk, contractial incentives as well as the population served via this delivery system.

The Medicaid Program provides healthcare benefits to approximately three hundred fifty thousand (350,000) people, on a monthly
basis, in fifty-five (55) counties using a network of twenty-four thousand (24.000) active providers. The MMIS processes nineteen
million and a half (19,500,000) claims annually, including pharmacy claims. Ninety two and & half percent (92.5%) of ¢laims are
received electronically, of which, forty-seven percent (47%) were pharmacy. One hundred eighty-cight thousand (188,000)
Medicaid members (families with dependent children, low-income children and pregnant women) are enrolled in three (3) HMOs or
in the Burean’s Primary Care Case Management program, the Physician Assured Access System (PAAS). The Medicaid program
pays for certain carved-out services for HMO recipients, specifically pharmacy and behavioral health services. The Medicaid MMIS
also processes claims for three (3) waiver programs and several State-fonded eligibility programs, including Children with Special
Health Care needs (CSHCN).

On January 1, 2014 West Virginia expanded its Medicaid program in accordance with the rules established by the Affordable Care
Act at 42 §CFR 435.119 to include non-pregnant, childless adults with income at or below 133% of the federat poverty level. The
new edult group receives all ABP benefits through a fee for service delivery system with WV Medicaid paying qualified providers
for services.

Additional Information: Fee-For-Serviee (Optional)
Provide any additional details regarding this service delivery system (optional):

Page 1 of 2
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According to the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a
valid OMB control nuttiber, The valid OMB control mumber for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection, If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130718
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OMB Control Number: 0938-1148

.Att;achmem i1L OMB Expiration date; 10/31/201_4_

The state/territory provides the Ablternative Benefit Plan through the payment of employer sponsored insurance for participants ‘
with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit No |

Package.

The statefterritory otherwise provides for payment of premiums. Yes

Provide a description including the population covered, the amount of premium assistance by population, required conti'butions,
cost-effectiveness test requirements, and benefits information,

The state assures that ESI coverage is established in sections 3.2 and 4.22(h) of the state’s approved Medicaid state plan. The T
beneficiary will receive a benefit package that includes a wrap of benefits around the employer sponsored insurance plan that equals
the benefit package to which the beneficiary is entitled, The beneficiary will not be Tesponsible for payment of premiums or other ]
cost sharing that exceeds nominal levels 83 established at 42 CFR part 447 subpart A,

Other Information Regarding Fmployer Sponsored Insurance or Payment of Premiums:

[ |
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(____~ .SZ__ Alternative Benefit Plan

OMB Contro] Number: 0938.1 148
OMB Expiration

[Z] The Statefterritory wl continue to comply with all other Provisions pf the Social Security Act in the administration of the state/
territory plan under this title,
The state/territ,

0Ty assures that Altemative Benefit Plan benefits designs shajl conform to the non-discrimingtion requirements at 42
CFR 4302 and 42 CFR 440.347(e).
The

i comments concerning the acouracy of
the estimate(g) or Suggestions for improving this form, te to: CMS, 7500 Security Boulevard, Atm: PRA Reports Clearance
Officer, Mail Stop C4.26.05 Baltimore, Maryland 212441850
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