DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

Region 111/Division of Medicaid and Children’s Health Operations

SWIFT #060220154007

Cynthia Beane, MSW, LCSW

Acting Commissioner

Bureau for Medical Services

350 Capitol Street, Room 251
Charleston, West Virginia 25301-3706

Dear Acting Commissioner Beane:

The Centers for Medicare & Medicaid Services (CMS) would like to inform you of the approval
of West Virginia’s State Plan Amendment (SPA) 15-0004, Alternative Benefit Plan Service
Delivery System Amendment. This SPA revises West Virginia’s Alternative Benefit Plan’s type

of delivery system from fee-for-service to managed care.

The effective date of this SPA is July 1, 2015. Enclosed is a copy of the CMS Summary Page

(CMS-179 form) and the approved State Plan pages.

If you have any questions ahout this SPA. nlease contact Margaret Kosherzenko of my staff at

215-861-4288 or by email a

Enclosures

cc: Alva Page, BMS
Sarah Young, BMS
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Medicaid Alternative Benefit Plan: Summary Page (CMS

General 179)
Information
: State/Territory West Virginia
File Management name: Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY
Tribal Input v -0000 where ST= the state abbreviation, YY = the last two

digits of the submission year, and 0000 = a four digit number

with leading zeros. The dashes must also be entered.

Summary WV-15-0004

Proposed Effective Date

07/01/2015 i/ ad vy

Federal Statute/Regulation Citation

ACA

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2015
$ 0.00
Second Year |2016
$ 0.00
Subject of Amendment
Tharacter Scunt i dn ont of GG

Alternate Benefit Plan Service Delivery System

Governor's Office Review

Governor's office reported no comment

https://wms-mmdl.cdsvdc.com/MMDL/faces/protected/abp/d01... 06/01/2015















Alternative Benefit Plan
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Where will the informatior. be documented? (Check all that apply)
[ In the eligibility system.
] 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 reiated 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 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.
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CMS Alternative Benefit Plan

OMB Control Number: 0938-1148

Attachment 3.1- | [ | OMB Expiration date: 10/31/2014
T

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 could have
exempt individuals, prior to enroliment:

The state/territory assures it will appropriately 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 Alternative 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 section 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
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.

Regardiess of how the member answers the aforementioned question, 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.

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 about the rights and responsibilities and are able to assist members
with the necessary information to change their choice of benefit plan packages if they so 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 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 also conduct provider outreach activities for medical frailty during the annual provider workshops across the state.

O] Other

The state/territory must inform the individual they are exempt or meet the exemption criteria and the state/territory must comply with
all requirements related to voluntary enroliment 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.

Page | of 3

TN No. 15-0004 Approval Date: 06/30/2015 Effective Date: 07/01/2015
West Virginia ABP2c-1






(CMS Alternative Benefit Plan

{of benekit plan packages if they so choose, i

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 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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CRaS Alternative senefit Plan

O]

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

Any of the largest three national FEHBP plan options open to Federal employees in all geographies by enrollment.

YD

Largest insured commercial non-Medicaid HMO.

Plan name: {Highmark WV Benchmark Plan

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

1. 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 ABP5 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 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.
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= Alternative 2enefit Plan
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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 and 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.

Benefit Provided: Sprirea:
Diagnostic x-ray “S"tate Plan 1905(a) Remove
Authorization: Provider Qualifications:
Other 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:

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 Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit: N
None

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 identified as having a high rate of utilization/abuse they will
receive a more intense review and PA process.

An example of hospital outpatient services that require a PA would be surgical procedures: acne surgery -
criteria requires review of less invasive procedures to ensure medical necessity; reconstruction procedures
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CMS Alternative Benefit Plan
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Additional Covered Benefits (This category of benefits is not applicable to the adult group under Collapse All 7]
£ section 1902(a)(10)(A)(I)(VIII) of the Act.)

‘ 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 number for this information collection is 0938-1148. The time required to completc
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.
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Alternative Benefit Plan
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The state/territory assures thiat it will comply with the requirement of section 1937(b)(5) of the Act by providing, effective January 1,
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 state/territory assures that it will comply with the mental 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/territory assures, in accordance with 45 CFR 156.115(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 HRSA's Bright Futures program/project; and additional preventive services for women
recommended by the Institute of Medicine (IOM).

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 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. 1f 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.
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Alternative Benefit Plan
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Describe program below:

The Medicaid Program provides healthcare benefits to approximately five hundred fifty thousand (550,000) people, on a
monthly basis, in fifty-five (55) counties using a network of twenty-four thousand (24,000) active providers. Two hundred
thousand (200,000) Medicaid members (families with dependent children, low-income children and pregnant women) are
enrolled in four (4) HMOs or in the Bureau’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.

On January 1, 2014 West Virginia cxpanded its Medicaid program in accordance with the rules established by the Affordablc
Care Act at 42 §CFR 435.119 to include non-pregnant, childless adults with income at or below 133% of the federal poverty
level. On April 1, 2013, pharmacy services were rolled into Managed Care. On July 1, 2015, behavioral health services and the

new adult group will be rolled into Managed Care. The new adult group will receive all ABP benetits through a Managed Care
delivery system once enrolled.

Additional Information: MCO (Optional)

Provide any additional details regarding this service delivery system (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 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.
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