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State Name: West Virginia
State Plan Amendment (SPA) #: 13-0019-MM6

This file contains the following documents in the order listed:

1) Approval Letter

2) CMS 179 Form/Summary Form (with 179-like data)
3) Superseding Pages Notice

4) Approved SPA Pages



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

rat

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I1I/Division of Medicaid and Children’s Health Operations

SWIFT #012420144027

MAR 07 2014

Ms. Nancy V. Atkins, RN, MSN, NP-BC
Commissioner

Bureau for Medical Services

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

Charleston, WV 25301-3706

Dear Commissioner Atkins:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of West
Virginia’s State Plan Amendment (SPA) 13-0019-MM6. SPA13-0019-MM6 identifies the non-
financial eligibility requirements for both citizens and eligible non-citizens and incorporates
them into West Virginia’s State Plan in accordance with the Social Security Act and regulations
at Title 42, Part 435 of the Code of Federal Regulations. The effective date of this SPA 1is
October 1, 2013.

Enclosed is a copy of the CMS Summary Page (CMS-179 form), the approved State Plan pages
for S89; and the Superseding Pages of State Plan Material, which should also be incorporated into a
separate section in the front of West Virginia’s State Plan.

We appreciate the cooperation and effort provided by your staff throughout this process. If you
have further questions about this SPA, please contact Margaret Kosherzenko of my staff at 215-
861-4288 or by email at Margaret.Kosherzenko@cms.hhs.gov.

Sincerely, -
IS/
. fm}na\i&M{/Cullu&gK

Associate Regional Adnigrstrator

Enclosures
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State/Territory name: West Virginia
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, Y'Y = the last two digits of
the submission year, and 0000 = a four digit maomber with leading zeros. The dushes must also be entered.

WV-13-0019

Proposed Effective Date
10/01/2013 g S vy

L

Federal Statute/Regulation Citation
ACA

Federal Budget Impact

Federal Fiscal Ycar Amount
First Year 2014 $113756.00
Second Year 2015 $117598.00

Subject of Amendment
Citizenship and Immigration Status

Governor's Office Review
Governor's office reported no comuent

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:
Not Required.

Signature of State Agency Official
Submitted By: Sarah Young
L.ast Revision Date: Mar 6, 2014
Submit Date: Dec 9, 2013
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