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

150 5. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS FOR METHCARE & MEDICAID SERVICES

Region III/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 about this SPA, please contact Margaret Kosherzenko of my staff at
215-861-4288 or by email at Margaret Kosherzenkofioms.hlis gov.

Sincerely,
IS/

Francis McCullough
Associate Regional Administrator

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 » -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 fendad vy

Federal Statute/Regulation Citation

ACA

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2015 $ 0.00
Second Year |20t6 $ 0.00

Subject of Amendment

,,,,,,

Character Ceount:do ot of 20y
Alternate Benefit Plan Service Delivery System

Governor's Office Review

Governor's office reported no comment

https://wms—mmdl.cdsvdc.com/MMDL/féces/protected/abp/d() 1... 06/01/2015



Medicaid Alternative Benefit Plan: Summary Page (CMS 179)  Page 2 of 2
Comments of Governor's office received
; Describe:
No reply recelved within 45 days of submittal
# Other, a5 specified
Describe:
Chavaotar Conntiil ot of Sud

#Hot Reguived

Signature of State Agency Dificial

Submitted By: Sarah Young

Last Revision Jun i, 2015
Date:

Submit Date: June 1, 2015

IS/
Sabrina  Tillman-Boyd for’
Francis  McCullough

e | e M § Gt | Medioein e § B0y
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OB Conteol Nuntber: 0938-1148
Attachment 3,11 | | | B Bxpiration date: 10/31/2014

dentify and define the population that will participsie in the Altemative Benefit Plan.

Altornative Benefit Plan E’ég;uiaﬁm Mame: Adult Bxpansion Group

Identify cligibliity groups that are included io the Allernative Benefit Plan's populstion, and which may contein individuals that meet any
targoting criteris used to futher define the population,

Eligibility Groups Included in the Alternative Benefit Plan Popalation:

i Enrollment is

i Eligibility Growp msndatory or
; vohuntary?
Addnlt Group Mandaiory
Borollment is available for all individuals in these elipibility group(s). Vs » ?
Geopraphic Arga

The Alternstive Bonofir Plan population will include individusls from the entire state/territory.

Ay other information the state/erritory wishes to provide about the population {optiomal}

ERA Disclosure Statement
Auording to the Paperwork Reduction Act of 1995, no persons are required to respond 1 2 collection of information unless &t displays 2
valid OMB contrel number, The valid OME control mamber for this information collestion is 0938-1148. The time reguired to conplete
i information sollection is estimated to sversge § hours per response, including the Ume 1o review Instractions, search exdsting Jdats
respuress, gather the data nesdid, and somplete and review the information codlection. I you have comments concerning the ascouracy of
the time estimateds) or suggestions for improving this form, plense write to: UME, 7500 Security Boulevard, Atin: PRA Reporis Clearanoe
Officer, Mail Swp C4-26-05, Balthmore, Maryland 31244-1855.

V20130724
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Alternative Benefit Plan

OMB Contrel MNursber: DR33-1148

Attachmsent 3.14,-| |
7

The state/teevitory has fully shigned its benefits in the Allernative Benefit Plan nsing Basential Health Benofite and subject o 1937
reguimmments with s Alternative Benefit Plao thet is the state’s spproved Medicsid state plae tad is ot subject to 1937
requirerments. Therefors the state/tordtory Is deemed 1o have met e requirements for voluntary cholee of benefit puckaps for
individuals exempt from mandstory participstion in g section 1937 Alternative Benefit Plan,

Thisee assuranoss must be made by the statefirriiory i the Adult eligitility proup is Included in the ABP Popubaion.

71 The staeftersitory shall envoll all pasticipants in the "Individuals ot or below 133% FPL Age 19 through 84" (section 1902{a10¥A)
R YEDD eligibility group in the Altesnative Benofit Plan specified in this state plen amendment, sxcept o follows: A benefiviary in
the olipibillity group of seution 902 IOYAYD VI whe is deiermined 10 meet one of the excmption criteris at 45 CFR 440,313
will sogive a choice of & bene it packoge that is cither an Allernative Benefit Plan that includes Essentia] Health Benefits and is
sublect to all 1937 recpeiroments or an Allemative Beneflt Plan thet iz the siare/territory's approved Medicaid stue plan not subject o
1937 reguirements. The stasfteritony”s approved Medicaid state plan includes sl approved state plan programs based on any state
phan msthority, and approved 19130} waivers, IF the siste has amended them 1 include the eligibility group af section 190X 104A)
(R VI,

£77 The sterefterritory must have 2 process Tn place to idemiily individuals that meet the exemption criteris and the statefterritory must
comply with requirements reluded to providing the option of enrollment in on Alteraative Benefit Plan defined using seotion 1937
sequiremonis, or an Alemative Benelit Plan defined o the state/fterriiory’s approved Medivaid stups plan that is not subjest 1o seotion
1837 requirements,

E] Onee o individuad s identified, the statefierdiory assurcs 3 will effectively inform the individua! of the fotlowing:
a} Envollment in the spocificd Alierpative Beonetht Plan is volunisey;

b The individual may disenroll from the Alernetive Benetit Plan dofined subject o section 1937 reguiroments ot any time amd
istend recaivs an Alernative Boneflt Plan defined ws the spproved statefierritory Medicald state plan that is not subiect to seation
1937 requivements; and

o} What the process i for tansforring to the siate planebased Alternative Benefit Plan,
£ The statedtersitory assurss it will inform the individual of:
g} The beneflts availobie us Alternative Berefit Plan coversge defined using scction 1937 requirements ss compared fo Alternative

Benefit Plan covorage defined as the statedterritory’s approved Medivald siate plan and not sabject to wection 1937 cequirensents;
and

k) The coste of the different bensfit packages and » comparison of how the Altormative Benefit Plan subject to 1937 requiremends
differs from the Altomative Benetil Phan dofived s the spproved Modiceid statederitory plan bonefits,

How will the stato/territory inform Individuels sbow thelr options for enrolbment? (Check all that apply}

B Letter
™ Email
£ 1 Other
Page 1 of 3
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Provide g copy of the letter, email text or ather communication et that will be used to inform individusls ahout thelr options for
srpvdinient,

When did/will the statefierriicsy nforn the imndividoals?

Horing the full spplication process, whether the applivation s completed in the Marketplace or in the county offics, ifa member
srwwers YRS the Sollowing guestion : "Does this porson {or you, deperding on the porson completing the form) heve g physiosl, mentad,
or enrotionat heelth condition thet cmmes limitations in astivities (ke batling, dressing, daily chores, sie.) or live in a medical fheifity or
irawrging home? i will ieigger 2 "Medicad Frailty Motiee” along with the Modieald sligibility determination notice informing them they
thave the right © choose botween the Alterustive Benefit Plan (ABP) and the steie’s Traditions] Flan,

Evmy senber will receive a copy of thelr Rights and Responsibilitdes including information about medical frailty end bow to get see
| information regarding thelr covarage options. A copy of the Rights and Responsibifities is also provided to every member of the time of
 thelr somvsl redelermination of in the evon they have an eligibility category change.

’?J@;ﬁt Yirginia provides sopies of "Your Guide 1o Medicsid” which also has information abowt medical Frailty sod whe o congest ia
inember falls fate the deseription. Additionslly, anyiime 2 member goes 10 a county offics they are given g sopy of the Righis wnd
Regponsibilities to sipn acknowbedpiog receipt and a copy is placed in their case Bile,

Please deseribe the staeftorritory’s process for sllowing ndividuels in the Sectien 1302} 18 AXDH(Y L) stigibility group who mest
sxempiion criteria to dissivoll from the Alternative Benefit Plan defined using section 1937 requirements and crwoll in the Allemative
Benefit Plan dofined a3 the stete/torritony’s approved hedicald state plan.

Dyuring the full spplication process, whether the application is completed in the Marketplase or in the county offive, i 2 member
snswars YES the following question © "Dioes this person {or you, depending on the person completing the form) have a2 physical, mentsl,
or emotional health condition thet venses Hmimtions i astivities (ke bething, dressing, deily choves, ote.} or live in 2 medical faxility or
mrsing home?” it will wigger & "Madical Frailly Notioe” along with the Modicaid eligidlity doiermination notice informing them they
have the right 1o choose botwoen the Alternative Benefit Plan {ABP)Y and the staie’s Traditions! Plan,

Bepardiens of how the member answers the sforementioned question, every member will receive 2 copy of thedr Rights and
Responsibilivies including information shout medicdd frailey and how o got more information regerding thelr coverage oplions. & copy
of the Rights snd Responsibilitios is also provided to cvery momber 9t the time of thelr snoual redeterminution or in the ovent they have
an oligibility category change.

West Virginda provides copies of "Yeur Guide o Medivaid” which slzo has infbemation sbout medivsd frailty and who to contast i a
momber falls into the deseription. Additionally, anytime & membsr goes o 5 county office they are given a copy of the Righte and
Responeibilities to sign scknowledging receipt and 8 copy s plased In thelr csse file. County workers and Sscal sgent meenber helps bne
stadt are wall informed about the rights and responaibifities and sre shle 1o assist members with the nevsssary information 1o change
their choice of banefi plan packages i they o choose.

A Medicaid member con selfidentify ot any time during their eligibility period ss having s shronic substance use disorder, sevious and
comples medise! condition, or & physical, behavioral, velieciual, or developmental disorder and gan discuss ooversge options with
ihedr doctor, contant Member Servioes or visit the Hecal agent webshie fior additional infremagion.

§71 The statoftoritory assures it will document in the exempt individuals cligibility file that the individual:
&} Was informeed fn acoordunce with this seetion prior to sroibnent;
b} Was given ample time to arvive at an informed cholog; and

¢} Chose to eoroll in Allermtive Benefit Plan coverage suliect lo section 1937 reguirements o defined as the steferritory's
approved Madioadd sts plan, which is not subject 1 sextion 1937 requircments,

Page2of 3
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CMS Alternative Benefit Plan

Where will the informatior: be documented? (Check all that apply)
[ In the eligibility system.
7] tn 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 eligibitity file? (Check all that apply)
Copy of correspondence sent to the individual.
B Signed documentation from the individual consenting to enroliment 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, Atin: PRA Reporis Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130807
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([ CMS Alternative Benefit Plan

Attachment 3.1- ] | |

e 2

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

5 5

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

The state/tervitory 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, eic.) 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.

Regardless of how the member answers the aforementioned guestion, every member will receive a copy of their Rights and
Respousibilities 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 fiailty during the annual provider workshops across the state.
[ 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 enrollment or, for beneficiaries in the “Individuals at or below 133% FPL Age 19 through 64
eligibility group, optional enrollment in Alternative Benefit Plan coverape defined using section 1937 requirements or Alternative
Benefit Plan coverage defined as the state/territory's approved Medicaid state plan.

Page | of 3
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ternative Benefit Plan

The stafefiervitory scsures that S individeals who have become exemps fom earolinont in s Allernative Bonefit Plan, the sard
tenvitory must nfloran the individund they are now sxempt snd fhe statefierritory nust comply with ali reguiisments selated &
voluntary sosoliment or, for barsfinisries in e “Individunis 2 oo below 133% FFL Age 19 thoough 64 oligibility group, optionad
epxiiment in Altwsative Bonefiy Plan covessge dulined using section 1937 reguirements, or Allerastive Benefit Plas coversge
defined as the siadsitersitory’s upproved bedicadd stae plan,

Fowe will die vistadterrivory ideatify i€ an indbvidust boromes ssompt? {Cheok alt that appiy)
7] Rendew uf cladms data

5 Self-identification

[ Review at the tme of dligibility redetermination

] Provides idensificaion

Change o eligitility growp

7 Oty

v fuguenily will the stute/torvitory review the Alerative BeneBt Plar population to determine  individuslz are exempt from
ssnduiey eoilment or oot the sxempiion srieria?

™ Montidy
" Cumrtenly
" Asmusily

& Ad boo Basia
" O

143 The smediereiiory sssures st i will promptly provess alf requests mste by et individuals for diseneoliment from the Alemstive
Rerofit Plax and bas i plave 2 provess that easures exampt individualy have socess 1o sll standerd steteftervitory plen services of, far
beneficiaries i the“ledividunls of or bolow 137996 PPL Age 19 tough 68 cligibility mroup, options] sumllment in Allemative
Bemafit Plan coverage defived using scotion 1937 regmiromionty, or Alterative Bonef Plon coverage defined 95 the staie/territery's
appenved Modissld sate plan,

Banoribe the provess B grocessheg reguests made by exempt indbviduals to be divensolind Hom the Abenntive Bensfit Plan:

}mﬁmdmxis who solf-identify s modicully Fuil ot i Sure of spplboation, will return e nedios invluded with e ligibilly
i madon in order to nofily the Siute that they weuld e to be disonroiied form the ABP. nstnuctions S completing this prosess
tmdudind i dhoedr sdipfilly determisation notos,

individualy secking exemption fom the Allernstive Bonefits Plon ot any thye during thalr poriod of «figibility will sotify the Buresu far
dedical Bervives or thelr decignse who will initinte the chenge procins. The sppropriste contagt ifarmation G the Bures is ncheded
o thedr sligihiiiy determdnation moiion, the vighte snd responsibilivies seotion of the Madicsid spplication, sud in the "Your Gulde to
Wit Vipginls Medicald” dosument. Dot the applicsnt sushies the reguanss, the same sotion deliversd 20 o part of medicilly Ball
Hndividuads’ eligiility sustice will be sewt 1o the wromber. They rust vomplots the form and returm 1 i die Bursay o complele e
ipeovess. AN veguess fo disensd] Frons the ABP must be submitiod bn weiting % the Buresa.

1At any time whethor an individus! anewers the trigger quostion on the application or oulls to selfidentify s nueting the medically Boll |
i they will have soress to cholos comnseliog by » variety of svenuss.  Counly workess wd Sscel agent member belp oo saffan |
el inforoned ubous the tipits and sesponsibifivies and are sble 1 assint members with Sie seosssary infosmation toclungy their cholos.

Page 2 of 3
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CMS Alternative Benefit Plan

of benehit plan packages if they so choose, |

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

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 conceming the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V 20130807
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nefit Plan

OB Comirol Mumber: 0938-1148
OMB Explration duie: 10/31/2814

Setect one of the following:

" The statefiorritory is amending one existing benetit packege for the population defined in Section 1.

8 The sieteferitory 1s creating o single new benefit paskage for the population dofined in Section 1,

Mame of benofit peckage: 19V Hoshth Rridge Plan

Selectinn of the Section 1337 Covernge Option

The siatedtarritory solects as iis Section 1937 Coversge option the fbllowing type of Benchwark Bonefls Package or Bonchenavk-
Fouivalent Benell Paskage vnder this Allernative Boneflt Plan {chisok one)

(& Benchmark Benefit Package,
{™ Bepnhmork-Exuitvalent Benefit Package,

The statedterritory will provide the following Benchmark Beneflt Package {chesk one that appliesh

o The Btandard Blug Crosa/Blus Shicld Preferrad Provider Option offered duough the Federal Employee Hephh Benofit
Program (FEHBP.

™ Biate emploves coversge thet i offered and generally availeble to state emplovess (Biste Employes Coverape):

e A sequmercial HMO with the largest insured commercial, son-Medivaid snredlment in the statedterritory {Commercial
HRACR):

& Seoretary-Approved Coversge.
£ The ststefzsvitory offers benefits based on the approved siate plan.

The stateferritory offers an array of benefits frony the section 1937 covorage option and/or base benchmark plan
bensfit packages, o the spproved staie plen, or Hom o combination of these heneflt packages.

Pleass hriefly identify the bonefite, the sowrse of benefiis and sny Hmitations:

The ABP bensllt package clogely wirnrors the WY Meudicnid State Plan coverage. Any differances or Hmitations
wee poted in ABPS. An overview of the two plans comparison shows the BHowing differonces betweern: PT/OT -
in she raditionsd Modicald e plan s beneficlary roocives 20 visits por year combined with PA required By
svergsge wnd in the ARP the Himi is incrossed 1o 30 visils combined per yesr; Home Health in the teaditionsl
tediveid State Plan i 60 visltefvenr with additional PA Bor overage and in the ARP, 130 vidiaivew: wd Personud
Care Sorviess and long torm instinstional services (MF and ICF/ID are coverad under the traditions] Siats plan
st wot covered wader the ABP,

Belostion of ﬁaée Benchuark Mlan

The ststofterritory must seloct & Base Benshmark Plan ax the basts for providing Essential Heslth Berefits o its Bonslwaark or
Benohwnark-Hoeivealent Package.

Fhe Hese Bonchmark Plan is the sawe a5 the Section 1937 Coverage option. (Mo i

nudicate which Benehmask Plan described o8 43 CPR 158, 180{s) the stateferriiory will use as s Base Bonchmark Plan:

Page § of 2
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TCMS Alternative Benefit Plan

)

Largest plan by enrollment of the three largest smail 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 enroliment.

DTN

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 1993, 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, ather 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.20130801
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Alternative Benefit Plan

SN , 4

§1 &y vost sharing deserfbed in Atachment 4.18-4 zpplies tov the Altermtive Renelit Plan,

Attwchment 4.18-A may be revised to include cost sharing for ARP services that sve ot otherwise described in the stete plan. Any such
wost sharing must comply with Scction 1916 of the Social Security Act

The Altcrsstive Bonefit Plan for individusls with income over 100% FPL includes costesharing other than thet deseribed in Mo
Astachment 4.18-4.

{ther Informaticn Related 10 Cost Sharing Requirements (optional

Augording o the Peapereork Reduction Act of 1993, no persong ars required fo respond 6 2 colloction of information unless # displays a
vadid OB control number. The valid OMB control mamber B this information collection iz §938-1148. The tme reguived to sompleie
this information collection is estimated 1 sverage 5 howrs per respone, including the thne w roview instrugtions, search oxisting dete
resturees, gather the date needod, and complets and review the infomation collestion. 1f vou have comments soncerning the accuraty of
the time extimade(s} or suggestions i improving thls form, please write to: CMS, 7500 Semeity Boulovand, Atn: PRA Reports Clearancs
Cifioer, Mail Stop C4-26.05, Belimore, baryiend 21244-1850.

Y 30138807
Fage 1 of
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~ Alternative Benefit Plan

OMB Control Mumbey: 0938-1148
(AR Bxpirstion dade: 10/31/2014

The statefterritory proposes o “Benchmark-Eguivelont” bonefit package. [No

Benedite Inclnded fa Ai%em&ééve Benefit Plan

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

Enter the apscific nawe of the section 1937 coverage option selected, if other than Seoretary-Spproved. Otherwise, anter

*Beoretary-Approvest.”
Sorratery-Approved

] Page § of 27
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Alternative Benefit Pla

Eosential Henlth Benefll 1: Ambulatory pationt services Collapse Al
Bemeftt Provided: Source:
Ploysician Services Shate Plan 1908()
Authorizgtion: ' Provider Cualifications:
ane , IModicaid State Plan
Araoust Limit: Duration i
Pome ; E?éssm
Seonpe Limd

o

Other information regusding this bonofit, including the specific name of the source plan T it is ot the base
benchmark plan:

Ifedival Office Visit / Office Consultation (Inchedes Speclalist/Spevialist Viruel Visit) ~ Applies io
(Charges for Visit only. Does not apply to other Sorvices roceived during Visit,

Benefit Provided: Sourcs:

gi’m&m: Other Liconsed Practifioner | Istate Plan 150502}
Authorisation Provider Qualifications:
tprior Authorization | Medicaid Siste Plan
Amount Limit Dration Limit
Pone g&%ﬁm
m Limnit:

Other information mgarding( thiz benefit, inctuding the spocific name of the source plan i i I8 not the base

berehmark plan;
Benefit Provided: Sourpe:
giiihimgvmﬁcz Dby Liogemed Practitioner Seate Plan 1995}
Authorbsation: Provider Cuafifications:
Authorization required in excess of limitation | |Medicaid Stato Plan
Asmnent Limin Bhuration Limndl:
24 testmendaivonr g?«imm
Seope Limic
Page 2 of 27
TH No. 150004 Approvsl Date: DBIWROES Effective Date: 07042015
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Alternative Benefit 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:

Remove
Coverage of chiropractic services is limited to one treatment per day and not more than 12 treatments H——
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: Source:
Diagnostic x-ray | State Plan 1905(a) ] \ Remove
Authorization: Provider Qualifications:
|other | {Medicaid State Plan , |
Amount Limit: Duration Limit:
!None ’ l INOT‘C l
Scope Limit:
!None i
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 | IState Plan 1905(a) 1
Authorization: Provider Qualifications:
Other ‘ Medicaid State Plan ‘
Amount Limit: Duration Limit:
None l ENone ’
Scope Limit: -
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
Page 3 of 27
TN No. 15-0004 Approval Date: 06/30/2015 Effective Date: 07/01/2015
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coware e is no appropriste CPT oode and that the provedure is not experimental/researeh,

Benefit Provided: Souree:
Hospice o | Stuge Plan 1905(s)
Authorizetion: Provider Quatifications:
{Prios Authorization Medicaid State Plan
Asmount Limin Puration Limit
gﬁsme §Nm
S Limit:

e

Orher information regarding this benefit, including the specific name of the sourcs plan i it is not the base
bershronrl plam
o pevson rovokies 3 times they are oo longer dligible &r hospice,

Page 4 of 27
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Alternative Benefit Plan

J@} Eseential Health Benefit 2: Emergency sorvicss Collapse Al |
Benefit Provided: Sourpe:
§§}m§w§imt Hosphtal ServicesBmergency Rovm State Pla 19050}
Authorizstion: . Provider Qualifications:
hone Mediceid State Plan
Amount Limit: Duration Limit
Zeope Limin
gﬁ%?m
Caher information reparding this benefit, Inchsding the specific name of the souwrce plan if & 18 not the base
benchimark plan:
Benefil Provided; Soures:
Amy other medical core/Transporistion Siote Plan 194050)
Awmhorization: ‘ Provider Qualifications:
Nose IMedicaid Staie Plan
Senount Lisnit: E.")%xraﬁf.m Limit:
§Nm %wa
Srope Limi
Invone
{rther information regerding this benefit, incheding the speeific name of the seurce plan i i s not the base
benchmark plasy:
Mgt be to nearest appromiiste provider
N {

Page 5 of 37
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] Eesential Health Benefit 3: Hospltalization Collapes AHT |

Beneft Provided: Souree:
§§mmt§gm Hospitad Services State Plan 1905(s)
Authorizstion: ‘ Prowider Qualifications:
Prior Authoriention hiodionid Soate Plan
Amoust Limit: Praration Limit
éwm Pone
Beope Limit

[oce

Other information regarding this benefy, including the specific name of the source plan if b 1s not the base
benchmerk plen:

Adl inpatient services require prior suthorieation {PA). The Siste has a retrosctive PA process in plecs for
sl inputiont hospited cars as 2 result of entrance twough BR {to hclods smergeacy and non-cmergency’
vighls that rosalt in inpationt care. This rebrouctive prior awherization peosess allows the fcllity 10 days o
submit nenegsary infbrmation o Jutermine medival necessity required for processing o sllow auhoriention
for thoss services.

in the event thet the suthorized inpatient sty cheends the origing! suthorizstion in zoops, the provider will
b required to subeit an sdditions! request for ashorization for the continged stey or service modifiostions,

Page §0f 37
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" Alternétive Benefit Plan

& Casentinl Henlth Benefit 4: Matority and newborn care Collapse ABT
_ Benelit Provided: Sourne:
Eﬁmﬁw Inpationt Servicss/maternity Stae Plan 19058
Auhoriestion: Provider {aadificstions:
INone Miedicaid Stase Plan i
Armount Limit Diuration Limmit:
gN@m i Hone

Sonpe Limin

Criher information reparding this benefit, inchading the specific same of the swures plan i it is not the base

benthmark plam

Hospital Inpatient/maternily medice! and surgioal sevvices for pregoaney and complications of pregnancy
Yomsed midscarriage. The serviess S this henefit also nclude phiysiclan services covered in EHB |

Henelit Provided:

Souroe:

gz»smimg Chapationt Sexvices/Matornity

Shate Plan 1905(s)

Authorization:

Provider Qualifications:

?NW

Wedicald State Plan

Amenst Limit

Proration Limin

éNmﬁ

Fone

Srops Limit

e

Ciiher informution regarding this benefit, Including the specific name of the source plasy I it is not the base

benchmark pla

Chstpationtimaternity medical and surgical services for prognancy and complications of prognaney and
miseardnge. The services for this bepefit slso include physicion services covered In BEHBR 1

TH M. 150004
Whest Vinginka

Approvel Dute: OBI3I0E
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mmmiw Benefit Plan

Essential Houlth Benufit 3: hontal health and substancs use disonder services including Collapse Al ]

L E—, health reatment

Benoflt Provided: Sowree:
g%"hysésimz Cutpetiont Peyoblatric Tregtment Stare Plan 19050}

Prowider Qualifications:

Authorization:
|Prior Authorization Medicaid Stats Plan
Amount Limit: Duration Linit:
32 sessions pey your . | Iome
Seope Limit
[ions
Othey information regaeding thix benefit, Incheding the specific mame of the sourcs plag i 1t is not the base
benchmerk plan:
Bervives roquire Prior Authorization and concurrent roview for further services i entified as s high
piitization/abuse.
Benofit Provided: Sowee:
Behuab: Rehabiiitative Povohismie Tromtment Sinte Plan 1905(2)
Aunthorization: v Provider Craalifications:
Prior Amhorization hedivald Siete Plan
Asnount Limi: Duration Limin:
Mone Moms
Boape Limit
Hong
{nbier information regarding this benefl, Including the specific name of the sourse plan i iz not the base
benuhmark plan:

These services s aimed ot those with severs mental illness. Full clinlnal review prior asherizaion is
required for all serviess with no hiard limits, WV hos two levels of prier anthorization, an indtial bovel and 8
seonnd more intense level for both M and substanse sbuse services. In West ¥irginia most of these types
of services sve provided In the communily menis! health conters, These conders provide both individual and
group peychotheragy servises.
At the Swate discration scrviees may reguire Prior Authorization i1 sorvices heve heen idontificd as having s

fiph rate of utilizagionisbuse.

Benafit Provided: Souros
Inpatiers Hospltal: Payehistric Hospital Care Semte Plan 199508 j
Authorization: Provider Quali eations:
Prior Authorization Medicaid State Plan |
‘ : Page §of 27
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Alternative Benefit Plan

Amound Limit Doration Limin

% day sy
Booge Limin

Other information regarding this benefit, including the specific name of the source plan if & is not the buse
benchmerk plon:

inpatient Hospital Services reguies Prior Suthorzstion and concurrent review for further sorvicss. These
servives are o provided in Soilivies that are IMDs,

Fone

. ) Page 8 of 17
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] Basomial Health Beviefit 6: Preseription drugs

Benefit Provided:
Covernge s ot least the groster of one drag In each ULS. Pharmacopsia (LIS catepory and olass or the
sarns vomber of preseription drugs in each oxtegory and olass a5 the base benchmark,

‘ Provider Qualifications:

Prescription Dirug Limits (Cheok 2l that apply.), Autborization:
B Limit on days supply Yo %Mm Hoensed %
71 Limit on mmber of presoriptions
1 Limit on beend deags
Cither coverage Hmits

I Prefirred drug list

Covorages thet exceeds the minimum reguirements or other

Th Biate of West Virginia's ABP presoription drog benefi plan is the sume a3 under the spgroved
Miedicaid state plan for prosoribed drogs,

Page 18 af 27
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Alternitive Benefit Plan

8 Essentisl Health Benefit ¥: Rehabilitative and habilitative services and devices Collapse AT 3
Bereflt Provided: Seuree:
gmma Thessgy Base Berohsmark Commercisl HMO
Aunthorization: Provider Qualifications:
EMW Authoriration Selected Public Emploves/Cornmercial Flan ;
Amcunt Limit Duration Limin
30 vishiwlye combined PTAOT rehab/hab None f
Soope Linis

one

{ther informsation regurding this benefl, including the spocilic name of the source plan if ¥ is not the base
benchmark plan:

PA for 6 visits, st hove phan of care and additional more intongive PA for up 1o 24 visits (PA Process is
from the Stte Pland. Visit wials include PT and 07 combined for rehabilitaive and habititative servioes
The Pliysical Therapy rehabilitative and habilitstive services are w combination of the WY Sute Plan PA
mncess and the base bonchmark benefit Bmitatlons. EPDBT services for children under 21 are not subject

1o these Hvltations,

Benefit Provided: Sonree:

Oocupational Thersapy | |Base Benctumark Commercial HMO
Aasthorization: Provider (sl ifisstions:
Prior Authorization Retoctod Public EmployesCommercisd Plan
Amount Linit . Diyradion Limit:
30 visitafyr combined FTAOT rehab/hab Hone
m Limsiiz

Orther information regarding this bonefit, ncluding the specific name of the source plan 13 is nod the bage
benchrmud play:

24 for & visits, must have play of e and additional more intensive PA for up B 24 visiis (PA provess §s
inn the State Plan). Vish totals include PT and OT combined for rehiabilitative and habilitative,

The Gocupations! Therepy rehabilitetive wd habilitative services are a combination of the WY State Plan
P4 process wwl the base benchmark bonefit Bmitstions, EPDST servises for children weder 21 ave aot
subjoct 1 these Himitations,

Besptit Provided: Lourcs:

PT and reluted services: Speech Therepy State Plen 190%n)
Authorizmtion: Provider Quuadificatinns:
Prier Authorization Piedicaid Stuts Plan

Page 11 of 37
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Arnount Limin Dharation Limit:
24 visits por your Mo ‘

s | |
Ctfrer information regarding thiz benefit, inchuding the specific name of the souree plan i1 is not the bage
benchunark plary

P is meguived for svery member (0 commence tie St 20 8T visits but for additions] visits past the 20
Himit 3 more subsequent intense review iz required for both rehabilitative and habilitative services, Services
Hindhs for moormbers in the ABP populstion are combined for hab/rebab to reach the Hmit per vear,

Benefit Provided: Souree:
ER&:‘ME}: Casdise rehubilitation Siate Plan 1905(a)

Authorimtion; Peovider Qualifications
{Prior Authorization Butedicsid Statc Plan
Arount Limit Duration Limit

36 sensines in s 12 wesk palod Rone

Sevpe L

gN@m
Ciibwr infbrmetion reganding this benefit, lncluding the spesifie name of the seurce plan if # is not the base
benchmark plan:

Aadditionsl canfias rehabililation services may be modically necessary when the member bag any of the
foflowing conditions:

Anpther dosumentsd miyoandial infaection or eutonsion of initial nfarction, o

Another cardiovaseular surgery or sopioplasty; or

Mow geidenos of schemis or an evercise oy, including thelliur scan, or

New clinteally significant corormry fesions documented by serdiue cutheierization.

Benefit Provided: Sowrcs:
gﬁam: Pulmenary Rehabititotion Stade Plan 1903(2)
Authorization: Provider Gualifications:
IPrios Authorization Iodicaid Stase Pian
Amount Limit Drwrstion Limit
20 seasions % Hong
Sevps Limin
Eﬁm&z
TH Mo, 150004 - Approvst Date: DBIUY2D1E Efentive Date: ﬁ?iﬁwm%‘gga f2ot2]
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Cether information regarding this benefi, inchuding the specific name of the source plan iT i is not the base
benchmark plan:
zwismnwy Rehabilistion Services reguirs Prior Authorization aod cosoursnt review for Buther sorvices,

Benefit Provided: Source:
Home Health: Dorable meodical squipment | |State Plen 190%()
Authorbetion: Providor Quatifications:
Iprior Authorization Medicaid State Pian
Amourst Limit: Dhagation Limit:
gNs:m o
Seope Limle

Other infbrmation regarding this benefil, inclading the specific aame of the source plam I # is not the base
benchmsk plan: v

Diarabde medical squipment must be proseribed by 2 Physician or Professional Other Provider acting within
ihe suope of thelr Heonse,

Benefit Provided: Souros:

Eﬁmﬁw and paosthotics % State Plan 1905(s)
Authorization: - Provider Cualifications:
Prior Auibiorization IMedicaid Stae Plan
Amount Limic Durstion Limic
%E@am fNe:m:

Soape Limit )

Other informution regarding this bonefit, including the specific name of the source plan i€ is not the baze

benehmsrk plas:
Ceshotios and prosthetios mugt be prescribed by o Physicien or Professional Other Provider actiog within
the soope of thelr Heonse,
Prenefit Provided: Soures:
[Hosme Health | |Bosc Bonchmark Commercis! HMO
Authorization: Provider Qualification:
E?ﬁg&" Anthorbantion Selocted Poublic EmployesConmercial Plan
Amourd Liwil: Dhuration Limit
104} viatis por vear i (Mons
. Page 13 of 37
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* Alternative Benefit Plan

Soupe Lamit

[hose

Oiher fnfermetion regarding this benefi, including the specifis name of the source plan if 1t is not the base

benchmerk plan:

Review for the first 60 visits, beyond 60 visits Bl clindoal criteria review roquived. 100 visits per year will
b » bard-Hmit on dhis servige. Children sre coversd by EPSDT and are not subject 1o the bard limit applicd

1o afdubts:dor ihis service.,

Berefit Provided:

Rouree:
E(}ﬁm Services: Rehsbilitation Hospital Services Soate Plan 1905(a)
Authorizstion: Provider Qualificstions;
Prior Awhorization | |edicaid State Pian :
Aot Linin Dhuration Lindt:
ngsm Mone

Soope Linit:

[oss

Uiber information regerding this beneflt, ncheding the specific name of the source plan i i i not the base

bonchunark plan:

Tnpotient Rehab Houpitsl Services roquive Prior Aunthorizetion and concurrent review for further servives, If
services ars identified g5 having a high mic of wilizstion/alnese of serviess or over aiflisation they may
requite an additional level of review. All sorvices requive prior authorization for paymet.

TH o, 15-0004
Wt Virginia

Poge 14 of 37
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Alternative Benefit Plan

] Esscutial Health Benefit §: Laboratory services Collapse A ]}
Benellt Provided: Bouree:
Laboratory Sorvices snd Testing Stwte Plan 1903a)
Suthorization: ' Provider Quslifications:
\Prior Asthorizaiion - | {Misdicaid Stsic Plan
Aunoned Limi Dhuration Limit:
E?%m Moo
Seope Limit

o

Other information regarding this benefit, inchuding the specific namp of the spurer plen 1 H iz not the base
bersherark plan:

Laboratory servioes ars Himted o those tests identifisd by UMS for which the individual provider is CLIA
cartified, Mot sl lnboratory services mguire & PA, but many do reguire a PA to be relmbursed.

Labuomtory sorvices reguire g written practitioners order which ineludes the originad signutus of the
nsesnber’s treating provider, dude crdered, member’s diagnosis, and the specific teat or provsdurs requested,

. Page 15 0f 27
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Alternative Benefit Plan

] Fssential Health Bonefit : Preventive and wellness services and cheonic diseass menngement
The state/torritory must provide, 2t 2 minkmum, o broad range of preventive services including: *A” and “B” sexvioes recommended
by the Undted Stues Proveniive Servioes Task Foroe; Advisary Committes for Immurdazation Practices (ACIP) recommended
vavcines; preventive sere sud soresning B infants, childron and adults rovonenended by HRSA s Bright Futures programiperoject;
and additional preventive servicss for women seoommended by the Institute of Medicine (UM},

{ollapse AT ]

Benclit Provided:

Boures:

Prevenistive Services: Dsbetes BEduoation

Stte Phan 1905{s)

Provider Qualifications:

Authorization:

Nore { [Modicaid Stato Plas
Amougnt Limit: Diuration Limit
Hiome | {one

Seage Limic

Irione

Cuher Informution regardiog this benef®y, Including the spesific name of the seuree plan if it is not the base

TH Mo, 15-0004
West Vinginia

Apmrovat Date: §8200018
ABPE-18
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Alternative Benefit Plan

Essential Health Beosfit 10: Padiatric seyvioss including orsl and vision care

Collapse AN T

Benefit Provided:
Medicaid State Plan EPSDT Benefits

Authorization:

Souros:

Stmte Man 1905}

Provider Qualifications:

Authorization reuired i cxcess of Hmilation

| Ibiodicaid Sate Plon

Amount Limit: Duration Limit:
ENom E?*%msa

Seope Limit:

Hone

4

Other information reparding this benefit, inchading the specific nerme of the sewroe plan i3t is not the bass

T Mo, 150004
Yest Virginia

Spproval Dates 08302015
AEPEAT
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" Alternative Benefit Plan

{71 Other Covered Beuefits from Bage Benchmark Coltapse AT

Page 18 af 27
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4] Base Benchmark Benefits Not Covered due to Substitution or Duplication

Base Benchenark Benefit thet was Substituted Souroe:

. - . e - A : Bose Bonchmark
g?ﬁmary Care Yishis o Tremt an ibury or (iness s Benetim

Explain the substitution or duplication, including indicating the subsiinuted bonefit{z} er the duplicate
sextion 1937 benchmark bonefis) inchuded shove under Essentiel Health Benefits:

Duphiceton Combined inte one bensflt titted Physician Services under Essential Hoalth Benefit 1.

Base Benchmark Benelit thet was Substituied: Source:
RBase Benchmark

Spocislist Vislt

Explain the substitution or duplivation, including indicating the substituted benefitds) or the duplivate
section 1937 benchenark benefit(s) inchuded sbove under Bssential Health Benefim:

Duplicstion: Combined into one benefit titled Fhysician Services snder Essontinl Henlth Benefit £

Base Benchmark Bencfit that was Substitated: Sourees
Buse Benchomark

Prismary Cars Well Vighis

Expdain the substitution or duplication, mcluding indicating the substited benefits) or the duphicate
seation 1937 benchwmark benefitds) invluded sbove under Essentiol Health Benefils:

Diuplication: These sorvices are provided for spes under 31 (39205 per the Moedicald Siate Mlan EPSDT
Bonefits . EPSDT coversge In Bssentisl Health Benefit 1 is for 2l ohildren under 21, These services ave
alsn duplivaied in Physivian Services unider Basontlsl Heslth Benofit 1 for all members 2164,

Bage Benshmark Bonefit that was Substituied: Soures:
Base hrmark
Oher Practitioner Offcs Vish ase Benchmar

Explain the substingion or duplication, inchuding indiceting the substituted berefit(s) or the duplicate
section 1937 bonchmsek bonefitds) inchediad above under Essontial Henlth Bonefits:

gBu;}ﬁmﬁm: Podiatry: Qrher Liconsed Practitionsr wnder Essential Health Bonefit 1

Druplivation: Chiropractio: (Other Licensed Practitioner vnder Bsgontial Health Bonefit 1. Under the Base
henchmak plan Dimitations are for Physician and Cuipationt Facllity Services combined {per bonsflt
wericd). Lnder the Base Benchnark Chiropractic {Spinal Manipulations, OF, PT, BT and 3P have s
scnlsined Bmit of 38 visitvbenoit peviod.

Base Benchimark Boneflt that was Subsiituted: Source:
- Base Beachmark
Disgrotic Test {X-Ray and Lab Testing) A5C BenCTmar

Explain the substinion or duplication, including indicating the substiiuted henefit(s) or the duplicate
seetion 1937 banchmerk benefits) included above under Bssential Heslth Bonsfits:

Dhupdivation: Diagnostic x-ray under Essentiel Health Benefit | and Laborstory Services and Testing under
Ensential Hoolth Beonefit 8.

Base Benchmark Benefit tha was Substinned: Fouroe:
ﬂ g A -
gﬁmm@ Hospitad / Facility Services ase Benchmark

West Virginia ABPE-19
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Explain the substitution or daplication, including indiceting the substiiuted bonefie(s) or the dupticate
section 1537 boncluowsk beneBifs) included sbove under Pssentiel Health Benefite

gﬁwﬁ@mﬁm: Caripationt Hozpltal Servioss under Bssential Heoahh Bonefit 1.

Base Benchmark Benefit thet was Substituted: Sourge:

, Base Benchmark
gﬁaspm

Explain the substitetion or duplication, including indicating the subgatitited berefit{s) or the duplicate
ssetton 1937 benchmerk benefitls) included sbove wnder Bssentis? Health Benolits:

§§}%§§§§i¢$§,§§m: Hospios under Essentisl Health Benefit 1.

Base Beonchmark Bonefit thet was Substitwed: Soumros:
Base Benchmark

gﬁmmgemy Rovs Servioos

Explain the substitution or duplicetion, including indicating the subhstituted boneBits) or the deplicate
seetion 1937 bonohmark bonefitds) included above under Bosomia! Hewlth Benefits

Dhplication: Outpationt Hospital ScervivesyBmergenoy Room undor Easentisl Hialth Berefit 2,

Base Benchmark Donedi that was Subsiinged: Seuree:
Bagss Benchamak

Emergeney T ransportation Ambulance

Explain the substitution or duplication, inchuding indicsting the substituted benofie(s) or the duplivste
seetion 1937 benchmask benefit(s) inchuded sbove under Beserstial Heshth Benofite:

Buplication: Any other medical care/Trapaportsiion under Essentinl Health Benelit 2,

Base Benchmark Benelit that was Substited: Souwee:
Bass Benchmark

Inpatient HospialiFacility Sorvices

Explain the substitution or duglication, incheding indiceting the substituted berefit(s) or the duplicate
spetion 1937 bonchmurk bensfitds) included sbove under Fseontial Health Benefits:

Dhusptication: Inpatiers Hoapltad Servives under Essential Health Benefit 3.
i

Base Benchmask Benefit that was Substitsed: Sowoe:
B Benchmark
Hirthing Conter Care/Mtesnity Services use Benchmar

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
seationy 1937 benchmask benefits) inchedsd above under Bssontial Heslth Bonefite:

Ei}axgsﬁﬁcmm: Hospital Tpationt Services/mmternity wnder Basontial Health Benefn 4.

Baze Benchmask Benefit thet was Substiuted: Souros:
N HBase Benchunark
g&ﬁwﬁﬁy Lo }

P
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Explain the substitution or duplicution, including indicating the substiiuted beneBit(s} or the duplicats
section 1937 benchmork bonefiifs} inchuded above under Bssentinl Health Benefits:

éﬁs&g&%ﬁmﬁm: Cutpatienst Hosplis! Servicomatomity under Essential Health Bonefit 4.

Base Henchmark Benedt that was Substituted: Soures:
Base B ark
|Outpatien: Mental Health Servioss ase Benchm

Exuplain the substitution or duplication, including indicating the substinuted benefis) or the duplicate
soption 1937 benchonark borefie) nohaded shove wnder Bssentiel Henlth Benefiis:

?i}upiimﬁmz Physiclan Ouipationt Povclisteie Trosment under Basontinl Heondth Bepefit 5,

Base Benchmark Benefit tha was Substituted: Howroe:
gi}mp&zﬁmz Substance Abuse Services Base Benchmark

Explain the substiution or duplication, including indicating the substituted benefit(s) or the duplicats
seetion 1937 benchenark benefit(s) included shove under Essentiad Health Benefitss

Daplication: Physiclan Ouipationt Pavchistrie Troatment under Bssentind Hendth Bonefit 5.

Base Berohmark Benefit that was Substituted: Hourme:
1 Bose Benehmark

Rebebilitative Payvehintrie Tromnent

Explain the substitution or duplication, including indicating the substivated benefit(s) or the duplioste
sestion 1937 bonchunark benefitfy) ituded shove under Besential Heokh Benefits:

Dhuplicntion: Rehab: Rohabilitative Pavohiutric Trostment under Exsential Heslth Benafit 5,

Base Benclonark Benefit thig was Substituted: Soumoe:
3¢ Bonchmark
Topatient Mentad Health Core Borvices Base Bonchma

Explain the substitution or duplication, including indicating the substituted benpfit(s) or the duplicate
seption 1937 benchmerk beochitfs) whuded above under Bagsential Heslth Benofits:

Duphoation: fopationt Hospital Pevchiatrio O under Essentinl Health Benefit 3,

Base Bonchmark Bonefit thas was Substituted: Soawwe: .

Inpaticnt Sobstance Abuse Case Serviees % Base Benchmark

Explain the substiiution or duplicstion, including indicating the substituted beaetit(s} or the duplicge
secsion 1907 bonchenuek bonelits) included shove under Hasanticl Healh Rennfit:

Duplication: Inpetient Hospitel: Peychistric Hosplend Caes wider Essentiad Health Bonefits §

Base Benchynark Boneflt that was Substinsted: Source:
o ! Base Benchmark
Presoviption Drugs/Betail Pharmacy
N Page
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Alternative Benefit Plan

Explain the substitution or duplication, inchuding indicating the substituted benefit{s} or the duplicate
sention 1937 bonchmerk benefits) inshuded shove under Bsacntial Health Benefits:

Eyaplication: Preseription Drugs under Bevontial Henlth Benefht 6

Base Benchinark Benetlt that was Substituted: Source:
s % Th Base Bonchmark

Bupladn the substitution or duplication, ncleding indicating the substiiaied benefiifs) or the duplicaie
saption 1937 benchmark benefiils) included shove under Bssentis! Health Benefits:

Cruplicatioen FT and reluted services: Bpeech Thevapy wnder Essontiad Houlth Benetit 7.

Baze Benchmask Benefft thet was Substituted: Souree:
Base Benohmark
Respiratory, Hyperbaric end Pulmonsey Therspy ase Bene

Explain the substitution or duplicetion, including ndeating the subsiituded benefit(s) or the duplicaie
section 1937 benohmack benefis) inchuded above under Bssential Health Benefits:

Duplication: This one sereice under the Base Benchumark is doplicated under both Rehab: Cardiac
Retmbilitndon and Rehab: Pulmonary Rehabilitation under Bssentiad Health Benefit 7.

Base Bonchmark Benefit that was Substituted: Source:
v Base Benchmark
%ﬁam&sﬁﬁ sneddionl oouipment and Oxvgen o home { ARG BEnchmar

Explain the substitution or duplication, lncluding indiceting the substituted beactit(s) or the duplicate
section §937 bonchanark bernofit(s) ncluded sbeove under Bssergdal Hoakh Bonefits:

Druptiontion; Home Health; Durable medios! cquipment under Essential Hoalth Benefit 7.

Hase Benchmark Bonefit thet was Substitned: Sourse:
Base Benchmark
{thotis Devices sad Prosthetic Appliances A50 Henthmar

Explain the swbstitution or duplication, inchding indiosting the substiiuted benefi(s) or the duplicate
section 1937 bonchmuark benefiils) included shove under Bssonial Henlth Bonefite:

fﬁagﬁimﬁm: COrethoties and prosthetics under Essontind Health Beneft 7,

Bose Renchmwrk Benefit that was Substituied: Sewree:
Bagse Benchmark
%ﬁ%&b@m Edusation ase bene

Explain the substitution or duplication, lncluding Indicating the substiiuted benstits) or the duplicuie
seetion 1937 benchwuek benefit(a) tnohuded sbove under Bosentind Hendth Beneflin

Emgsﬁimﬁm: Preventative Bervices: Dabetos Eduostion under Essontia! Health Bonefit 5.

Base Benchmaerk Bonef that was Substinaied: Seures
Bass Benchanark
By Glasses for Children e
T M. 150004 Approval Dater DRIAMANS Efertive Date: 8TRHAAME
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Explain the substitution or duplication, nvluding indicating the substituted bonefits) or the duplicats
setion 1237 benchimard borefits} Included shove under Essontinl Henlth Bonefite:

Druptication: Medicsid Siste Plan EPSDT ander Essential Hoslih Benefie 10,

Base Benchmark Benefit that was Substinued: Seurce:
Diexvat Checkup for Children Base Henofmark

Bupladn the substiution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 bonchenark bonefit(s) invluded shove under Bazentiad Health Renofits:

Diuphication: Modicald State Plon BPEDT under Eesontia! Health Bewellt 10
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1 Other Bose Benchmork Benefits Mot Covered Coltapse Al T}

Bass Benchunark Benelit not Inchided in the Alternstive  Sourse:
Benefit Plan: Bage Bonchumark

Well Baby Care

Explain why the satefterritory chose nud t include this bonefit

The ARP population Is for the new sdull group, ages 15-64. As such “Well Baby Care” is for ages -6,
thersfine, would not apply % this popudstion.

Bage Benchmark Bensfit not Included in the Alernative  Soumme:
Bonefit Plan: Base Benchmark

Well Child Cme

Enplain why the steleferdiory ohwss not i inchade this benefit

The ABP populstion is fr the new adult group, sges 1964, As such *Wall Child Core” is fiw ages 6-17,
therefore, would ot apply to this population.

Page 24 of 27
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Alternative Bencht Plan

85 Ciher 1937 Coverad Benefits that are not Bssentia! Health Benefits Collapze Al

Cther 1937 Beneflt Provided: Seurz,:e: ) . _
g‘gmiay Planming Services snd Sugplies gzz;zg;%’ Coverage Option Bonchmark Benefit

Authorization: Provider Qualifications:

IModicaid State Plan

Amenet Limit: Dusation Limin

m Lt

Cher:

Source:

Ciher 1937 Benefit Provided:

Rection 1937 G Uption Benchmark Benefit
Proventative Servicey, Mutriiions! Bducstion i op aag:; ovaRge Uption Bendhin SR
Provider Qualifications:

Authorization:
hlodicaid Binbe Plan
Auenount Lindt Duration Limit
Mone
Snope Limi
Oiher
Oither 1937 Benafit Provided: g?m’if%: o . _
Tobmsoo Cessation Counsaling for Preguant Wormen ?;g;z;éw} T Coverage Option Benchmark Benafit
Authorieation: Provider Cuatifications:
Tledicald Siste Plan
Amount Limiu Dausation Limin
None
Foope Limin
Othen

§
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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 [ ]
section 1902(a)(10)}A)({)}(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 controf 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 S 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.20130814
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Alternative Benefit Plan

. OMB Control Mumber: 0938-1148
Atrachment 301, ¢ £ c e 13122814

EFRET Assurances

#he target pepulation includes persons under 21, please complste the fellowing assurances regarding EPSDT. Otherwise, skip to the
Prosoriprion Drog Coverage Asuances bulow,

The alternative benefit plan includes benefiviaries under 21 vears of age. Wes

The staleferitory assunes that the notice to an individual includes s description of the method for ensuring socess to EPEDT services
{42 CPR 444.345),

Yerrttory plan under seotion 1902{YI0HA) of the Act.

Indicate whether EPSDT sorvicss will be provided only through an Aleraative Benefit Plan or whether the stateficrritory will provide
additional bennfits to wsure EPRIT services:

& Through an Aliernative Beneflt Plan,

T Theough sn Alternstive Benefit Plon with additions! benef¥is to ensure EPSDT serviess s defined in 19056
Chber Inforowtion regarding bow ESPDT benefits will be provided o participants under 21 yomrs of age {optional):

Presevigtion Drag Coversge Assurances

21 The sistefterriiory assures that it mests the minimurm requirements for presoription drug coverage In section 1937 of the Act and
trploraenting rogulations ot 42 CFR 440,347, Covorage is at loast the greater of one drug in each United States Pharmacopeia (USP)
categery and clasy or the same number of preseription drugs In eash category and class 30 the base benchmark.,

1 The statefendtory sssures that procedures ase in plase 1o allow a beneficiary to request and gain acosss to cinically appropriate
prescription drogs when not coversd.

The stateferritory sssures that when it pays for outpationt prescription drugs coverad under an Allemative Benefit Plan, i mosts the
requirements of seetion 1937 of the Act and Implomenting regulotions ot 42 CFR 440.345, except for those requirements that are
directly contrary to stnourd, duration and ssope of coverage peraritted under ssction 1937 of the At

The sistefteritory asaures that when conducting prior suthorizstion of prescription drugs snder an Altermative Benefit Plan, it
cormplics with pricr sutherization program roguiroments in seotion 1927(dX %) of the Act

Other Benefif Assuranees

IF] The statefwrritory assures that substituied benefits e sctunrially equivalent to the benefits they replased from the base benchmark
plan, and that the stare/terdtory has actuarial certification for substitted benafits available for CMS nspection if requested by (S,

¥] The statedorritory assures thes individuals will hove scoess fo servioes i Rural Health Clindes {RHO) and Federally Qualified Health
Centers FPOHC) s defined in subparagrophs {B) and (€ of seotion 190502 of the Sockal Seaurily Act.

7] The smisfierriiory assures that payment for RHC and FOHC services is made in sccondance with the requiroments of section
1802(bb} of the Sovial Recurity Act.

Page 1 of 2
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CMS Alternative Benefit Plan

The state/territory assures that 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 cdmply 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. 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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B Control Number 0938-1148
Attachment 3.1-1- B OMB Expiration date: 10/3142

Provide detad] on the type of delivery systom(s} the stateftomitory will use for the Aliormative Benetit Plan's benchwwk bonefit package or
benchmarl-eguivabont benefit package, nciuding any varistion by the participants’ geographic mea,

Type of service defivery syatem(s) the siatefterritory will wse for thiz Alternative Benefit Plands).
Reloet ene or more service defivery sysioms:
521 Managed care.
1] afanaged Care Organteations (MOGL
I} Prepaid Inpationt Health Plans {PELP).
7 Prepaid Ambulory Health Plans (PAHP)
I Primawy Care Case Management {(PCCM)
[} Pee-for-service,
{71 Other service delivery sysiem.
Managed Care Options
Blansged Care Assuranee
§71 The staedfrerritory contifies that it will comply with all appHeable Medicaid laws and regulations, including bast not Hmited t sections
1903¢(m), 190301), and 1932 of the Act and 43 CFR Part 438, in providing managed care sereioes theough this Alternative Benefit
Plass, This lncludes the reguiremsent for CMS spprovel of contrects and rades pursuent to 42 CFR 4386,
Managed Care lmplementation

Please desoribe the mplemeneation plan for the Aliernative Benefit Plan under managed core inchading membey, siskeholder, and
provider outreach efforts,

MOO: Managed Care Qrganizstion

‘The mansged cave delivery system is the sams a5 an already approved managed sare progran, Vs

The managed care program is opersging under (selet oned:

{” Section 1913(a) voluiary managed care program.

{% Section 195 5(b) managed core waiver.

{™ Soution 1932(a) mandatory managed care siate plan amendment,
{7 Sections 1115 demonsivation.

{" Seotipn 1937 Alternative {Beonchmark) Benefit Plan stale ,pim amendaent.

Tdensify the date the mansged care program was approved by CME: §‘mme:mher 1996 1

e §of2
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Alternative Benefit Plan

CORTIUK 550 WA SHE S AT LA CURYN T

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 I, 2014 West Virginia cxpanded its Medicaid program in accordance with the rules established by the Atfordablc
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 |, 2015, behavioral health services and the
new adult group will be rolled into Managed Care. The new adult group will receive all ABP benefits through a Managed Care
delivery system once enrolled.

Additional lnformation: 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.
V.20130718
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OB Contred Mumber: 0838-1148
thashment 3.1~ 3] M8 Expiration date: 1073172014

The sipte/tersitory provides the Alernstive Beoneft Plan through the payment of employer sponsored losurance for participands
with such covessge, with additional benefits and services provided dwough o Benchmark or Benchmark-Equivalent Benefit
Packuge.

A RN SRS

The statefierritory otherwise provides for peyment of premiums, Yoz

Provide a desoription including the population coversd, the amount of premium assistance by pupulation, ragiired contributions,
sosteffectivenses test requirenteniz, and benefits information,

The stade axmeres that EST coverage Is eatablished in seotions 3.2 and 4.22(8) of ihe state’s approverd bedicaid state plan, The
beneficiary will receive 2 benefit packape that inchudes s wrap of henefiis around the smployer sponsered insurance plan that exquals
e bonedlt packege o which the beneficlary is aditled. The beneficlary will oot be rosponsibls for payment of promiums or other
wost sharing the enceeds nominal levels as established ot 42 CFR part 447 subpart A,

Cither Information Regarding Emplover Sponsorsd Insiwance or Payment of Premioms:

Acovrding to the Paperwork Reduciion Act of 1993, oo persons are required 1o respond 1o o colisetion of information unbess it displays a
vahid OMEB conteol mumber. The valid OMB control number for this information collection is §938-1148, The time reguired 1o complels
thiz information collection is satimated to average 5 hows per response, including the time in review nstructions, search existing date
respurpes, gather the deta needed, and somplote and review the infbrmation sollecton. I you have comments sencorning the aceurssy of

the time estimatels) or suggesdons for Improving this form, please write to: CMS, 7500 Security Boulovard, Attn: PRA Reponts Clewrance
Officer, Mail Stop C4-26-05, Baltlmore, Maryiond 21344-1850.
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Alternative Benefit Plan
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0B Control Mumber: §338-1148
3 Foaplrath s B 14

sy and Efficiency of Plang

The sistedteeritory ssaures that Aliernative Benefit Plan coverags is provided in sccordance with Federal upper payment Himit
reguirements and other coonomy and efficiency principles thee would otherwise be applicable io the servives or delivery system
through which the coverage and benefits ave obtadned.

g

Economy and efficiency will be schieved using the same approach as used for Medicald state plan servives. Yo

Wnmplleser with the Law

541 The statefterritory will continue to comply with i} other provisions of the Social Seourdty Aot in the niministration of the st/

..... 5

terrbiory plen wnler this title.

b1 The stasefterritory sagures that Altornative Beneft Plan benefits designs shall conform to the non-diseriminntion requirements at 42
CFR 430.2 snd 42 CFR $40.34%¢). .

171 The statftoritory sssures that ail providers of Allernative Bonefit Plan benefits shall meet the provider gualification resuirements of
the Base Benchmark Plan andior the Medicaid state plon,

_ PRA Discloswe Statement
Ascsarding to the Paperwork Redustion Act of 1995, no persons wre required 1o respond 10 & eollection of information wnless it displays 2
valid OMB contred mumber, The valid OMB control number for this information collection i $938-1148. The thme reguived to complete
shis infornntion solloction is estimated to averags § howrs per sespense, including the time w reviow instructions, sesrch existing dats
resenrees, gather the dats nueded, and complers and review the information collection. I you have comments concerning the aocuracy of
the thme extimate{a) or suggestions for improving this form, please wrlle to: TS, 7300 Scowrity Boulevard, At PRA Reports Clearance

(Hficer, Mall Stop (426805, Baltimers, Maryland 212441850,
20130807
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Alternative Benefit Plan

........ OMEB Control Muober: 09381148
Attachment 3.0-F, ' : = date: /

SRS B

Alerastive Benefit Plans - Payment Mothodologies

7] The statefieritory provides assurance that, for each benefit provided under an Altlernstive Benefit Plan thet is oot provided through
marmged core, i will use the paymont methodelogy in its approved state plan or bereby submils siate plan amendment Attachment
4.1%, 4.19b or 4.1%4, a3 zppropriate, desoribing the payment methodology for the benefit,

PRA Disclosure Statement

According to the Faperwork Reduction At of 1993, no persons are required te respond 1o & collection of information unless & displays a
valid OMB control mumber, The valid OMB conirol number for tis informution sollection is 09381148, The time roquired 1o complate
this informution collostion iz ssthmated 10 avorsge 3 howrs per rosponse, including the tme 1o review instructions, search existing data
resgmirees, gather the dus noeded, and complets snd review the infbrmation colloction. 1 you have comments converning the acourssy of
the tme estimate(s} or suggestions for Improving this form, plesse write to: CMS, 7500 Securlty Bouloverd, At PRA Reports Ulearanes
Officor, Mail Soop C4-26-03, Baltimers, Maryland 21244-1850.
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