Revision:

State:

HCFA-PM-91-4
AUGUST 1991

(BPD)

West Virginia

ATTACHMENT 2.2-A
Page 9c

No.: 0938-

Agency* Citation(s)

Groups Covered

B.
42 CFR /X'
435,210
1902 (a
(10) (A) (ii) and
1905(a) of
t:he Act
42 CFR
435 _ 211

L.

*Agency that determines eligibility for coverage.

Optional Groups Other Than the Medically Needy

9

Individuals described below who meet the

4 oo
income and resource requirements of AFDC, SSI, or an
optional State supplement: as specified in 42
CFR 435.230, but who do not receive cash
assistance.
0 The plan covers all individuals as described

above .

X]  The plan covers only the following
group cr groups of individuals:

Aged
Xl Blind
X Dpisabled

Removed and replaces with

Individuals who would be eligible for

institution.

S28

and S25

AFDC, SSI
or an optional State supplement as specified in 42
CFR 435.230, if they were not in a medical

TN No . 94-15
Supersedes
TH No.

Approval Date

JUN 30 1995

Effective Date JUL011991

7983E



HCFA-PM-91-10 (BPD)

Revision: Attachment 2.2-a
DECEMBER 1991 Page 10

State: West Virginia

Agency* Citationt(s) Groups Covered

42 CFR 435.212
& 1902(e)X2) of

the Act, P.L. 99-272

(section 9517)
P.L.101-508
(section 4732)

B. LObtional Groups Other Than the Medicaily Needy (Continued)

(] 3. The State deems as eligible those individuals who
became otherwise ineligible for Medicaid while
enrolled in an HMO qualified under Title X of
the Public Health Service Act, or a managed care
organization (Mco), or primary care case
management (PCCM) program, but who have been
enrolled in the entity for less than the minimum
enroliment period fisted below. Coverage under
this section is limited to MCO or Pccm services and
family planning services described in section
. 1905(aa)C) of the Act.

The state elects not to Quarantee eligibility.

The State elects to guarantee eligibility.
The minimum enroliment period s
month (not to exceed six).

The State measures the minimum enroliment

period from:

[1 The date beginning the period of
enroliment in the MCO or PCCM, without
any intervening disenroliment, regardiess
of Medicaid eligibility.

[] The date beginning the period of
enroliment in the Mco or PCCM as 3
Medicaid patient (including periods when
payment is made under this section),
without any intervening disenroliment.

[] The date beginning the Jast period of
enroliment in the MCO or PCCM as a
Medicaid patient (not including periods
when payment is made under this section)
without any intervening disenroliment or
periods of enrollment as a privately paying
patient. (A new minimum enrollment
period begins each time the individual
becomes Medicaid eligible other than
under this section).

*Agency that determines eligibility for coverage.

TN No. 03-
Supersedes
TN No. 894-15

—

ti te J: 2
Anproval DateDEC 1 7 20[]3 SEERR JWL?/ i 1at3



Revision: HCFA-PM-91-1-4 (BPD)
DECEMBER 1991

State: West Virginia

Attachment 2.2-A

Page 10a

Agency* Citation(s) Groups Covered

1932(a)4) of B. Optional Groups Other Than Medically Needy
the Act (continueq)

The Medicaid Agency may elect to restrict the

disenroliment of Medicaid enrollees of

PAHPS, and PCCMs in
42 CFR 438.56.

MCOs, PIHPs,

accordance with the regulations at

This requirement applies unless 2 recipient can

demonstrate good

cause for disenrolling

or if hefshe

moves out of the entity’s service area or becomes

ineligible.

—__Disenroliment ri

ahts are restricted for 3 period

of months (not to exceed 12 months).

During the first three
period the recipient

The State wil

organization of the

terminating s

month of each enroliment
may disenroll without cause,

[ provide notification, at least once
Per vear, to recipients enrolled

uch enroliment.

X__No restrictions Upon disenroliment rights.

1903(m)2)(H), In the case of individuals who have become Ineligible
1902(2)(52) for Medicaid for the brief period described in section
of the Act 1903(M)(2(H) and Who were enrolled with an MCO,
P.L. 101-508 PIHP, PAHP, or PCCM when they became ineligible,

42 CFR 438.56(g) the Medicaid agency ma

individuals in the sa
contract.

y elect to reenrol those

me entity if that entity still has a

X The agency elects to reenroll the _aboue
individuals who are eligible in a month but in the

Succeeding two months bec

entity in which they
was lost. .

The agency elects n

were e

ome eligible, into the same
nrolled at the time eligibility

ot to reenroll above individuals

into the same entity in which they were previously

enrolled.

* Agency that determines eligibility for coverage,

TN No. __ 03-11

Supersedes Approval b
TN No. _96-03 ﬁ-c 1 7 200

Effective Date Iy

3

y f)I/CEB



Revision: HCFA=PM-91-10 (4B)

D

ECEMBER 1991

State/Territory:

Attachment 2.2-p
Page 11

West Virginia

Agency* Citation(s)

Groups Covered

42 CFR

*Agency

B. Optional Groups Other Than ¢

he Medically Needy

{Continued)

435.217 W 4.

that determines eligibilf

A group or groups of individuals wheo would be
eligible for Medicaid under the plan if they were
in a NF or an ICF/MR, who but for the provision
of home and community-based services under a
waiver granted under 42 CFR Part 441, Subpart G
would regquire inatituticnalization, and who will
receive home and community-based services under
the waiver. The gIoup or groups covered are
listed in the waiver request. This option is
effective on the effective date of the State's
section 1915(c) waiver under which this group(s)
is covered. 1In the eévent an existing 1915(c)
waiver is amended to cover this group(s), this

option is effective on the effective date of the
amendment.

TN No.
Superse

T T — 0T 19

d94_15 Approval Datfn i;factxva Date
esa e e ————



Revision: HCFA-PM-91-y4 {BPD) ATTACHMENT 2.2-2
AUGUST 1891 Page 11a

: Vi OMB NO.: 0938-
State: West Virginia

Agencyw Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1802(a)(10) £/ 5. Individuals who would be eligible for

(A) (1i)(VII) Medicaid under the plan if they were {n a

of the Act medical institution, who are terminally
L11, and who receive hospice care in
accordance with a voluntary election described in
Section 1905(0o)J of the Act. )

LK? The State covers all individuals as
described above.

Fo i The State covers only the following group or
groups of individuals:

Aged
Blind
Disabled
Individuals under the age of--
21
20
19
ig
Caretaker relatives
Pregnant women

R

*7y2ncy that determines eligibility for coverage,

i n1 19&_'
TN No. Approval Date Effective Date _°V°- U ¢
Supersedes

TN No. fu J0 1995 HCFA ID: 7983f




Intentionally Left Blank
Section was replaced by S30
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Intentionally Left Blank
Section was replaced by S30 and
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State :_ West Virginia

Intentionally Left Blank
Section was replaced by S30 and
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Intentionally Left Blank
Section was replaced by
S53
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Revislon: HCFA-PM-91-4 {BPD)

ATTACHMENT 2.2-A
AbcusT 1991

Page 15
_—n OMB NO.: 0938-
State: West Virginia

Agency~ Citation(s) roups Covered

8. Optional Groups Other Than the Medicallvy Needvy
{Continued) :

42 CFR 435.230 /7 1o.

States using SST criteria with agreements under
sections 1616 and 1634 of the Act.

The following groups of individuals who receive
only a State supplementary payment (but no ssI
payment) under an approved optional State
Supplementary payment pProgram that meets the
following conditlions. The supplement ig--

a, Based on need and paid in cash on a regular
basis,
b. Equal to the difference between the

individual's countable income and the income

c. Available to all individuals in the State.
d. Paid to one or more of the classifications
of individuals listed below, who would be

eligible for ssI except for the level of
their income.

(1) All aged individuals.
— (2) All blind individuals.

(3) All disabled individuals.

TN No. 94-15

Supersedes Approval Date mm 30 19?5 Effective Date '.UL 1 1994
TN No. 86-0g8

HCFA ID: 7983E



Revision: HCFA-PM-31-4 (BPD)

AucusT 1991

ATTACHMENT 2.2-3
Page 16

S veriny g OMB NO.: 938~
State: West Virginia cais

Agency~ Citation(s)

Groups Covered

8. Optional Groups Other Than the Medicallv Needv

(Continued)

—

42 CFR 435.230

(%)

(5)

(6)

(7)

(8)

(9)

Aged individuals in domiciliary
facilities or other group living

arrangements as defined under SST.
Blind individuals in domiciliary

facilitles or other group living

arrangements as defined under SST.

Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Individuals receiving a Federally
administered optional State supplement
that meets the conditicns specified in
42 CFrR 435.230.

Individuals receiving a State
administered optional State supplement

that meets the conditions specified in
42 CFR 435.230. E

Individuals in additional
classifications approved by the
Secretary as follows:

TH No. _84~T5

L e S ; ' TR 1364
Supersedes Approval Date J“H 10 Iggﬁ Effective Date _ dlr 4 3 i
TN No. _ 86-08

HCFA ID: 7983E



Agency~

Revis!ian:

HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 3993 : Page lga
R OME NO.: (0938-

Citation(s)

i

Groups Covered

B. Optional Groups Other Than the Medicallwv Needy

{Centinued)

The supplement varies in income standard by political
subdivisions according to Cost-of-living differences.

Yes.

No.

The standards for optional State supplementary
Dayments are listed fn Supplement 6 of ATTACHMENT

2.6-A.

TN No. _ 394-15
Supersedes

TN No.

Approval Date J”H 3 Q lgﬂﬁ

Effective Date J“] “ I |994

HCFA ID: 7983E



Revision: HCFA-PM-91-4

AUGUST 1991

State:

({BPD)

West Virginia

ATTACHMENT 2.2-A
Page 17
OMB NO.: o0938-

Agency~ Citation(s)

Groups Covered

B. Optional Groups QOther Than the Medically Needy
(Continued)
42 CFR 435.230 £/ 11. Section 1902(f) States and SSI_criteria States
435.121 without agreements under section 1616 or 1634
1902({a)(10) of the Act.
(A)(i1)(Xx1)

of the Act

The following groups of individuals who receive
a State supplementary payment under ap approved
optional State supplementary bPayment program
that meets the following conditions,
supplement is-~

a. Based on need and paid in cash on a regular
basis.

b. Equal to the difference between the
individual's countable income and the income

standard used to determine eligibility for
the supplement.

C. Available to all
classification
basis.

individuals in each
and available on a Statewide

d. Paid to one or more of the classifications
of individuals listed below:

(1) All aged individuals.
(2) All blind individuals.
(3) All disabled individuals.

TN No. Qa— r 14
Supersedes Approval Date JUH 30 !995 Effective Date ‘ml- U 1 1994
TN No. B87-02 ———

HCFA ID: 7983E



Revision: HCFA-PM-87-4 (BERC) - - ATTACHMENT 2.2-a
HMARCH 1987 : . Page 17a

OMB NO.: 0938-0193

Agency* _ Citation(s) Groups Covered
Income 1902(a)(10) X 13. The following individuals who are not
Maintenance (AY(ii)(IX) described in section 1902(a)(10) (A) (i) of
Bureau and 1902(1) the Act whose income level (establishéd
of the Act, at an amount up to 150 peccent of the
P.L. 100-203 Federal nonfarm poverty line) specified in
(Sections Supplement 1 to ATTACHMENT 2.6-A for a
4101(a) (b) family of the same size, including the
(c)) d ’ woman and infant or child and who meet the

resource stsandards specified in Supplement 2 to
ATTACHMENT 2.6-A:

(a) Women during pregnancy (and during the
60-day period beginning on the last day of
pregnancy) and infants under one-year of
age (effective July 1, 1988);"

(b) .Children born after éeptember 30, 1983; and who
have attained one year of age but have not
attained five years of age (effective July 1, 1988);

(c) Children born after September. 30, 1983 and who
‘have attained five years of age but have not
attained eight years of age.

(effective October 1, 1988, children who have
not attained six years of age).

(effective October 1, 1989, children who have
not attained seven years of age)

(effective Qctober 1, 1990, children who have
not attained eight years of age)

. Infants and children covered under.items 13(a)
through .(¢) above who are receiving inpatient
services on the date they reach the maxigum age
for coverage under the approved plan will
continue to be eligible for inpatient services
until the end of the stay for which the
inpatient services are furnished.

TN No. $§-F A Oy 4 . 1988
supe:-seg_;?s : Approval Date viy 'Jf 2 ? 2888 Effective Daté"U L 0 1._._..
D

TAT AT



)

Revision: HCFA-PM-87_a (BERC) ATTACHMENT 2.9-a

MARCH 1987 Page 17b
OMB §0.: 0938-01923
Agencyx Citation(s) Groups Covered
The payment levels under the approved State
AFDC plan are no lower than the AFDC payment
levels in effect under the approved AFDC plan
on April 17, 198¢.
iig.fes.
1:7 Not applicable. The State does not provide
T, P coverage of thig optional categorically
needy Broup. '
1902(a) —— 14, In addition to individuals covered under
(10)(a) item B.13, individuals-—
(ii)(x)
and 1902(m) (a) who are 65 years of age or older or
(1) and (3) are disabled-- ’
of the Act,
P.L. 99-509 — As determined under Section 1614(a)(3)
(Section of the Act; or
9402(a) and ) . *
(b)) — 4As determined under more
restrictive categorical eligibility
criteria specified under item A.9(b) of
this Attachment.
(b) Whose income does not exceed the income
level (established at an amount up to 100
percent of the Federal nonfarm income
poverty line) specified in Supplement 1 to
ATTACHMENT 2.6-A for g family of the same
S e
size; and © )
(c) Whose reséurces do not exceed the maximum
amount allowed-—
Under sSI;
F — Under the State's more restrictive

financial criteria; or
—— Under the Stata's medically needy

program as specified in
ATTACHMENT 2.6-A.
222 LALHHAKNT 2.6-A

*Agency that determines eligibility for coverage,

Ao . ‘:_‘?
AP . St
TH No. &7-2 fyifsr: ) 10K A 91
Hini & : R d ]
Supersedes Approval Date ‘'t < Idﬁ8 Bffective Date : =
TH No. oo

HCFA ID: 1036P/0015F



Revision: HCFA-PM-87-4 (BERC) . ATTACHMRYT 2.2-A
MARCH 1987 Page 17¢

OMB Y0, : 0938-0193

—

Agency*  Citation(sg) Groups Covered
1902(a)(47) —— 15. Pregnant women who meet the applicable
_ and 1920 of income levels for the categorically needy
= the Act, specified in this plan under
P.L. 99-509 ATTACHMENT 2.6-A who are determined
(Section eligible by a qualified provider during s
9407) Presumptive eligibility pPeriod in

accordance with section 1920 of the Act.

. C-, Optional Coverage of the Medically Needy

Div. of 435,301 This plan includes the medically needy.
Economic Services

Ho.

—

X Yes. This plan covers:
1. Pregnant women who, except for income and

resources, would be eligible as
categorically needy. '

*Agency that determines eligibility for coverage.

TN ¥o. J7-2 it g I":JUB. “f ] -
Supersades Approval Date Bffective Date M7
T¥ No.

HCFA ID: 1036P/0015P



Revislon: HCFA-PM-91-~,

AucysT 1991
State:

(BPD)

West Virginia

ATTACHMENT 2.2-A
Page 18

OMB NO.: 0938-

Agencyr~ Citation(s)

Groups Covered

B. Optional Groups Other Than the Medically Needy

{Continued)

(4)

(5)

(6)

(7)

(8)

(3)

Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

Blind individuals in domiciliary
facilities or other group living
arrangements as defined, under S51I.

Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SsI.
Individuals receiving federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

Individuals recelving a State
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

Individuals in additional
classifications approved by the
Secretary as follows:

TN No. 4-15
Supersede

Approval Date
TN No. _86-08

JuN 3 0 1999

Effective Daﬁﬁ[—gél'—lm

HCFA ID: 798B3E



Revision: HCFA-PM-91-¢
AUCUST 1991

State:

West Virginia

{BPD) ATTACHMENT 2,2-a
Page 18a
OMB NO.: 0938~

Agency~ Citation(s)

Groups Covered

B.

Optional Groups Other Than the Medically Needy
(Continued)

The supplement varies in income standard by.
political subdivisions according to
cost-of-living differences.

Yes

No
The standards for opticnal State supplementary
Payments are listed in Supplement 6 of

ATTACHMENT 2.6-A.

TN No. 94~15 |[m 3 L]
Supersedes Approval Date u 1995

TN No.

Effective Dagb Z D 1 7994'

HCFA ID: 7983E



Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.2-a
AUGUST 1991 Page 19

West Virgi‘nia OMB No.: 08938~

State:
Agency~ Citation(s) roups Covered
8. Optional Groups Other Than the Medically Needy
{Continued)
42 CFR 435.231 /X/ 12. Individuals who are in institutions for at
1802 (a) (10} least 30 consecutive days and who are
{AY(Liy(V) eligible under a special income level.
of the Act Eligibility begins on the first day of

the 30-day period. These individuals
meet the income standards specified in
Supplement 1 to ATTACHMENT 2.6-A.

L/ The State covers all individuals as described
above.

/X/  The State covers only the following group or
groups of individuals:

1902(a){10)(A) i, < Aged
(ii) and 1905(a} x_ Blind
of the Act 3o Disabled
— Individuals under the age of--
21
—
19
e A
. Caretaker relatives
— Pregnant women
TN No. 04-1% ’HE T
Supersedes Approval Date Jm‘ 30 1995_ Effective age1 ]gg"
TN No. =

HCFA ID: 7983E



ATTACHMENT 2.2-A
Page 20
OMS NO.: 0938-

Revision: HCFA-PM-91-1 {BEO)
AUGUST 1991

State: West Virginia

Agency-* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
(Continued)

1902(c) ( 3) 13 Certain disabled children age 18 or

of the Act under ho are living at home, who
would be eligible for Medicaid under the plan
iT they were :in a medical :institution, and for
whom the State has made a determination as

required under section 1902 (3) (3) (B) of the Act.

Supplement 3 to ATTACHMENT 2.2-describes the
method that 1is used to determine the cost
effectiveness of caring for this group of
disabled children at home.

14. Removed and Replaced by $28

TN No. 94-15
i "JUN 30 1995 Effective JUL 01 1994-

Supersedes Approval Date
N No. 91-03 )
HCFA 1I0: 7983E

al .



Revision: HCFA-PM-91-4 (BPD AT

ATTACHMENT 2.2-A
AUGUST 1991 21

West Virginia

Intentionally Left Blank
Section was replaced by S30



Revision: HCFA-PM-51-¢ {BPD) ATTACHMENT 2.,2-A
AUGUST 19391 Page 22

] ini NO. : -
State: West Virginia OMB 0938

Agency~ Citation(s) Groups Covered

B. Optional Groups Other Than the Medicallv Needv
(Continued)

1902 (a) L7 16.  Individuals--

(L1}(X)

and 1902(m) d&. Whe are 65 vears of age or older or
(1) and (23) are disabled, as determined under
of the Ac: - section 1614(a)(3) of the Act.

Both aged and disabled individuals are covered
under this eligibility group.

b. Whose income does not exceed the income level
(established at an ameunt up to 100 percent of
the Federal income poverty level) specified in
Supplement 1 to ATTACHMENT 2.5-A for a family
of the same size; and

€. Whose resources dao not exceed the maximum
amount allowed under SSI; under the State's
more restrictive financial riteria; or under
the State's medically needy program as
Specified in ATTACHMENT 2.6=A.

L A_1Aneg
TN No. 94-15 ST i T4
Supersedes Approval Date Effective pate
TN No.
i

HCFA ID: 7983E



Intentionally Left Blank
Section was replaced by S28
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Revision: HCFA-PM-G1-8 (MB) ATTACHMENT 2.2~n
October 199] Page 233
OMB NO. :
State/Territory: West Virginia

Citation

Groups Covered

—_—
B. Optional Groups Other Than the Medicall Need
(Continued)

1906 of the 18.
Act
1902(a)(10){F} 19.

and 1902(q){1)
of the aAct

Individuals required to enroilj in
ccst—effectivelemployer—based group health
Plans remain eligible for 4 minimum

enrollment period of six months.

£ e
TN No. 93-12 T & g if? /g.'i;nj;- ]
Supercedes Approval Date 94 Effective pate ' f | e
S

TN No. NEW

——

HCFA ID: 7983F -



ATTACHMENT 2-2-A
PAGE 23b

STATE: West Virginia .

Citation Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
1902 (a) (10) (A)
(if) (XVIIL) of the Act [24].
Women who:

Service Act;

C. are not eligible for Medicaid under any mandatory categorically needy eligibility group; and

d. have not attained age 65.

1920B of the Act. X [25].

TN No.

Women who are determined by a “qualified entity” (as defined in 1920B (b) based on preliminary

information, to be a woman described in 1902 (aa) the Act related to certain breast and cervical cancer
patients,

The presumptive period begins on the day that the determination ismade. The period ends on the date
that the State makes a determination with respect to the woman'’s eligibility for Medicaid, or if the WOTImED
does not apply for Medicaid (or 2 Medicaid application was not made on her behalf) by the last day of the
month following the month in which the determination of presumptive eligibility was made, the
presumptive ends on that Jast day. . ;

01-06 Approval Date:MAR 22 zgquffmive Date: 7 [t/ 2

Supersedes

TN No.




State  West Vinrinia

ATTACHMENT?2. 2-A

Page 23¢
Citation Groups Covered
2, Optional Coverage Other Than the Medically Needy (Continued)
19. Removed
1902 (e)(12) of the Act 1L.20. A child under age nineteen (not to exceed age 19) who has been

determined eligible is deemed to be eligible for a total of
twelve months (not to exceed 12 months) regardless of
changes in circumstances other than these listed; a child,
under age nineteen moves out of West Virginia and a child
who attains the maximum age as stated above,

TNNo. 0307 Effective Date MAY O 71 200
S persedes
TNNo. 01-03 -

Approval Date J| H L_l_gggg




Revision: ATTACHMENT 2.2-A
PAGE 234
OMB NO.:

State: West Virginia
Citation Groups Covered e
-‘—_'—'_""—‘—-_.__‘_‘_
B. tional Grou han the Medically N
(Continued)
1802(a)(10)(A) [1 23.  BBA Work Incentives Eligibility Group -

(Xl of the Act

1902(a)(10)(A)
(i)(XV) of the Act

1902(a)(10)(A).
(i)(XVI) of the Act

] 25

Individuals with a disability whose net family

income is below 250 percent of the Federal

poverty level for a family of the sizeinvolved and -
who, except for eamed income, meet all criteria

for receiving benefits under the SSJ program.

See page 12¢ of Attachment 2.6-A

TWWIIA Basic Coverage Group - Individuals
with a disability at least 16 but less than 65
years of age whose income and resources do
not exceed a standard established by the State.
See page 12d of Attachment 2.6-A,

TWWIIA Medical Improvement Group -
Employed individuals at feast 16 but less than 65
years of age with a medically improved disability
whose incorrie and resources do not exceed a
standard established by the State. See page
12h of Attachment 2.6-A.

NOTE: If the State elects to cover this group, it
MUST also cover the Basic Coverage Group
described in no. 24 above.

TN No. 03-1
Supersedeg

TN No. New

Effective Dad{JL. 0 1 2003
Approvec fEC 2 9 20[]3 .



