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State Name: West Virginia 

State Plan Amendment (SPA) #: 14-001 

This file contains the following documents in the order listed: 

1} Approval letter 

2) CMS 179 Form/Summary Form (with 179-like data) 

3) Approved SPA Pages 



DEPARTMENT OF I-IEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania 19106-3499 

Region m/Division of Medicaid and Children's Health Operations 

SWIFT #030320144001 

MAR 1 0 2014 

J\ancy V. Atkins, MSN, RNC. NP 
Commissioner 
Bureau f(1r Medical Services 
350 Capitol Street, Room 251 
Charleston, West Virginia 25301-3706 

Dear Commissioner Atkins: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of West 
Virginia's State Plan Amendment !SPA) Transmittal Number 14-001, Removal of West 
Virginia's 1937 Benchmark Plan. This SPA proposes Lo remove the 1937 Benchmark Plan rrom 
West Virginia's Slate Plan. 

'l'hi~ SPA is approved with an ctlectivc datt: ofJtmuary I, 2014. Enclosed is a copy of the CMS-
179 Form and the approved State Plan pages. 

We appreciate the cooperation and efthrt provided by your staff throughout this process. l f you 
have fut1her questions about this SPA, please contact Margaret Koshcrzenko of my staff ut 215-
861-4288. 

Enclosures 

Sincerely. 

IS/ 

Prdhcis-Mct:'ull<~) 
tGsociatc Regional Ace~.mstrator 



DEPARTMENT OF llEA1.11Hih!O HUMAN S!<RVJC!S 

TRANSMITTAl AND NOTICE Of APPROVAl.. OF 
STATE PLAN MATERIAl.. 

FOR: HEAl. TH CARE FINANCING AOMINISTMnON 

!C REGtOi'W. AOMINISlRATOR 
HEAlTH CAAE FINANCING AOMII>ltSTAAliON 

PROI'OSEOI<FFECTI~ DAlE 

JSiluwt 1, a01~ 
~~~!i!!!..J~~~W!8i~!illY!.!~----------.L ....... ~ .... _ ......... ___________ , ______ , ________ , _____ , __ l 

PAGE NUMBt;R OF THE PLAN SECliOi'l OR ATTACHMEII!t 

10 SUIIJECT OF MIE.I>lOMcNT 

GO'Vl:RNOR'S I<EVIEW (Cila<;l; Onq) 

0 GOvt:RNOR'S OFFICE REPOfHEO NO COMMENT 

Ia] COl.!MGHl S Of GO\ISRII!OR'S Ol'FfCE ENCLOS!:D 

NO REPlY RECIIli\JEO WITHIN~!! OAVS OF SUBMinAI. 

12 SISJNAJJ,lfll'?f S!AT~Gif!CV 9lif~· 

1$1 

PAGE 1\!UM!li:R OF TI1E SUPERSEDED PLAN SECTtOIII 
OR ATTACHMENT ill Applii:OOllll) 

0 OlHER, AS SPECIFIED 

Surelilu for Medical S~:~rvtces 

350 C~pltol Street Room 251 
Chsrleston West Vlrgioim 25301 



STATE PLAN UNDER TITLE XIX OF THE SOCI1\L SECURITY ACT 

State. West Virgima Attachment 3 • C 
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