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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
150 5. Independence Mall West o
Suite 216, The Public Ledger Building ‘
Philadelphia, Pennsylvania 19106-3499

™ CENTERS FOR MEDICARE & MEDICAID SERVICES

Region 11/Division of Medicaid and Children’s Health Operations

SWIFT #030320144001

MAR 10 2014

Nancy V. Atkins, MSN, RNC, NP
Commissioner

Bureau for 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 to remove the 1937 Benchmark Plan trom
West Virginia’s State Plan.

This SPA is approved with an effective date of January 1, 2014, Enclosed is a copy of the CMS-
179 Form and the approved State Plan pages.

We appreciate the cooperation and effort provided by your staft throughout this process. 1f you
have further questions about this SPA, please contact Margaret Kosherzenko of my staff'at 215-
861-4288.

Sineerely,

ISl
Pheis-McCullqgh)

Associate Regional Adymstrator

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State. West Virgmia Attachment 3" C
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