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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop: S2-01-16 
Baltimore, Maryland   21244-1850 

Children and Adults Health Programs Group 

July 21, 2026 

Andrew Wilson 
Director, Division of Medicaid and Medical Assistance 
Josette D. Manning, Esq., Secretary 
Delaware Health and Social Services 
P.O. Box 906 
New Castle, DE 19720-0906 

Dear Director Wilson: 

Your title XXI Children’s Health Insurance Program (CHIP) State Plan Amendment (SPA) 
DE-20-0004-CHIP, submitted on June 30, 2020, with additional information received on July 20, 
2026, has been approved. Through this SPA, Delaware has demonstrated compliance with 
section 5022 of the Substance Use Disorder Prevention that Promotes Opioid Recovery and 
Treatment for Patients and Communities (SUPPORT) Act. This SPA has an effective date of 
October 24, 2019.

Section 5022 of the SUPPORT Act added Section 2103(c)(5) to the Social Security Act (the Act) 
and requires child health and pregnancy related assistance to include coverage of services 
necessary to prevent, diagnose, and treat a broad range of behavioral health symptoms and 
disorders. Delaware demonstrated compliance by providing the necessary assurances that the 
state covers a range of behavioral health services as required by the SUPPORT Act.  

Your Project Officer is Ticia Jones. She is available to answer your questions concerning this 
amendment and other CHIP-related matters and can be reached at Ticia.Jones@cms.hhs.gov.   

If you have additional questions, please contact Mary Beth Hance, Director, Division of State 
Coverage Programs, at (410) 786-4299. We look forward to continuing to work with you and 
your staff.   

Sincerely, 

Jessica Stephens 
Acting Director 

/Signed by Jessica Stephens/
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CHIP MH & SUD Access 

1.4.  Provide the effective (date costs begin to be incurred) and implementation (date 
services begin to be provided) dates for this SPA (42 CFR 457.65). A SPA may only 
have one effective date, but provisions within the SPA may have different 
implementation dates that must be after the effective date.  

Original Plan 

Effective Date:  October 1, 1998 

Implementation Date: February 1, 1999 

Subsequent Plan Amendments 

State Plan Amendment Effective Date Implementation Date 

SPA #1 July 1, 1999  

SPA #2 October 1, 2001 August 1, 2001 

SPA #3 June 12, 2003 Withdrawn – June 12, 2003 

SPA #4 January 1, 2007 October 1, 2009 

SPA #5 April 1, 2009 April 1, 2009 

SPA #6 July 1, 2010 July 1, 2010 

SPA #7 July 1, 2014 July 1, 2014 

SPA # DE-CHIP-16-001  January 1, 2017 January 1, 2017 

SPA # DE-CHIP-17-003 October 2, 2017 October 2, 2017 

SPA # DE-CHIP-18-003 October 12, 2018 October 12, 2018 

SPA # DE-CHIP-19-004 July 1, 2018 July 1, 2018 

SPA # DE-CHIP-20-0003 March 1, 2020 March 1, 2020 

SPA # DE-CHIP-20-0007 October 1, 2020 October 1, 2020 

SPA # DE-CHIP-22-0005 March 11, 2021 March 11, 2021 

SPA # DE-CHIP-22-0012 July 1, 2022 July 1, 2022 

SPA # DE-CHIP-22-0014 July 1, 2023 July 1, 2023 

 

Summary of Approved CHIP MAGI SPAs: 
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Effective Date:   October 24, 2019 

 

Transmittal Number SPA 
Group 

PDF 
# 

Description Superseded Plan Section(s) 

DE-13-0012 

  

Effective/ 

Implementation Date: 
January 1, 2014 

MAGI 
Eligibility & 
Methods 

CS7 

  

  

  

  

CS15 

Eligibility – 
Targeted Low 
Income 
Children 

  

MAGI-Based 
Income 
Methodologies 
 

Supersedes the current 
sections Geographic Area 
4.1.1; Age 4.1.2; and Income 
4.1.3 

  

Incorporate within a separate 
subsection under section 4.3 

DE-13-0013 

 Effective/ 

Implementation Date: 
January 1, 2014 

XXI 
Medicaid 
Expansion 

CS3 Eligibility for 
Medicaid 
Expansion 
Program 

Supersedes the current 
Medicaid expansion section 
4.0 

DE-13-0016 

  

Effective/ 

Implementation Date: 
January 1, 2014 

Establish 
2101(f) 
Group 

CS14 Children 
Ineligible for 
Medicaid as a 
Result of the 
Elimination of 
Income 
Disregards 

Incorporate within a separate 
subsection under section 4.1 

DE-13-0015 

  

  

Effective/ 

Implementation Date: 
January 1, 2014 

 Non-
Financial 
Eligibility 

CS17 

  

  

  

CS18 

  

  

  

 

CS19 

Non-Financial 
Eligibility – 
Residency 

  

Non-Financial 
Eligibility – 
Citizenship 

  

 

Non-Financial 
Eligibility – 

Supersedes the current 
section 4.1.5 

  

 

 

Supersedes the current 
sections 4.1.0; 4.1.1-LR; 4.1.1-
LR 
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CS20 

  

  

  

 

CS21 

  

  

CS27 

Social Security 
Number 

  

Non-Financial 
Eligibility – 
Substitution of 
Coverage 

  

  

Non-Payment 
of Premiums 

  

Continuous 
Eligibility 

Supersedes the current 
section 4.1.9.1 

    

 

 

 

Supersedes the current 
section 4.4.4 

  

 

 

 

Supersedes the current 
section 8.7 

  

 

Supersedes the current 
section 4.1.8 

DE-13-0014 

  

Effective/Implementation 
Date: October 1, 2013 

Eligibility 
Processing 

CS24 Eligibility 
Process 

Supersedes the current 
sections 4.3 and 4.4 

DE-22-0012 

Effective/Implementation 
Date: July 1, 2022 

Non-
Financial 
Eligibility 

CS27 Continuous 
Eligibility 

Supersedes the current CS27 
SPA MMDL template under 
SPA #DE-13-0015 

SPA #: DE-20-0004-CHIP 
Purpose of SPA: MH & SUD Access - To demonstrate compliance with section 5022 of the 
SUPPORT Act in areas related to coverage of behavioral health screening, prevention and 
treatment services, strategies to facilitate use of appropriate screening and assessment tools and 
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the requirement that these services be provided in a culturally and linguistically appropriate 
manner. 

Proposed effective date: October 24, 2019 
Delaware is seeking to implement the plan outlined within Sections 6.2 BH, 6.3 BH, 6.4 BH and 
6.2.5. 

Proposed implementation date: October 24, 2019 

1.4- TC  Tribal Consultation (Section 2107(e)(1)(C)) Describe the consultation process that 
occurred specifically for the development and submission of this State Plan 
Amendment, when it occurred and who was involved.  

Delaware does not have any federally recognized Indian tribes. Any Delaware 
resident, including those who are American Indians or Alaska Natives, may 
participate in the review of amendments to state law or regulation and may offer 
comments on all program policies, including those relating to provision of child 
health assistance to American Indian or Alaskan Native children.  

 
6.2.22.    EPSDT consistent with requirements of sections 1905(r) and 1902(a)(43) of 

the Act 

6.2.22.1  The state assures that any limitations applied to the amount, 
duration, and scope of benefits described in Sections 6.2 and 6.3- BH of the 
CHIP state plan can be exceeded as medically necessary. 

 
6.2-BH Behavioral Health Coverage Section 2103(c)(5) requires that states provide coverage to 
prevent, diagnose, and treat a broad range of mental health and substance use disorders in a 
culturally and linguistically appropriate manner for all CHIP enrollees, including pregnant women 
and unborn children. 
 

Guidance: Please attach a copy of the state’s periodicity schedule.  For pregnancy-related 
coverage, please describe the recommendations being followed for those services. 

 
6.2.1- BH  Periodicity Schedule  The state has adopted the following periodicity schedule 
for behavioral health screenings and assessments. Please specify any differences between 
any covered CHIP populations: 
 

   State-developed schedule  
 American Academy of Pediatrics/ Bright Futures  
 Other Nationally recognized periodicity schedule (please specify:      ) 
 Other (please describe:      ) 

Updated provider manual and provider bulletins will offer a list of acceptable screening 
tools for providers, and recommend preferred screening tools.  

 
6.3- BH Covered Benefits  Please check off the behavioral health services that are provided to 
the state’s CHIP populations, and provide a description of the amount, duration, and scope of 
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each benefit.  For each benefit, please also indicate whether the benefit is available for mental 
health and/or substance use disorders.  If there are differences in benefits based on the 
population or type of condition being treated, please specify those differences.   
 
If EPSDT is provided, as described at Section 6.2.22 and 6.2.22.1, the state should only check off 
the applicable benefits.  It does not have to provide additional information regarding the amount, 
duration, and scope of each covered behavioral health benefit. 
 

Guidance: Please include a description of the services provided in addition to the 
behavioral health screenings and assessments described in the assurance below at 
6.3.1.1-BH. 
 
6.3.1- BH   Behavioral health screenings and assessments.  (Section 2103(c)(6)(A)) 

 
6.3.1.1- BH    The state assures that all developmental and behavioral 
health recommendations outlined in the AAP Bright Futures periodicity 
schedule and  United States Public Preventive Services Task Force (USPSTF) 
recommendations graded as A and B are covered as a part of the CHIP 
benefit package, as appropriate for the covered populations. 

 
Guidance: Examples of facilitation efforts include requiring managed care 
organizations and their networks to use such tools in primary care practice, 
providing education, training, and technical resources, and covering the costs 
of administering or purchasing the tools. 
 
6.3.1.2- BH    The state assures that it will implement a strategy to facilitate 
the use of age-appropriate validated behavioral health screening tools in 
primary care settings. Please describe how the state will facilitate the use of 
validated screening tools. 
 
To facilitate the implementation of the use of age-appropriate validated 
behavioral health screening tools in primary care settings, CHIP requires the 
managed care organizations (MCOs) and their networks, through their 
contracts, to use the approved tools outlined below. CHIP will be issuing a 
policy transmittal requiring the MCOs to implement the requirements of 
Section 5022 of the SUPPORT Act, including the use of validated behavioral 
health screening tools in primary care settings.  Following the initial transmittal, 
reminders will be sent to all enrolled providers annually. The screening tools 
listed below are from the recommended by both AAP Bright Futures periodicity 
schedule and the United States Public Preventative Services Task Force. 
(USPSTF).  CHIP will allow the MCOs to choose any of the following tools: 
PHQ-9 Modified for Teens (PHQ-A)a,  Brief Screener for Alcohol, Tobacco, 
and other Drugs (BSTAD); Car, Relax, Alone, Forget, Friends, Trouble 
(CRAFFT); and Screening to Brief Intervention (S2BI). 

 
 

6.3.2- BH       Outpatient services (Sections 2110(a)(11) and 2110(a)(19))  
 

Guidance: Psychosocial treatment includes services such as psychotherapy, group 
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therapy, family therapy and other types of counseling services. 
 
6.3.2.1- BH            Psychosocial treatment 
Provided for:      Mental Health    Substance Use Disorder 

 
 

6.3.2.2- BH            Tobacco cessation 
Provided for:      Substance Use Disorder 

 
 
Guidance: In order to provide a benefit package consistent with section 2103(c)(5) of 
the Act, MAT benefits are required for the treatment of opioid use disorders. 
However, if the state provides MAT for other SUD conditions, please include a 
description of those benefits below at section 6.3.2.3- BH. 
 
6.3.2.3- BH            Medication Assisted Treatment 
Provided for:      Substance Use Disorder 
 

6.3.2.3.1- BH    Opioid Use Disorder 
 
6.3.2.3.2- BH    Alcohol Use Disorder 
 
 
6.3.2.3.3- BH    Other 
 
      

 
6.3.2.4- BH            Peer Support 
Provided for:      Mental Health    Substance Use Disorder 
 
 
6.3.2.5- BH            Caregiver Support 
Provided for:      Mental Health    Substance Use Disorder 
 

 
6.3.2.6- BH            Respite Care 
Provided for:      Mental Health    Substance Use Disorder 
 

 
6.3.2.7- BH            Intensive in-home services 
Provided for:       Mental Health    Substance Use Disorder 
 

 
6.3.2.8- BH            Intensive outpatient 
Provided for:       Mental Health    Substance Use Disorder 
 
 
6.3.2.9- BH            Psychosocial rehabilitation 
Provided for:       Mental Health    Substance Use Disorder 
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Guidance: If the state considers day treatment and partial hospitalization to be the same 
benefit, please indicate that in the benefit description. If there are differences between 
these benefits, such as the staffing or intensity of the setting, please specify those in the 
description of the benefit’s amount, duration, and scope.  
 
6.3.3- BH            Day Treatment 

Provided for:      Mental Health    Substance Use Disorder 
 
 
6.3.3.1- BH            Partial Hospitalization 
Provided for:      Mental Health    Substance Use Disorder 
 

 
6.3.4- BH    Inpatient services, including services furnished in a state-operated mental 

hospital and including residential or other 24-hour therapeutically planned 
structural services (Sections 2110(a)(10) and 2110(a)(18)) 

  
 
Provided for:      Mental Health    Substance Use Disorder 

  
Guidance: If applicable, please clarify any differences within the residential treatment 
benefit (e.g. intensity of services, provider types, or settings in which the residential 
treatment services are provided). 
 
6.3.4.1- BH            Residential Treatment 
Provided for:      Mental Health    Substance Use Disorder 

 
 6.3.4.2- BH           Detoxification 

Provided for:      Substance Use Disorder 
 
Guidance: Crisis intervention and stabilization could include services such as mobile crisis, 
or short term residential or other facility based services in order to avoid inpatient 
hospitalization. 
 
6.3.5- BH           Emergency services 

Provided for:      Mental Health    Substance Use Disorder 
 

 
6.3.5.1- BH            Crisis Intervention and Stabilization 
Provided for:      Mental Health    Substance Use Disorder 

 
6.3.6- BH            Continuing care services 

Provided for:      Mental Health    Substance Use Disorder 
 

 
6.3.7- BH            Care Coordination 
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Provided for:      Mental Health    Substance Use Disorder 
 
 
6.3.7.1- BH          Intensive wraparound 
Provided for:      Mental Health    Substance Use Disorder 
 
 
6.3.7.2- BH          Care transition services 
Provided for:      Mental Health    Substance Use Disorder 

 
6.3.8- BH           Case Management 

Provided for:      Mental Health    Substance Use Disorder 
 

 
 
6.3.9- BH            Other 

Provided for:      Mental Health    Substance Use Disorder 
 
      

 
6.4- BH Assessment Tools   
 

6.4.1- BH  Please specify or describe all of the tool(s) required by the state and/or each 
managed care entity: 
 

   ASAM Criteria (American Society Addiction Medicine)     
 Mental Health    Substance Use Disorders 

 
   InterQual     

 Mental Health    Substance Use Disorders 
 

   MCG Care Guidelines 
 Mental Health    Substance Use Disorders 

 
   CALOCUS/LOCUS (Child and Adolescent Level of Care Utilization System) 

  Mental Health    Substance Use Disorders 
 

   CASII (Child and Adolescent Service Intensity Instrument) 
 Mental Health    Substance Use Disorders 

 
   CANS (Child and Adolescent Needs and Strengths) 

 Mental Health    Substance Use Disorders 
 

   State-specific criteria (e.g. state law or policies) (please describe) 
 Mental Health    Substance Use Disorders 

 
      
 

   Plan-specific criteria (please describe) 
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 Mental Health    Substance Use Disorders 
 

      
 

   Other (please describe) 
 Mental Health    Substance Use Disorders 

 
      
 

   No specific criteria or tools are required 
 Mental Health    Substance Use Disorders 

 
Guidance: Examples of facilitation efforts include requiring managed care organizations 
and their networks to use such tools to determine possible treatments or plans of care, 
providing education, training, and technical resources, and covering the costs of 
administering or purchasing the assessment tools. 
 
6.4.2- BH    Please describe the state’s strategy to facilitate the use of validated 
assessment tools for the treatment of behavioral health conditions. 
 
Providers in the state use of the Child and Adolescent Service Intensity Instrument (CASII) 
tool to determine appropriate treatment plans for children with behavioral health conditions 
and to monitor treatment progress. The American Society of Addiction Medicine (ASAM) 
Criteria is required for adults receiving behavioral health services, who have been identified 
as having a substance use disorder. 

 
6.2.5- BH  Covered Benefits  The State assures the following related to the provision of 
behavioral health benefits in CHIP: 

 
 All behavioral health benefits are provided in a culturally and linguistically appropriate 

manner consistent with the requirements of section 2103(c)(6), regardless of delivery 
system.  
 

 The state will provide all behavioral health benefits consistent with 42 CFR 457.495 to 
ensure there are procedures in place to access covered services as well as appropriate 
and timely treatment and monitoring of children with chronic, complex or serious conditions. 

 
Section 9. Strategic Objectives and Performance Goals and Plan Administration 

9.10  Provide a 1-year projected budget (Section 2107(d)) (42CFR 457.140).  

The state is submitting the SPA to demonstrate compliance with section 5022 of the 
SUPPORT Act and as such the related coverage is currently provided so there is no 
fiscal impact. 
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