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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicar : Medicaid Services ’
7500 Security Boule' 'd, Mail Stop $3-14-28
Baltimore, Marylan«  1244-1850

CMmMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Canter = Ved" id and CHIP Services “"MCS)

Rosanne Mahaney
Director

Department of Medicaid and Medical Assistance SEP13 200
P.O. Box 906
New Castle, DE .9720-0906

RE: DE SPA 12-009

Dear Ms. Mahaney:

We have completed our review of State Plan Amendment (SPA) 12-009. This SPA modifies
Attachments 4. -D of Delaware’s Title XIX State Plan. Specifically, SPA 12-009 increases

state plan nurs™g facility rates, including the Medicaid portion of a provider assessment on
nursing facility _ >d days.

We conducted our review of this SPA according to the statutory requirements at sections
1902(a)(3), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act (the Act) and the
regulations at 4 CFR 447 Subpart C. We are approving Medicaid State plan amendment 12-009
with an effectit _ date of June 1, 2012. Enclosed are the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304)
347-5723.

Sincerely,
IS/

¢indy Mann
Director, CMCS

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION : OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | |. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL SPA #12-009 DELAWARE
; <

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
JUNE 1, 2012

5. TYPE OF PLAN MATERIAL (Check One):

] NEW STATE PLAN

[ ] AMENDMENT TO BE CONSIDERED AS NEW PLAN

XXX AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
Social Security Act §1902(a)(13)(A)

42 CFR §§433.55 through 433.74

42 CFR §447.205

7. FEDERAL BUDGET IMPACT:

a. FFY 2012 $ 4,061,440 (FFY12: 3 months @54.17
FMAP on 15-month base paid over 12 months)

b. FFY 2013 $ 15,961,013 (FFY13: 12 months @55.67
FMAP: 9 months on the 15-month base and 3 months on the
“routine” 12-month base)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

ATTACHMENT 4.19-D, PAGE 1
ATTACHMENT 4.19-D, PAGES 1a, b

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable): '

ATTACHMENT 4.19-D, PAGE 1
NEW

10. SUBJECT OF AMENDMENT: IMPLEMENT NURSING FACILITY QUALITY ASSESSMENT (PROVIDER TAX)

11. GOVERNOR'S REVIEW (Check One):
L] GOVERNOR’S OFFICE REPORTED NO COMMENT
[L] COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED

XXX OTHER, AS SPECIFIED:
Governor’s comments ander separate

] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL correspondence
12. SIGNA/TéJ/RE OF STATE AGENCY OFFICIAL: 16. RETURN TO:
13. TYPED NAME: g‘l’::c'::: Mahaney
ﬁ::;l:::cl‘:‘lahaney, Director, Division of Medicaid and Medical Division of Medicaid and Medical Assistance
; = P.O. Box 906
14. TITLE: Designee for Rita M. Landgraf, Secretary, Delaware v
Health and Social Services New Castle, Delaware 19720-0906
15. DATE SUBMITTED:
June 19, 2012

. TYPEDNAME 3“\ gL.:‘;ﬂ l

FORM HCFA-179 (07-92)
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