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This file conteins the following documents in the order listed:

1) Approval Letter

2) CMS-179 Form/Summary Form (with 179-like data)
3) Superseding Pages Notice

4) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicar ¢ Medicaid Services

15058, Independence . fall West

suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CENTERS TOR MEDICARE & MEDICAID SERVICES

Region 111/Division of Medicaid and Children’s Health Operations

SWIFT # 112520134038
NOV 26 9 13

Stephen Groff, Director

Division of Medicaid & Medical Assistance
Department of Health & Social Services
1901 DuPont Hig - way

New Castle. DE 720

Dear Mr. GrofT:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Delaware’s
State Plan Amendment (SPA) 13-0009MM, which was submitted to CMS on September 11,
2013, SPA 13-0009MM incorporates the MAGI-based residency requirements into Delaware’s
State Plan, in accordance with the Affordable Care Act.

Fnclosed is a copy of the new State Plan pages and attachwents to be incorporated within a
separate section af the end of Delaware’s approved State Plan:

e 588 (Resi ney)

This SPA was approved November 26. 2013, with an effective date of January 1, 2014, Also
enclosed for your records is a copy of the CMS 179 form.

I vou have any questions concerning this letter. please contact Kia Banton at 215-861-4252.
Sincerely,
IS/

Associate Regional Adprhistrator

Enclosures
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Subject of Amendment

State of Defavare Medicaid MAGH State Resideney State Pl Amendiment

Governor's Office Review
O Governor’s office reported no comment
O Camments of Governor's office received

Proscribes

O Noreph cecei ) within 48 days of sabmittat
) Other, as specified
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Governot's Comments Under Separate Correspondence

Signature of State Agener ificial
Submitied By
Sharon Sumners
toast Revisinn Date /S/
Nav 2, 2013
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