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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Region I11/Division of Medicaid and Children’s Health Operations

SWIFT# 112020134036

DEC 09 2013

Stephen Groff, Director

Division of Medicaid & Medical Assistance
Delaware Health and Social Services

1901 N. DuPont Highway

New Castle, DE 19720-0906

Dear Mr. Groff:

Enclosed is an approved copy of Delaware state plan amendment (SPA) 13-0006-MM, which
was submitted to CMS on September 11, 2013. SPA 13-0006-MM incorporates the MAGI-
based eligibility process requirements, including the single streamlined application, into
Delaware’s Medicaid state plan in accordance with the Affordable Care Act. The effective date
of this SPA is October 1, 2013.

Until March 1, 2014, the state is using interim alternative single streamlined paper applications
for individuals and families and an interim alternative paper application used to apply for
multiple human service programs. Until October 1, 2014, the state is using an interim alternative
single streamlined online application. The state will implement revised applications that will
address CMS concerns outlined in the companion letter issued with this SPA approval.

Enclosed is a copy of the following S94 state plan pages and attachments to be incorporated
within a separate section at the end of Delaware’s approved state plan:
e S94, pages S94-1 and S94-2
e Attachment 1- Statement of use with respect to the alternative single streamlined online
application
e Attachment 2 — Statement of use with respect to the alternative single streamlined paper
applications

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan
amendment. If you have any questions concerning this SPA, please contact Michael Cleary at
215-861-4282.

Sincerely,

st

Etancis M&Cullou
Associate Regional Administrator

Enclosures
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Medicaid State Plan Elioibitity: Summary Page (CMS 179)

State/Territory
name:

Delaware

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-Y Y-0000 where ST= the state abbreviation,
YY = the last two digits of the submission year, and 0000 = a four digit number with leading zeros. The
dashes must also be entered.

DE-13-0006

Proposed Effective Date
10/01/2013 (mm/dd/yyyy)

Federal Statute/Regulation Citation
Patient Protection and Affordable Care Act (Public Law 1 11-148); 42 CFR §§ 431, 435; and 45 CFR § 155

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2014 $12237055.00
Second Year 2015 $27510882.00

Subject of Amendment
State of Delaware Medicaid MAGI Eligibility Process State Plan Amendment

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:
Governor's Comments Under Separate Correspondence

Signature of State Agency Official
Submitted By:
Sharon Summers
Last Revision
Date:
Dec 9, 2013
Submit Date:
Sep 11, 2013

12/11/2013



SUPERSEDING PAGES OF

STATE PLAN MATERIAL
TRANSMITTAL NUMBER: STATE:
13-0006 MM Delaware
" vraGE NUMBER OF THE rLAN SECTION OR PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
ATTACHMENT: OR ATTACHMENT (If Applicable):
§94 General Eligibility Requirements — Eligibility Process General Program Administration, Page 10, Item 2.1(a), TN SP-

300, effective January 1, 1992, approved May 27, 1992

General Program Administration, Page 11a, ltem 2.1(d), TN SP-
309, effective July 1, 1992, approved December 21, 1992




O Paper Application

USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION

Online Application

TRANSMITTAL NUMBER:

NE 13-000A-MM

STATE:

Delaware

I

Through October 31, 2014, the state is using an interim alternative single streamlined application. After October
31, 2014, the state will use a revised alternative single streamlined application. The revised application will
address the issues outlined in the CMS letter, which was issued with the approval of this state plan amendment,
concerning the state’s application. The revised application will be incorporated by reference into the state plan.




USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATIONS

XIPaper Applications OOnline Application

TRANSMITTAL NUMBER: STATE:

DE 13-0006-MM Delaware

Through March 1, 2014, the state is using interim alternative single streamlined paper applications for
individuals and families and an interim paper application used to apply for multiple human service programs.
After March 1, 2014, the state will use revised alternative single streamlined paper applications. The revised
applications will address the issues outlined in the CMS letter, which was issued with the approval of this state
plan amendment, concerning the state’s applications. The revised applications will be incorporated by reference
into the state plan.
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