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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 III/Division of Medicaid and Children’s Health Operations

SWIFT #091520174068

October 18, 2017

Mr. Stephen M. Groff, Director

Division of Medicaid and Medical Assistance
P.O. Box 906

New Castle, DE 19720-0906

Dear Mr. Groft:

We are pleased to inform you of the approval of Delaware State Plan Amendment (SPA) 17-008.
This amendment recognizes incurred medical or remedial care expenses as those that are incurred
during the three months preceding the month of application. Expenses incurred prior to this three

month period are not allowable deductions.

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date
of this amendment is July 1, 2017.

If you have any questions, you may contact Michael Cleary at (215) 861-4282.

Sincerel

Francis McCullough
Associate Regional Administrator

Enclosures
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Supplement 3 to
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: DELAWARE

REASONABLE LIMITS IN AMOUNTS FOR NECESSARY MEDICAL OR
REMEDIAL CARE NOT COVERED UNDER MEDICAID

Reasonable and necessary medical expense not covered by Medicaid, incurred in the 3 month period
prior to the month of application are allowable deductions. Expenses incurred prior to this three month
period are not allowable deductions.

The deduction for medical and remedial care expenses that were incurred as the result of imposition of
a transfer of asset penalty period is limited to zero.

TN No. SPA# 17-008 Approval Date _October 11, 2017_

Supersedes
TN No. SPA# 06-003 Effective Date July 1, 2017
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