Table of Contents

State/Territory Name: Delaware

State Plan Amendment (SPA) #: DE-17-0013-CHIP

This file contains the following documents in the order listed:

1) Approval Letter
2) State Plan Pages


http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html

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

7500 Security Boulevard, Mail Stop 52-01-16
Baltimore, MD 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Children and Adults Health Programs Group

NOv 19 2018

Stephen M. Groff, Director

Division of Medicaid and Medical Assistance
Designee for Rita M. Landgraf, Secretary
Delaware Health and Social Services

P.O. Box 906

New Castle, DE 19720-0906

Dear Mr. Groff:

Your title XXI Children’s Health Insurance Program (CHIP) state plan amendment (SPA) DE-
17-0013-CHIP, submitted to the Centers for Medicare & Medicaid Services (CMS) on December
15, 2017 with additional information submitted on March 23, 2018 and November 16, 2018, has
been approved. Through this SPA, Delaware implements mental health parity requirements in
section 2103(c)(7) of the Social Security Act (the Act) and regulation at 42 CFR 457.496 to
ensure that financial requirements and treatment limitations applied to mental health (MH) and
substance use disorder (SUD) benefits are no more restrictive than those applied to
medical/surgical (M/S) benefits. This SPA has an effective date of October 2, 2017.

Section 2103(c)(7)(A) of the Act, as implemented through regulations at 42 CFR 457.496(d)(3)-
(5), require states to ensure that financial requirements and treatment limitations applied to
MH/SUD benefits covered under the state child health plan are consistent with the mental health
parity requirements of 2705(a) of the Public Health Service Act, in the same manner in which
such requirements apply to a group health plan. To the extent that it provides both M/S and
MH/SUD benefits, a state must demonstrate that financial requirements and treatment limitations
applied to MH/SUD benefits covered under the state child health plan comply with these
requirements. Delaware demonstrated compliance by providing the necessary assurances and
supporting documentation that the state’s application of non-quantitative treatment limitations to
MH/SUD benefits are consistent with section 2103(c)(7)(A) of the Act. Through this SPA, the
state also removed the $10 copay for non-emergency use of emergency room.

This approval relates only to benefits provided under the CHIP state plan; Medicaid benefits will
be analyzed separately.

Your title XXI project officer is Ms. Ticia Jones. She is available to answer questions
concerning this amendment and other CHIP-related issues. Ms. Jones’ contact information is as
follows:
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Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop S2-01-16

7500 Security Boulevard

Baltimore, MD 21244-1850

Telephone: (410) 786-8145

E-mail: Ticia.Jones(@cms.hhs.gov

Official communications regarding program matters should be sent simultaneously to Ms. Jones
and to Mr. Francis McCullough, Associate Regional Administrator (ARA) in our Philadelphia
Regional Office. Mr. McCullough’s address is:

Centers for Medicare & Medicaid Services
Philadelphia Regional Office

Division of Medicaid and Children's Health Operations
The Public Ledger Building, Suite 216

150 South Independence Mall West

Philadelphia, PA 19106

If you have additional questions, please contact Ms. Amy Lutzky, Director, Division of State
Coverage Programs at (410) 786-0721.

We look [orward to continuing to work with you and your staff.

/Signedby Anne Marie Costello/

‘Anne Marie Costello
Director

cc: Mr. Francis McCullough, ARA, CMS Region III



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.

Qriginal Plan
Effective Date: October 1, 1998

Implementation Date: February 1, 1999

Subsequent Plan Amendments

SPA #1 . July 1, 1999
SPA #2 October 1, 2001 August 1, 2001
SPA #3 June 12, 2003 Withdraym - June 12,
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-16-001 January 1, 2017 January 1, 2017

Summary of Approved CHIP MAGI SPAs:

DE-13-0013 | XXI | CS3 | Eligibility for | Supersedes the current

Effective/ Medicai Medicaid Medicaid expansion
Implementation d Expansion section 4.0
Date: January 1, | Expansi Program

2014 o




DE-13-0015

Effective/
Implementation

Date: January 1,
2014

Eligibili
ty

CS17

CS18

CS19

CS20

CS21

CS27

Financial
Eligibility —
Residency

Non-
Financial
Eligibility —
Citizenship

Non-
Financial
Eligibility —
Social
Security
Number

Non-
Financial
Eligibility —
Substitution
of Coverage

Non-Payment

of Premiums

Continuous

1 section 8.7

Supersedes the current
section 4,1.5

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

Supersedes the current
section 4.1.9.1

Supersedes the current
section 4.4.4
Supersedes the current

Supersedes the current
section 4.1.8

_| Eligibility

Proposed Plan Amendment - DE-17-0013 CHIP Compliance with MHPAEA

Purpose of SPA: To demonstrate compliance with the Mental Health Parity and

Addiction Equity Act (MHPALEA).

Proposed effective date: October 2, 2017
Proposed implementation date: October 2, 2017




14-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 state or 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.
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DELLAWARE HEALTHY CHILDREN PROGRAM

Section 6. Coverage Requirements for Children’s Health Insurance
(Section 2103)

]

6.1.

Check here if the state elects to use funds provided under Title XXI only to
provide expanded eligibility under the State’s Medicaid Plan and continue on

to Section 7.

The State elects to provide the following forms of coverage to children:

6.1.1. [

- (Check all that apply.) (42CFR 457.410(a))

Benchmark coverage (Section 2103(a)(1) and 42 CFR 457.420)

6.1.1.1. [] FEHBP-equivalent coverage (Section 2103(b)(1))

(If checked, attach a copy of the plan.}

6.1.1.2. [] State employee coverage (Section 2103(b)(2))(If checked,

identify the plan and attach a copy of the benefits
description.)

6.1.1.3. [J HMO with largest insured commercial enroliment (Section

8.1.2. []

6.1.3. []

6.1.4. X

2103(b)(3) (If checked, identify the plan and aftach a copy
of the benefits description.)

Benchmark-equivalent coverage (Section 2103(a}(2) and 42 CFR
457.430) Specify the coverage, incfuding the amount, scope and
duration of each service, as well as any exclusions or limitations.
Please attach a signed actuarial report that meets the
requirements specified in 42 CFR 457.431. See instructions.

Existing Comprehensive State-Based Coverage (Section 2103(a)(3)
and 42 CFR 457.440) [Only applicable to New York; Florida; and
Pennsylvania.] Please attach a description of the benefits
package, administration, date of enactment. If existing
comprehensive state-based coverage is modified, please
provide an actuarial opinion documenting that the actuarial value
of the modification is greater than the value as of 8/5/97, or one
of the benchmark plans. Describe the Fiscal Year 1996 State
expenditures for existing comprehensive State-based coverage.

Secretary-Approved Coverage (Section 2103(a)(4)) (42 CFR
457 .450)

6.1.4.1. [] Coverage the same as Medicaid State Plan
6.1.4.2. [ ] Comprehensive coverage for children under a
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DELAWARE HEALTHY CHILDREN PROGRAM

‘Medicaid Section 1115 Demonstration Project

6.1.4.3. [_] Coverage that either includes the full EPSDT
benefit or that the state has extended to the entire
Medicaid population

6.1.4.4. IX] Coverage that includes benchmark coverage plus
additional coverage

6.1.4.5. [ ] Coverage that is the same as defined by existing
comprehensive State-based coverage

6.1.4.6. [] Coverage under a Group Health Plan that is

- substantially equivalent to or greater than

benchmark coverage through a benefit by benefit
comparison. {Please provide a sample of how the
comparison will be done.)

6.1.4.7. [ | Other (Describe)

The State elects to provide the following forms of coverage to children:
(Check all that apply. If an item is checked, describe the coverage with
respect to the amount, duration and scope of services covered, as well as any
exclusions or limitations) (Section 2110(a)) (42CFR 457.490)

6.2.1.
6.2.2.
6.2.3. X
6.2.4.
6.2.5 [X
6.2.6. [X
627 X
6.2.8. [X
6.2.9. X
6.2.10. X

Inpatient Services (Section 2110(a)(1))

Outpatient Services (Section 2110(a)(2))

Physician Services (Section 2110(a)(3))

Surgical Services (Section 2110(a)(4))

Clinic services (including health center services) and other
ambulatory health care services. (Section 2110(a)(5))
Prescription drugs (Section 2110(a)(8)) ~ included as a "wrap-
around” service with the same limitations as the Title XIX
program.

QOver-the-counter medications (Section 2110(a)(7)) - included as a
“‘wrap-around” and limited to drug categories where the over-the-
counter product may be less toxic, have fewer side effects, and
be less costly than an equivalent legend product.

Laboratory and radiological services (Section 2110(a)(8))

Prenatal care and pre-pregnancy family services and supplies
{Section 2110(a)}(9))

Inpatient mental health services, other than services described
in 6.2.18., but including services furnished in a State-operated
mental hospital and including residential or other 24-hour

therapeutically planned structural services (Section 2110(a)(10)) -
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6.2.11. X

6.2.12. X
6.2.13.

8.2.14. X

6.2.15. [X

6.2.16. [X

6.2.17. X

6.2.18. [

DELAWARE HEALTHY CHILDREN PROGRAM

inpatient mental health and/or substance abuse treatment
services will be provided as “wrap-around” services by the
DSCYF. Inpatient services will be provided with limits based on
medical necessity. Children who need inpatient services beyond
this will convert to Medicaid Long-Term Care.

- Qutpatient mental health services, other than services described

in 6.2.19, but including services furnished in a state-operated
mental hospital and including community-based services (Section
2110(a)(11) - 30 days of outpatient care included in the basic MCO
benefit. Additional days of outpatient mental health and/or
substance abuse treatment services, with limitations based on
medical necessity, will be provided by the DSCYF. See note in
6.2.10.

Durable medical equipment and other medically related or
remedial devices (such as prosthetic devices, implants,
eyeglasses, hearing aids, dental devices, and adaptive devices)
(Section 2110(a)(12))

Disposable medical supplies (Section 2110(a)(13))

Home and community-based health care services (See
instructions) (Section 2110(a)(14)) - limited to medically necessary
home health services provided by the MCOs as part of the basic
benefit. Does NOT include personal care, chore services, day
care, respite care, or home modifications. Home health aide
services are covered as medically necessary according to the
State’s published definition.

Nursing care services (See instructions) (Section 2110(a)(15)) -
there is a limit of 28 hours of Private Duty Nursing Services per
week in the basic benefit; no additional hours available.
Abortion only if necessary to save the life of the mother or if the
pregnancy is the result of an act of rape or incest (Section
2110(a)(18)

Dental services (Section 2110{a)(17)) — included as “wrap-around”
services with the same limitations as the EPSDT dental
program. The SCHIP dental benefit is comprehensive in nature
and consists of the following services: Diagnostic, Preventive,

Restorative, Endodontics, Periodontics, Prosthodontics, Oral

Surgery, and adjunctive services (such as, anesthesia, behavior
management, occlusal guard, and treatment of dental pain).
Orthodontic services are covered for diagnosed conditions
considered to be handicapping malocclusions.

Inpatient substance abuse treatment services and residential
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substance abuse treatment services (Section 2110(a)(18)) ~ see
. note in 6.2.10.
6.2.19.[X] Outpatient substance abuse treatment services (Section
2110(a)(19)) — see note in 6.2.10.
6.2.20.[X Case management services (Section 2110(a)(20))
6.2.21. Care coordination services (Section 2110{(a}(21))

6.2.22. Physical therapy, occupational therapy, and services for

individuals with speech, hearing, and language disorders (Section
2110(a)(22))

6.2.23.[X] Hospice care (Section 2110(a)(23))

6.2.24.X  Any other medical, diagnostic, screening, preventive, restorative,
remedial, therapeutic, or rehabilitative services. (See
instructions) (Section 2110(a)(24))

6.2.25. ] Premiums for private health care insurance coverage (Section
2110(a)(25))

6.2.26. Medical transportation (Section 2110(a)(26)) Emergency
transportation only as provided in the basic benefit package.
6.2.27.[ ] Enabling services {such as transportation, translation, and
outreach services (see instructions) (Section 2110(a)(27))
6.2.28.[ ] Any other health care services or items specified by the
Secretary and not included under this section (Section 2110(a)(28))
6.2- MHPAEA Section 2103(c)(6)(A) of the Social Security Act requires that, to the extent that it
provides both medical/surgical benefits and mental health or substance use disorder benefits, a State
child health plan ensures that financial requirements and treatment ltmitations applicable to mental
health and substance use disorder benefits comply with the mental health parity requirements of
section 2705(a) of the Public Health Service Act in the same manner that such requirements apply to
a group health plan. If the state child health plan provides for delivery of services through a managed
care arrangement, this requirement applies to both the state and managed care plans. These
requirements are also applicable to any additional benefits provided voluntarily to the child health
plan population by managed care entities and will be considered as part of CMS’s contract review
process at 42 CIR 457.1201(1).

6.2.1- MHPAEA Before completing a parity analysis, the State must determine whether each -
covered benefit is a medical/surgical, mental health, or substance use disorder benefit based on a
standard that is consistent with state and federal law and generally recognized independent standards

of medical practice. (42 CFR 457.496(£)(1)(1))

6.2.1.1- MHPAEA Please choose the standard(s) the state uses to determine whether a
covered benefit is a medical/surgical benefit, mental health benefit, or substance use disorder
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benefit. The most current version of the standard elected must be used. If different standards
are used for different benefit types, please specify the benefit type(s) to which each standard
is applied. If “Other” is selected, please provide a description of that standard.

International Classification of Disease (ICD)

For the purpose of the MHPAEA analysis, Delaware defined mental health and substance
use disorder (MH/SUD) benefits as benefits for the conditions listed in ICD-10-CM,
Chapter 5 “Mental, Behavioral, and Neurodevelopmental Disorders” with the exception of:

¢ The conditions listed in subchapter 1, "Mental disorders due to known physiclogical
conditions” (FO1 to FO9);

+ The conditions listed in subchapter 8, "Intellectual disabilities” (F70 to F79); and

¢ The conditions listed in subchapter 9, "Pervasive and specific developmental
disorders” (F80 to F89). ‘

Delaware defined medical/surgical {(M/S} benefits as benefits for the conditions listed in
ICD-10-CM Chapters 1-4, subchapters 1, 8 and 9 of Chapter 5, and Chapters 6-20.

[] Diagnostic and Statistical Manual of Mental Disorders (DSM)

[ ] State guidelines (Describe: )

[ ] Other (Describe: )
6.2.1.2- MHPAEA Does the State provide mental health and/or substance use disorder
benefits? :

Yes

[ INo

Guidance: I the State does not provide any mental health or substance use disorder
benefits, the mental health parity requirements do not apply ({42 CFR 457.496(1)(1)).
Continue on to Section 6.3.

6.2.2- MHPAEA Section 2103(c)(6)(B) of the Social Security Act (the Act) provides that to the
extent a State child health plan includes coverage of early and periodic screening, diagnostic, and
treatment services (EPSDT) defined in section 1905(r) of the Act and provided in accordance with
section 1902(a)(43) of the Act, the plan shall be deemed to satisfy the parity requirements of section
2103(c)(6)(A) of the Act.
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6.2.2.1- MHPAEA Does the State child health plan provide coverage of EPSDT? The
State must provide for coverage of EPSDT benefits, consistent with Medicaid statutory
requirements, as indicated in section 6.2.26 of the State child health plan in order to answer
I’.Cyes.’,

[] Yes
4 No

Guidance: If the State child health plan does not provide EPSDT consistent
with Medicaid statutory requirements at sections 1902(a)(43) and 1905(r) of
the Act, please go to Section 6.2.3- MHPAEA to complete the required parity
analysis of the State child health plan.

If the state does provide EPSDT benefits consistent with Medicaid
requirements, please continue this section to demonstrate compliance with the
statutory requirements of section 2103(c)(6}(B) of the Act and the mental
health parity regulations of 42 CFR 457.496(b) related to deemed
compliance. Please provide supporting documentation, such as contract
language, provider manuals, and/or member handbooks describing the state’s
provision of EPSDT,

6.2.2.2- MHPAEA EPSDT benefits are provided to the following:

[_] All children covered under the State child health plan.
[1 A subset of children covered under the State child health plan.

Please describe the different populations (if applicable) covered under the State
child health plan that are provided EPSDT benefits consistent with Medicaid
statutory requirements.

Guidance: If only a subset of children are provided EPSDT benefits under
the State child health plan, 42 CFR 457.496(b}(3) limits deemed compliance
to those children only and Section 6.2.3- MHPAEA must be completed as well
as the required parity analysis for the other children.

e et e e o
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6.2.2.3- MHPAEA To be deemed compliant with the MHPAEA parity requirements, States
must provide EPSDT in accordance with sections 1902(a)(43) and 1905(r) of the Act (42 CFR
457.496(b)). The State assures each of the following for children eligible for EPSDT under
the separate State child health plan:

[] All screening services, including screenings for mental health and substance use
disorder conditions, are provided at intervals that align with a periodicity schedule that
meets reasonable standards of medical or dental practice as well as when medically
necessary to determine the existence of suspected illness or conditions. (Section
1905(r))

[[] All diagnostic services described in 1905(a) of the Act are provided as needed to
diagnose suspected conditions or illnesses discovered through screening services,
whether or not those services are covered under the Medicaid state plan, (Section
1905(r))

[ ] All items and services described in section 1905(a) of the Act are provided when
needed to correct or ameliorate a defect or any physical or mental illnesses and
conditions discovered by the screening services, whether or not such services are
covered under the Medicaid State plan. (Section 1905(r)(5))

[ ] Treatment limitations applied to services provided under the EPSDT benefit are
not limited based on a monetary cap or budgetary constraints and may be exceeded as
medically necessary to correct or ameliorate a medical or physical condition or iliness.
{Section 1905(r)(5))

[] Non-quantitative treatment limitations, such as definitions of medical necessity or
criteria for medical necessity, are applied in an individualized manner that does not
preclude coverage of any items or services necessary to correct or ameliorate any
medical or physical condition or illness. (Section 1905(r)(5))

[ ] EPSDT benefits are not excluded on the basis of any condition, disorder, or
diagnosis. (Section 1905(r)(5))
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[_] The provision of all requested EPSDT screening services, as well as any corrective
treatments needed based on those screening services, are provided or arranged for as
necessary. (Section 1902(a)(43))

[] All families with children eligible for the EPSDT benefit under the separate State
child health plan are provided information and informed about the full range of
services available to them. (Section 1902(a)(43)(A))

Guidance: For states seeking deemed compliance for their entire State child
health plan population, please continue to Section 6.3. If not all of the covered
populations are offered EPSDT, the State must conduct a parity analysis of the
benefit packages provided to those populations. Please continue to 6.2.3-
MHPAEA.

Mental Health Parity Analysis Requirements for States Not Providing EPSDT to All Covered
Populations '

Guidance: The State must complete a parity analysis for each population under the State child
health plan that is not provided the EPSDT benefit consistent with the requirements 42 CFR
457.496(b). If the State provides benefits or limitations that vary within the child or pregnant
woman populations, states should perform a parity analysis for each of the benefit packages.
For example, if different financial requirements are applied according to a beneficiary’s
income, a separate parity analysis is needed for the benefit package provided at each income
level.

Please ensure that changes made to benefit limitations under the State child health plan as a
result of the parity analysis are also made in Section 6.2.

6.2.3- MHPAEA In order to conduct the parity analysis, the State must place all medical/surgical
and mental health and substance use disorder benefits covered under the State child health plan into
one of four classifications: Inpatient, outpatient, emergency care, and prescription drugs. (42 CFR
457.496(d)(2)(ii); 42 CFR 457.496(d)(3)(ii}(B))

6.2.3.1 MHPAEA Please describe below the standard(s) used to place covered benefits into
one of the four classifications.
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Inpatient: All covered services or items (including medications) provided to a member while
in a setting (other than a home and community-based setting as defined in 42 CFR Part 441)
that requires an overnight stay.

Qutpatient: All covered services or items (including medications) provided to a member that
do not otherwise meet the definition of inpatient, emergency care, or prescription drugs.

Emergency Care; All covered services or items (including medications) delivered in an
emergency department (ED) setting or free standing emergency room.

Prescription Drugs: Covered medications, drugs and associated supplies and services that
require a prescription to be dispensed. These products are claimed using the National
Council for Prescription Drug Programs (NCPDP) format.

6.2.3.1.1 MHPAEA The State assures that:

The State has classified all benefits covered under the State plan into one of the
four classifications.

The same reasonable standards are used for determining the classification for a
mental health or substance use disorder benefit as are used for determining the
classification of medical/surgical benefits.

6.2.3.1.2- MHPAEA Does the State use sub-classifications to distinguish between
office visits and other outpatient services?

|:| Yes
X No

6.2.3.1.2.1- MHPAEA If the State uses sub-classifications to distinguish
between outpatient office visits and other outpatient services, the State assures
the following:
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[] The sub-classifications are only used to distinguish office visits from
other outpatient items and services, and are not used to distinguish between
similar services on other bases (ex: generalist vs. specialist visits).

Guidance: For purposes of this section, any reference to
“classification(s)” includes sub-classification(s) in states using sub-
classifications to distinguish between outpatient office visits from other
outpatient services.

6.2.3.2 MHPAEA The State assures that:

X] Mental health/ substance use disorder benefits are provided in all
classifications in which medical/surgical benefits are provided under the State
child health plan.

Guidance: States are not required to cover mental health or substance use
disorder benefits (42 CFR 457.496(f)(2)). However if a state does provide any
mental health or substance use disorder benefits, those mental health or
substance use disorder benefits must be provided in all the same
classifications in which medical/surgical benefits are covered under the State
child heaith plan (42 CFR 457.496{d)}(2)(ii).

Annual and Ageregate Lifetime Dollar Limits

6.2.4- MHPAEA A State that provides both medical/surgical benefits and mental health and/or
substance use disorder benefits must comply with parity requirements related to annual and aggregate
lifetime dollar limits for benefits covered under the State child health plan. (42 CFR 457.496(c))

6.2.4.1- MHPAEA Please indicate whether the State applies an aggregate lifetime dollar
limit and/or an annual dollar limit on any mental health or substance abuse disorder benefits
covered under the State child health plan. '

[] Aggregate lifetime dollar limit is applied
[] Aggregate annual dollar limit is applied
B<] No dollar limit is applied

Guidance: A monetary coverage limit that applies to alf CHIP services provided

under the State child health plan is not subject to parity requirements.
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If there are no aggregate lifetime or annual dollar limits on any mental health or
substance use disorder benefits, please go to section 6.2.5- MHPAEA.

6.2.4.2- MHPAEA Are there any medical/surgical benefits covered under the State child
health plan that have either an aggregate lifetime dollar limit or an annual dollar limit? If yes,
please specify what type of limits apply.

[] Yes (Type(s) of limit: )
[]No

Guidance: If no aggregate lifetime dollar limit is applied to medical/ surgical
benefits, the State may not impose an aggregate lifetime dollar limit on any
mental health or substance use disorder benefits. If no aggregate annual dollar
limit is applied to medical/surgical benefits, the State may not impose an
aggregate annual doltar limit oen any mental health or substance use disorder
benefits. (42 CFR 457.496(c)(1))

6.2.4.3 - MHPAEA. States applying an aggregate [ifetime or annual dollar limit on
medical/surgical benefits and mental health or substance use disorder benefits must determine
whether the portion of the medical/surgical benefits to which the limit applies is less than one-
third, at least one-third but less than two-thirds, or at least two-thirds of all medical/surgical
benefits covered under the State plan (42 CFR 457.496(c)). The portion of medical/surgical
benefits subject to the limit is based on the dollar amount expected to be paid for all
medical/surgical benefits under the State plan for the State plan year or portion of the plan
year after a change in benefits that affects the applicability of the aggregate lifetime or annual
dollar limits. (42 CFR 457.496(c)(3))

[[] The State assures that it has developed a reasonable methodology to calculate the
portion of covered medical/surgical benefits which are subject to the aggregate lifetime
and/or annual dollar limit, as applicable.

Guidance: Please include the state’s methoedology to calculate the portion of
covered medical/surgical benefits which are subject to the aggregate lifetime
and/or annual dollar limit and the results as an attachment to the State child

health plan.
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6.2.4.3.1- MHPAEA Piease indicate the portion of the total costs for medical and
surgical benefits covered under the State plan which are subject to a lifetime dollar

limit:

[] Less than 1/3
] At least 1/3 and less than 2/3

[ ] At least 2/3

6.2.4.3.2- MHPAEA Please indicate the portion of the total costs for medical and
surgical benefits covered under the State plan which are subject to an annual dollar

limit:

[] Less than 1/3
[] Atleast 1/3 and less than 2/3
[] At least 2/3

Guidance: If an aggregate lifetime limit is applied to less than one-third of
all medical/surgical benefits, the State may not impose an aggregate
lifetime limit on axy mental health or substance use disorder benefits. If
an annual dollar limit is applied to less than one-third of all medical
surgical benefits, the State may not impese an annual dollar limit on any
mental health or substance use disorder benefits (42 CFR 457.496(c)(1)).
Skip to section 6.2.5-MHPAEA,

If the State applies an aggregate lifetime or annual dollar limit to at least
one-third of all medical/surgical benefits, please continue below to provide
the assurances related to the determination of the portion of total costs for
medical/surgical benefits that are subject to either an annual or lifetim
limit. "

6.2.4.3.2.1- MHPAEA [f the State applies an aggregate lifetime or
annual dollar limit to at least 1/3 and less than 2/3 of all
medical/surgical benefits, the State assures the following (42 CFR
457.496(c)(4)(i)B)); (42 CFR 457.496(c)(4)(ii):
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(] The State applies an aggregate lifetime or annual dollar limit
on mental health or substance use disorder benefits that is no
more restrictive than an average limit calculated for
medical/surgical benefits.

Guidance: The state’s methodology for calculating the -
average limit for medical/surgical benefits must be
consistent with 42 CFR 457.496(c)(4)(i}(B) and 42 CFR
457.496(c)(4)(ii). Please include the state’s methodolegy and
results as an attachment to the State child health plan.

6.2.4.3.2.2- MHPAEA If at least 2/3 of all medical/surgical benefits
are subject to an annual or lifetime limit, the State assures either of the
following (42 CFR 457.496(c)(2)(1)); (42 CFR 457.496(c)}(2)(i1)):

[] The aggregate lifetime or annual dollar limit is applied to
both medical/surgical benefits and mental health and substance
use disorder benefits in a manner that does not distinguish
between medical/surgical benefits and mental health and
substance use disorder benefits; or

[] The aggregate lifetime or annual dollar limit placed on
mental health and substance use disorder benefits is no more
restrictive than the aggregate lifetime or annual dollar limit on
medical/surgical benefits.

Quantitative Treatment Limitations

6.2.5- MHPAEA Does the State apply quantitative treatment limitations (QTLs) on any mental
health or substance use disorder benefits in any classification of benefits? If yes, specify the
classification(s) of benefits in which the State applies one or more QTLs on any mental health or
substance use disorder benefits.

[] Yes (Specify: )
Eﬂ No

Guidance: If the state does not apply any type of QTLs on any mental health or substance use
disorder benefits in any classification, the state meets parity requirements for QTLs and should
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continue to Section 6.2.6 - MHPAEA. If the state does apply OTLs to any mental health or
substance use disorder benefits, the state must conduct a parify analysis. Please continue,

6.2.5.1- MHPAEA Does the State apply any type of QTL on any medical/surgical benefits?

[] Yes
[ JNo

Guidance: If the State does not apply QTLs on any medical/surgical benefits, the
State may not impose guantitative treatment limitations on mental health or
substance use disorder benefits, please go to Section 6.2.6- MHPAEA related to

non-quantitative treatment limitations.

6.2.5.2- MHPAEA Within each classification of benefits in which the State applies a type of
QTL on any mental health or substance use disorder benefits, the State must determine the
portion of medical and surgical benefits in the classification which are subject to the
limitation. More specifically, the State must determine the ratio of (a) the dollar amount of all
payments expected to be paid under the State plan for medical and surgical benefits within a
classification which are subject to the type of quantitative treatment limitation for the plan
year (or portion of the plan year after a mid-year change affecting the applicability of a type of
quantitative treatment limitation to any medical/surgical benefits in the class) to (b) the dollar
amount expected to be paid for all medical and surgical benefits within the classification for
the plan year. For purposes of this paragraph, all payments expected to be paid under the
State plan includes payments expected to be made directly by the State and payments which
are expected to be made by MCEs contracting with the State. (42 CFR 457.496(d)(3)(iXC))

[[] The State assures it has applied a reasonable methodology to determine the dollar
amounts used in the ratio described above for each classification within which the
State applies QTLs to mental health or substance use disorder benefits. (42 CFR
457.496(dX3)H(E))

Guidance: Please include the state’s methodology and results as an attachment to
the State child health plan.

6.2.5.3- MHPAEA For each type of QTL applied to any mental health or substance use
disorder benefits within a given classification, does the State apply the same type of QTL to
“substantially all” (defined as at least two-thirds) of the medical/surgical benefits within the
same classification? (42 CFR 457.496(d)(3)(1}A))

Page 40



DE-CHIP-16-013 Marked Up DHCP State Plan 508 SPA

DELAWARE HEALTHY CHILDREN PROGRAM

D Yes
] No

Guidance: If the State does not apply a type of QTL to substantially all
medical/surgical benefits in a given classification of benefits, the State may not
impose that type of QTL on mental health or substance use disorder benefits in
that classification. (42 CFR 457.496(d)(3)(iHA))

6.2.5.3.1- MHPAEA For each type of QTL applied to mental health or substance use
disorder benefits, the State must determine the predominant level of that type which is
applied to medical/surgical benefits in the classification. The “predominant level” of a
type of QTL in a classification is the level (or least restrictive of a combination of
levels) that applies to more than one-half of the medical/surgical benefits in that
classification, as described in 42 CFR 457.496(d)(3)(1}(B). The portion of
medical/surgical benefits in a classification to which a given level of a QTL type is
applied is based on the dollar amount of payments expected to be paid for
medical/surgical benefits subject to that level as compared to all medical/surgical
benefits in the classification, as described in 42 CFR 457.496(d)(3)(i}(C). For each
type of quantitative treatment limitation applied to mental health or substance use
disorder benefits, the State assures:

] The same reasonable methodology applied in determining the dollar
amounts used to determine whether substantially all medical/surgical benefits
within a classification are subject to a type of quantitative treatment limitation
also is applied in determining the dollar amounts used to determine the
predominant level of a type of quantitative treatment limitation applied to
medical/surgical benefits within a classification. (42 CFR 457.496(d)(3)(1)}E))

[_] The level of each type of quantitative treatment limitation applied by the
State to mental health or substance use disorder benefits in any classification is
no more restrictive than the predominant level of that type which is applied by
the State to medical/surgical benefits within the same classification. (42 CFR
457.496(d)(2)(D))

Guidance: If there is no single level of a type of QTL that exceeds the one-
half threshold, the State may combine levels within a type of QTL such
that the combined levels are applied to at least half of all medical/surgical
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benefits within a classification; the predominant level is the least
restrictive level of the levels combined to meet the one-half threshold. (42
CFR 457.496(d){(3)(iXB)2))

Non-Quantitative Treatment Limitations

6.2.6- MHPAEA The State may utilize non-quantitative treatment limitations (NQTLs) for mental
health or substance use disorder benefits, but the State must ensure that those NQTLs comply with all
the mental health parity requirements. (42 CFR 457.496(d)(4)); (42 CFR 457.496(d)(5))
6.2.6.1 - MHPAEA If the State imposes any NQTLs, complete this subsection. If the State
does not impose NQTLs, please go to Section 6.2.7-MHPAEA.

The State assures that the processes, strategies, evidentiary standards or other
factors used in the application of any NQTL to mental health or substance use disorder
benefits are no more stringent than the processes, strategies, evidentiary standards or
other factors used in the application of NQTLs to medical/surgical benefits within the
same classification,

Guidance: Examples of NQTLs include medical management standards te limit

or exclude benefits based on medical necessity, restrictions based on geographic

location, provider specialty, or other criteria to limit the scope or duration of

benefits and provider network design (ex: preferred providers vs. participating

providers). Additional examples of possible NQTLs are provided in 42 CFR

457.496(d)(4)(ii). States will need to provide a summary of its NQTL analysis, as
~ well as supporting documentation as reguested.

See Attachment 1 for a list of NQTLs and MH/SUD benefits by classification and
henefit package for each for Highmark | lealth Options and Attachment 2 for
UnitedHealthCare Community Plan. Attachment 3 provides the NQTL analysis by
classification and benefit package for each for UnitedHealthCare Community Plan and
Attachmenrt 4 for Highmark Health Options. Note that this same information was
submitted to CMS as documentation of parity compliance for MCO enrollees (42 CFR

Part 438).

6.2.6.2 - MHPAEA The State or MCE contracting with the State must comply with parity if
they provide coverage of medical or surgical benefits furnished by out-of-network providers.

6.2.6.2.1- MHPAEA Does the State or MCE contracting with the State provide
coverage of medical or surgical benefits provided by out-of-network providers?

e T e T
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[ ] Yes

No However, Attachment 1 through 4 include information on Standards for
Qut-of-Network Coverage since information on that NQTL was provided to
CMS as part of the Part 438 documentation for MCO enroliees.

Guidance: The State can answer no if the State or MCE only provides out of
network services in specific circumstances, such as emergency care, or when the
network is unable to provide a necessary service covered under the contract.

6.2.6.2.2- MHPAEA If yes, the State must provide access to out-of-network providers
for mental health or substance use disorder benefits. Please assure the following:

[ ] The State attests that when determining access to out-of-network providers
within a benefit classification, the processes, strategies, evidentiary standards,
or other factors used to determine access to those providers for mental health/
substance use disorder benefits are comparable to and applied no more
stringently than the processes, strategies, evidentiary standards or other factors
used to determine access for out- of-network providers for medical/surgical
benefits.

Availability of Plan Information

6.2.7- MHPAEA The State must provide beneficiaries, potential enrollees, and providers with
information related to medical necessity criteria and denials of payment or reimbursement for mental
health or substance use disorder services (42 CFR 457.496(e)) in addition to existing notice
requirements at 42 CFR 457.1180. :

6.2.7.1- MHPAEA Medical necessity criteria determinations must be made available to any
current or potential enrollee or contracting provider, upon request. The state attests that the
following entities provide this information:

[ ] State

[} Managed Care entities

X Both
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[] Other

Guidance: If other is selected, please specify the entity.

6.2.7.2- MHPAEA Reason for any denial for reimbursement or payment for
mental health or substance use disorder benefits must be made available to the
enrollee by the health plan or the State. The state attests that the following
entities provide denial information:

6.3

6.4.

[ ] State

[ ] Managed Care entities
Both

[] Other

Guidance: If other is selected, please specify the entity.

The State assures that, with respect to pre-existing medical conditions, one of
the following two statements applies to its plan: (42CFR 457.480)

6.3.1. X The State shall not permit the imposition of any pre-existing
medical condition exclusion for covered services (Section
2102(b)(1)(B)ii)); or

6.3.2. []  The State contracts with a group health plan or group health
insurance coverage, or contracts with a group health plan to
provide family coverage under a waiver (see Section 6.4.2. of
the template). Pre-existing medical conditions are permitted to

the extent allowed by HIPAA/ERISA (Section 2103(f)). Please
describe: Previously 8.6

Additional Purchase Options. If the State wishes to provide services under the
plan through cost effective alternatives or the purchase of family coverage, it
must request the appropriate option. To be approved, the state must address
the following: (Section 2105(c)(2) and (3)) (42 CFR 457.1005 and 457.1010)

6.4.1. [] Cost-Effective Coverage. Payment may be made to a State in
excess of the 10% limitation on use of funds for payments for:
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1) other child health assistance for targeted low-income children;
2) expenditures for health services initiatives under the plan for
improving the health of children (including targeted low-income
children and other low-income children); 3) expenditures for
outreach activities as provided in section 2102(c)(1) under the
plan; and 4) other reasonable costs incurred by the state to

administer the plan, if it demonstrates the following. (42CFR
457 1005(a)):

6.4.1.1. Coverage provided to targeted low-income children
through such expenditures must meet the coverage
requirements above. Describe the coverage provided by
the alternative delivery system. The state may cross

reference section 6.2.1 - 6.2.28. (Section 2105(c)(2)(BX(i))
(42CFR 457.1005(b))

6.4.1.2. The cost of such coverage must not be greater, on an
average per child basis, than the cost of coverage that
would otherwise be provided for the coverage described
above. Describe the cost of such coverage on an

average per child basis. (Section 2105(c)(2)(B)(ii)} (42CFR
457.1005(b))

6.4.1.3. The coverage must be provided through the use of a
community-based health delivery system, such as through
contracts with health centers receiving funds under
section 330 of the Public Health Service Act or with
hospitals such as those that receive disproportionate
share payment adjustments under Section 1886(c)(5)(F)
or 1923 of the Social Security Act. Describe the

community-based delivery system. (Section 2105(c)(2)(B)(iii))
{42CFR 457.1005(a))

6.4.2. [ ] Purchase of Family Coverage. Describe the plan to purchase
family coverage. Payment may be made to a state for the
purpose of family coverage under a group health plan or health
insurance coverage that includes coverage of targeted low-

income children, if it demonstrates the following: (Section
2105(c)(3)) (42CFR 457.1010)

6.4.21. Purchase of family coverage is cost-effective relative to
the amounts that the state would have paid to obtain
comparable coverage only of the targeted low-income

e e e e e ————e—te————e————]
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6.4.2.2.

6.4.2.3.

children involved; and (Describe the associated costs for
purchasing the family coverage relative to the coverage
for the low income children.) (Section 2105(c)(3)(A)) (42CFR
457.1010(a))

The State assures that the family coverage would not
otherwise substitute for health insurance coverage that
would be provided to such children but for the purchase of
family coverage. (Section 2105(c)(3)(B)) (42CFR 457.1010(b))
The State assures that the coverage for the family

otherwise meets Title XXI requirements. (42CFR
457.1010(c))

-
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Section 8. Cost Sharing and Payment (section 2103(e))
] Check here if the state elects to use funds provided under Title XXI only to provide
expanded eligibility under the State’s Medicaid Plan, and continue on to Section 9.

8.1.

8.2.

8.3.

Is cost-sharing imposed on any of the children covered under the plan? (42
CFR 457.505)

8.1.1. X YES
8.1.2. ]  NO, skip to question 8.8.

Describe the amount of cost-sharing, any sliding scale based on income, the
group or groups of enrollees that may be subject to the charge and the service

for which the charge is imposed or time period for the charge, as appropriate.
(Section 2103(e)(1)(A)) (42CFR 457.505(a), 457.510(b) &(c), 457.515(a)&(c))

- 8.2.1. Premiums: $15 PFPM for families with incomes

ranging from 143% t0176% of the FPL, and $25 PFPM for families with
incomes ranging from 177% to 212% of the FPL (refer to CHIP MAGI State
Plan Page CS21 for information on the effect of non-payment of premiums).

Incentives for pre-payment of premiums include the following: Pay three (3)

months get one (1) premium free month; pay six (6) months get two (2)
premium free months; pay nine (9) months get three (3) premium free months.

8.2.2. Deductibles:

8.2.3. Coinsurance or copayments—Fen-dollars-($10)-peremergency-room-{ER}

T 1 an
L i i

anlaalala - ala =tm ala
e ) - C

8.2.4. Other:

Describe how the public will be notified, including the public schedule, of this
cost sharing (including the cumulative maximum) and changes to these

amounts and any differences based on income. (Section 2103(e)((1)(B)){(42CFR
457.505(b)) ‘

The public will be notified of cost sharing requirements and any other aspects
of the DHCP through the State’s Administrative Procedures Act which requires
publishing everything that has an impact on State citizens and provides an
opportunity for public comment. Information is published in the Delaware
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Register of Regulations monthly as changes or new initiatives occur

(www state de.us/research/dor/register.htm). Information will also be initially
provided at public meetings and through outreach and educational efforts.
Delaware will also use the Heaith Benefits Manager to educate and continue
to do outreach similar to the DSHP.

8.4. The state assures that it has made the following findings with respect to the
cost sharing in its plan: (Section 2103(e))

841 Cost-sharing does not favor children from higher income families
_ over lower income families. (Section 2103(e)(1)(B)) (42CFR 457.530)
8.42. [ No cost-sharing applies to well-baby and well-child care,
including age-appropriate immunizations. (Section 2103(e)(2))
(42CFR 457.520)
8.4.3 No additional cost-sharing applies to the costs of emergency

medical services delivered outside the network. (Section
2103(e)(1)(A)) (42CFR 457.515(f))

8.4.1- MHPAEA [X] There is no separate accumulation of cumulative financial
requirements, as defined in 42 CFR 457.496(a), for mental health and substance abuse
disorder benefits compared to medical/surgical benefits. (42 CFR 457.496(d)(3)(iii))

8.4.2- MHPAEA [] If applicable, any different levels of financial requirements that are
applied to different tiers of prescription drugs are determined based on reasonable factors,
regardless of whether a drug is generally prescribed for medical/surgical benefits or mental

health/substance use disorder benefits. (42 CFR 457.496(d)(3)(ii)(A))

8.4.3- MHPAEA [X] Cost sharing applied to benefits provided under the State child health
plan will remain capped at five percent of the beneficiary’s income as required by 42 CFR
457.560 (42 CFR 457.496(d)(3)(i){D)).

8.4.4- MHPAEA Does the State apply financial requirements to any mental health or
substance use disorder benefits? If yes, specify the classification(s) of benefits in which the
State applies financial requirements on any mental health or substance use disorder benefits.

[ Yes (Specify:. )
' No
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Guidance: For the purposes of parity, financial requirements include
deductibles. copayments, coinsurance, and out of pocket maximums; premiums
are excluded from the definition. If the state does not apply financial
requirements on any mental health or substance use disorder benefits, the state
meets parity requirements for financial requirements. If the state does apply
financial requirements to mental health or substance use disorder benefits, the
state must conduct a parity analysis. Please continue below.

Please ensure that changes made to financial requirements under the State child
health plan as a result of the parity analysis are also made in Section 8.2.

8.4.5- MHPAEA Does the State apply any type of financial requirements on any
medical/surgical benefits?

[] Yes
[:l No

Guidance: If the State does not apply financial requirements on any
medical/surgical benefits, the State may not impose financial requirements on

mental health or substance use disorder benefits,

8.4.6- MHPAEA Within each classification of benefits in which the State applies a type of
financial requirement on any mental health or substance use disorder benefits, the State must
determine the portion of medical and surgical benefits in the class which are subject to the
limitation.

[ ] The State assures it has applied a reasonable methodology to determine the dollar
amounts used in the ratio described above (Section 6.2.5.2-MHPAEA) for each
classification or within which the State applies financial requirements to mental health
or substance use disorder benefits. (42 CFR 457.496(d)(3)(1)(E))

Guidance: Please include the state’s methodology and results of the parity
analysis as an attachment to the State child health plan.

8.4.7- MHPAEA For each type of financial requirement applied to any mental health or
substance use disorder benefits within a given classification, does the State apply the same

e e
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type of financial requirement to at least two-thirds (“substantially all”) of all the
medical/surgical benefits within the same classification? (42 CFR 457.496(d)(3)(i)(A))

|:| Yes
[ []No

Guidance: If the State does not apply a type of financial requirement to
substantially all medical/surgical benefits in a given classification of benefits, the

State may nof impose financial requirements on mental health or substance use

disorder benefits in that classification. (42 CFR 457.496(d)(3)(i}(A))

8.4.8- MHPAEA For each type of financial requirement applied to substantially all
medical/surgical benefits in a classification, the State must determine the predominant level
(as defined in 42 CFR 457.496(d)}(3)(1)(B)) of that type which is applied to medical/surgical
benefits in the classification, For each type of financial requirement applied to substantially
all medical/surgical benefits in a classification, the State assures:

[_] The same reasonable methodology applied in determining the dollar amounts used
in determining whether substantially all medical/surgical benefits within a
classification are subject to a type of financial requirement also is applied in
determining the dollar amounts used to determine the predominant level of a type of
financial requirement applied to medical/surgical benefits within a classification. (42
CFR 457.496(d)(3)(IXE))

[] The level of each type of financial requirement applied by the State to mental
health or substance use disorder benefits in any classification is no more restrictive
than the predominant level of that type which is applied by the State to
medical/surgical benefits within the same classification. (42 CFR 457.496(d)(2)(i))

Guidance: If there is no single level of a type of financial requirement that
exceeds the one-half threshold, the State may combine levels within a type of

financial requirement such that the combined levels are applied to at least half of
all medical/surgical benefits within a classification; the predominant level is the

least restrictive level of the levels combined to meet the ene-half threshold. (42
CFR 457.496(&)(3)(DH{(B)X2))
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Section 8.5-MHPAEA

8.5.

Describe how the State will ensure that the annual aggregate cost-sharing for a family does
not exceed 5 percent of such family’s income for the length of the child’s eligibility period
in the State. Include a description of the procedures that do not primarily rely on a refund
given by the State for overpayment by an enrollee: (Section 2103(e)(3)(B)) (42CFR
457.560(b) and 457.505(¢)) '

Since cost sharing is per family per month (PFPM), rather than per member per month,
each family will pay the same amount no matter the number of children in the household.
The premium rates are significantly k,ss than thosu dllowc,d by thc Balance Budget Act of

these ]evcis of (,ost sharmg are affordabie but at lhe same Ume promde an mccml ve 101
clients to responsibly use health care services and avoid unnecessary emergency room
visits.

An analysis of the State's fee schedule suggests that cumulative cost-sharing will rarely
exceed 1% of the family's adjusted gross income. However, should families submit
evidence that they have reached the aggregate limit on cost-sharing, the State will work
with the MCOs on an individual basis to exempt the tamily from future cost-sharing.

Premiums as a percentage of Income

% of FPL* | Family | 101% | 133%

Size
$120 Annual |1 1.47% | 1.12% §
Premium 2 1.09% { 0.83% &

0.87% | 0.66% |

1.66%
123% | 1%
0.98%

$180 Annual
Premium

$300 Annual
Premium

*Based on the 1998 Poverty Limit of $8050 for 1 person, $10,850 for 2, and $13,650 for 3.
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