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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-01,-16
Baltimore, MD 21244-1850

Children and Adults Health Prosrams Group
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CENITR FOR MTDICAID & CHIP STRVICES

NOv l I 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 19120-0906

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
I5,20I7 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 benehts, 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 CHlP-related issues. Ms. Jones' contact information is as

follows:



Page2- Mr. Stephen M. Groff

Centers for Medicare & Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop 52-01-16
7500 Security Boulevard
Baltimore, MD 21244-1 850
Telephone: (410) 786-8145
E-mail : Ticia. Jones@cms.hhs. eov

OfÍicial 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 Ltxzky,Director, Division of State
Coverage Programs at (410) 786-0721.

We look forward to continuing to work with you and your staff.

Marie Costello
Director

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

/Signed by Anne Marie Costello/



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.

Orieinal Plan
Effective Date: October 1, 1998
Implementation Date: February 1 , 1999

Subsequent Plan Amendments
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SPA #1 Julv l. 1999
SPA #2 October 1,2001 Ausust 1. 2001

SPA #3 June 12, 2003
Withdrawn - June 12,

2003
SPA #4 Januarv 1.2007 October l,2009
SPA #5 April 1. 2009 Aoril 1. 2009
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section 4.1 .5
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Proposed Plan Amendment - Dll-17-0013 ClllP Compliance with MI ìl'Alr.4

Purposc of SPÂ: 'lo clcmonstlate compliance with the Mental-Lle'alth Parity a¡ç]
Addicrion Eqì"riry Acf (MIIPAEA).
Proposed effective date: Octotrer 2^ 2017
Proposed implementation date: Octobqr 2, 201 7



1.4- TC Tribal Consultation (Section 2107(eXlXC)) Describe the consultation process

that occurred specifically for the development and submission ofthis State Plan
Amendment, when it occured and who was involved.

L)clarvare cloes not herve an-v statc ol lèdelally locoguizcrcl hrdian tribcs. An.v

Dclaw¿rre lesident, including those who ale Ar¡erican lncli¿us or Ala.ska Natives,
nray parlicipalc ín the levicw o1'amcncll¡ents 10 st¿ìte l¿ì\ry or regulation ant{ ntay

ol'lcl comnrents <xr erll progrzrnr policies. inclucling those relating to plovision ol'
child health assisfance to Arnerican IncliaLl or Alaskan Nalive children,



DE-CHIP-í6-013 Marked Up DHCP State Plan 508 SPA

DELAWARE HEALTHY CHILDREN PROGRAM

Secúion 6. Coverage Requirements for Children's Health lnsurance
(Section 2103)

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.

6.1. The State elects to provide the following forms of coverage to children:
(Check all that apply.) (42cFR 457.410(a))

6.1 .1 . n Benchmark coverage (Section 2103(aX 1) and 42 cFR 457.420)

6.1.1.1. n FEHBP-equivalent coverage (section 2103(bX1))
(lf checked, attach a copy of the plan.)

6.1.1.2. n State employee coverage (Section 2103(bx2))(lf checked,
identify the plan and attach a copy of the benefits
description.)

6.1 .1 .3. n HMO with largest insured commercial enrollment (section
2103(bX3) (lf checked, identify the plan and attach a copy
of the benefits description.)

6.1.2. n Benchmark-equivalent coverage (Section 2103(aX2) and 42 CFR
457.430') Specify the coverage, including 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.

6.1.3. n Existing Comprehensive State-Based Coverage (sect¡on 2103(aX3)

and 42 CFR 457.440) [Only applicable to New York; Florida; and
Pennsylvania.l Please attach a description of the benefits
package, administration, date of enactment. lf 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.

6.1.4. X Secretary-Approved Coverage (Section 2103(aX4)) (42 cFR
457 .450)

Coverage the same as Medicaid State Plan
Comprehensive coverage for children under a

6.1.4.1
6.1 .4,2

n
n
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DELAWARE HEALTHY CHILDREN PROGRAM

Medicaid Section 1115 Demonstration Project

6.1.4.4. x
6.1.4.5. n
6.r.4.6. n

Coverage that either includes the full EPSDT
benefit or that the state has extended to the entire
Medicaid population
Coverage that includes benchmark coverage plus
additional coverage
Coverage that is the same as defined by existing
comprehensive State-based coverage
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.)
Other (Describe)

6.1.4.3. fl

6.1.4.7.ll

6.2. The State elects to provide the following forms of coverage to children:
(Check all that apply. lf an item is checked, describe the coverage with
respect to the amount, duration and scope of services covered, as well as any
exclusions or lirhitations) (Section 2110(a)) (42CFR 457.4901

6.2.1.
6.2.2.
6.2.3.
6.2.4.
6.2.5.

lnpatient Services (Section 21 10(aX1))

Outpatient Services (Section 21 10(aX2))

Physician Services (Section 21 10(a)(3))

Surgical Services (Section 21 10(aX4))

Clinic services (including health center services) and other
ambulatory health care services. (Sect¡on 2110(aX5))
Prescription drugs (Section 2110(aX6)) - included as a "wrap-
around" service with the same limitations as the Title XIX
program.
Over-the-counter medications (Section 2110(aX7)) - 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(aXB))
Prenatal care and pre-pregnancy family services and supplies
(Section 21 10(aX9))
lnpatient mental health services, other than services described
in 6.2.18., but including services furnished in a State-operated
mental hospital and including resident¡al or other 24-hour
therapeutically planned structural services (Section 2l1O(aX10)) -

6.2.6. x

6.2.7. x

6.2.8. x
6.2.e. x
6.2.10. x
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DELAWARE HEALTHY CHILDREN PROGRAM

6.2.11.x

inpatient mental health and/or substance abuse treatment
services will be provided as "wrap-around" services by the
DSCYF. lnpat¡ent services will be provided with limits based on
medical necessity. Children who need inpatient services beyond
this will convert to Medicaid Long-Term Care.
Outpatient mental health services, other than services described
in 6.2.1 9, but including services furnished in a state-operated
mental hospital and including community-based services (Section

2110(a)(11) - 30 days of outpatieni 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(aX12))

Disposable medical supplies (Section 21 10(aX13))

Home and community-based health care services (See
instructions) (Section 2110(aX14)) - l¡mited 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(aX15)) -
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 ¡ncest (Sect¡on
2110(aX16)
Dental services (Section 21 '1o(a)(t z¡¡ - 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

6.2.12.x

6.2.13.
6.2.14.

X
X

6.2.15. x

6.2.16. x

6.2.17.x

6.2.18. x
Page 29
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DELAWARE HEALÏHY CHILDREN PROGRAM

6.2.19. x
substance abuse treatment services (Section 211o(ax18)) - see
note in 6.2.1 0.
Outpatient substance abuse treatment services (Section

211o(ax19)) - see note in 6.2.10.
Case management services (Section 21 10(aX20))

Care coordination services (Section 21 1O(aX21))

6.2.20.
6.2.21.

6.2.22.X Physical therapy, occupational therapy, and services for
individuals with speech, hearing, and language disorders (Section
2110(a)(22)l

6.2.23. X Hospice care (Section 2110(a)(23)l

6.2.24.X Any other medical, diagnostic, screening, preventive, restorat¡ve,
remedial, therapeutic, or rehabilitative services. (See
instructions) (Section 2 1 10(aX24))

6.2.25.4 Premiums for private health care insurance coverage (Section
2110(a)(251)

6.2.26. X Medical transportation (section 2110(aX26)) Emergency
transportation only as provided in the basic benefit package.

6.2.27. Z Enabling services (such as transportation, translation, and
outreach services (see instructions) (Section 21 10(a)(27))

6.2.28. J Any other health care services or items specified by the
Secretary and not included under this section (Sect¡on 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 limitations applicable to mental
health and substance use disorder benefits comply with the mental health parity requirements of
section 2705(a) ofthe 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 ard 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 parl of CMS's contract review
process at 42 CFR 457.12010).

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 CFP.457.496(Ð(1XÐ)

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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DELAWARE HEALÏHY CHILDREN PROGRAM

benefit. The most cunent 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 ofthat standard.

I International Classification of Disease (lCD)

For the purpose of the MHPAEA analvsis. Delaware defined mental health and substance
use disorder (MH/SUD) benefits as benefits for the conditions l¡sted in ICD-1o-CM,
Chapter 5 "Mental, Behav¡oral, and Neurodeveloþmental D¡sorders" with the exceþt¡on of:

The conditions listed in subchapler 1, "Mental disorders due to known Þhvsioloqical
conditions" (F01 to F09):
The condit¡ons listed in subchaþter 8. "lniellectual disabilities" (F70 to F79): and
The condiiions listed in subchapter 9, "Pervasive and spec¡fic develoÞmental
disorders" (F80 to F89),

Delaware defined medical/surqical (M/S) benefits as benefits for the conditions listed in
ICD-1o-CM Chapters 1-4, subchapters 1, I and I of Chapter 5, and ChaÞters 6-20.

! Diagnostic and Statistical Manual of Mental Disorders (DSM)

n State guidelines (Describe: )

! Other (Describe: )

6.2.1.2- MHPAEA Does the State provide mental health and/or substance use disorder
benefits?

I ves

nNo

Guidance: Ifthe State does not nrovide anv mental health or substance use disorder
benefits. the mental health paritv requirements do noú apnly ((42 CFR 457.496(fl(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 ofearly 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) ofthe Act, the plan shall be deemed to satisfu the parity requirements of section
2103(oX6XA) ofthe 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 sectioî 6.2.26 of the State child health plan in order to answer
"yes."

! ves

XtJo

Guidance: Ifthe State child health nlan do¿s r¿¿l nrovide EPSDT consistent
with Medicaid statutory requirements at sections 1902(aX43) and 1905(r) of
the Act. nlease so to Section 6,2.3- MHPAEA to comÞlete the required narity
analvsis ofthe State child health plan.

If the state /a¿s provide EPSDT benefits consistent with Medicaid
requirements. rrlease continue this section to demonstrate compliance with the
siatutory requirements of section 2103(cX6XBl of the Act and the mental
health naritv reeulations of 42 CFR 457.496(b) related to deemed
comDliance. Please Þrovide suDfiorting documentation. such as contract
laneuage. provider manuals. and/or member handbooks describinq the state's
provision of EPSDT.

6.2.2.2- MHPAEA EPSDT benefits are provided to the following:

! ail children covered under the State child health plan.

! A subset ofchildren 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 onlv a subset of children are provided EPSDT benefits under
the State child health plan. 42 CFR 457.496(bX3) limits deemed comnliance
to those children only and Section 6.2.3- MHPAEA must be completed as well
as the required r¡arity analvsis for the other children.

Page 32



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

DELAWARE HEALTHY CHILDREN PROGRAM

6.2.2.3- MHPAEA To be deemed compliant with the MHPAEA parity requirements, States

must provide EPSDT in accordance with sections 1902($(3) and 1905(r) of the Act (42 CFR
457.496(b)). The State assures each ofthe following for children eligible for EPSDT under

the separate State child health plan:

! All screening services, including screenings for mental health a¡d 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))

n A1l diagnostic services described in 1905(a) ofthe Act are provided as needed to

diagnose suspected conditions or illnesses discovered through screening seruices,

whether or not those services are covered under the Medicaid state plan. (Section

1905(r)

I 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 setvices, whether or not such setvices are

covered under the Medicaid State plan. (Section 1905GX5)

I 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 illness.

(Section 1905(rX5)

! 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 ofany items or services necessary to correct or ameliorate any

medical or physical condition or illness. (Section 1905GX5))

! efSOf benefits are not excluded on the basis ofany condition, disorder, or

diagnosis. (Section 1 905G)(5))

Page 33



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

DELAWARE HEALTHY CHILDREN PROGRAM

I The provision of all requested EPSDT screening services, as well as any conective

treatments needed based on those screening services, are provided or arranged for as

necessary. (Section 1 902(a)Ø3))

! ell 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\a3)(A)

Guidance: For states seekinq deemed compliance for their entire State child
health plan oonulation. please continue to Section 6.3. If not all of the covered
porrulations are offered EPSDT. the State must conduct a parity analvsis of the
benefit nackases nrovided to those ponulations. Please continue to 6.2.3-
MHPAEA.

Mental Health Parify Analvsis Requirements for States Not Providine EPSDT to All Covered
Populations

Guidance: The State must complete a paritv analysis for each ¡ropulation under the State child
health nlan that is not nrovided the EPSDT beneÍit consistent with the requirements 42 CFR
457.496(b). If the State nrovides benefits or limitations that varv within the child or nresnant
woman rropulations" states should Derform a Þaritv analysis for each ofthe benefit packaqes.

For example. if different financial requirements are anplied according to a beneficiary's
income. a separate parity analvsis is needed for the benefit nackaqe nrovided at each income
level.

Please ensure that chanees made to benefit limitations under the State child health plan as a
result ofthe paritv 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
4s7 .4e6(d)(2)(ä); 42 cFF. 457 .4e6(dX3XiÐ(B)

6.2.3.1 MHPAEA Please describe below the standard(s) used to place covered benefits into
one of the lour classificalions.
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lnpatient: All covered services or items (includinq medications) provided to a member while
in a settinq (other than a home and communitv-based sett¡nq as defined in 42 CFR Pârt 441)
that requires an overniqht stav.

Outpatient: All covered services or items (includ¡nq medìcations) provided to a member that
do not otherwise meet the definition of inpatìent, emeroencv care, or prescription druqs.

Emergencv Care; All covered serv¡ces or items (includino med¡cat¡ons) delivered in an
emerqencv department (ED) settinq or free standinq emerqencv room.

Prescription Druq6: Covered medications, druqs and associated supplies and services that
require a prescription to be dispensed. These products are claimed usinq the National
Council for Prescription Druq Proqrams (NCPDP) format.

6.2.3.1.1 MHPAEA The State assures that:

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

I 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
off,rce visits and other outpatient services?

! ves

XNo

6.2.3.1.2,1- NI{HPAEA 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: X'or Þurposes of this section. anv reference to
"classification(s)" includes sub-classification(s) in states usine sub-
classifications to distinquish between outpatient office visits from other
outpatient services.

6.2.3.2 MHPAEA The State assures that:

I 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 nrovide anv
mental health or substance use disorder benefits. those mental health or
substance use disorder benefits must be nrovided in all the same
classifications in which medical/sureical benefits are covered under the State
child health plan (42 CFR 457.496íd)(2Xii).

Annual and Aqgreqate Lifetime Dollar Lirnits

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

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

I Aggregate lifetime dollar limit is applied

I Aggregate annual dollar limit is applied

I No dollar limit is applied

Guidance: A monetarv coverage limit that anplies to a// CHIP services provided
under the State child health nlan is not subiect to naritv requirements.
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If there are no aqqregate lifetime or annual dollar limits on any mental health or
substance use disorder beneÍits. Dlease eo to section 6.2.5- MHPAEA.

6,2.4.2- ì|/IHP 
^EA 

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 specifu what type of limits apply.

! Yes (Type(s) of limit:

nNo

Guidance: If no aesreeate lifetime dollar limit is anplied to medical/ sursical
benefits. the State mav not imnose an aegreqate lifetime dollar limit on ¿¿y
mental health or substance use disorder benefits. Ifno agsresate annual dollar
limit is aÞnlied to medical/sureical benefits. the State may not impose an
aqgreqate annual dollar limit on ¿ny mental health or substance use disorder
benefits. (42 CFR 457.496(cXl))

6.2.4.3 - MHPAEA. States applying an aggregate lifetime or annual dollar limit on
medical/surgical benefits and mental health or substance use disorder benefìts must determine
whether the portion ofthe medical/surgical benefits to which the limit applies is less than one-
third, at least one{hird but less than two-thirds, or at least two-thirds ofall medical/surgical
benefits covered under the State plan (42 CFF.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 ofthe plan
year after a change in benefits that affects the applicability ofthe aggregate lifetime or annual
dollar limits. (42 cFR 457 .a96@)(3))

f] 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 methodoloey to calculate the nortion of
covered medical/sursical benefits which are subiect to the assresate lifetime
and/or annual dollar limit and the results as an attachment to the State child
health nlan.
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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 I/3

! At least 1/3 and less lhan2/3

n At teast 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

! At least 1/3 and less than2l3

! At least 2/3

Guidance: If an aegregate lifetime limit is applied to less than one-third of
all medical/sursical benefits. the State mav not impose an aqeregate
lifetime limit on øzy mental he¿lth or substance use disorder benefits, If
an annual dollar limit is apnlied to less than one-third of all medical
sursical benefits. the State mav not impose an annual dollar limit on ¿zy
mental health or substance use disorder bene{its (42 CFR 457.496(cXl)).
Skip to section 6.2.5-MHPAEA.

If the State applies an aqqregate lifetime or annual dollar limit to at least
one-third of all medical/sureical benefits. Dlease continue below to provide
the assurances related to the determination of the nortion of total costs for
medical/surgical benefits that are subiect to either an annual or lifetime
limit.

6.2.4.3.2.1- MHPAEA If the State applies an aggresate lifetime or
annual dollar iimit to at least 1/3 and less than 2/3 ofall
medical/surgical benefits, the State assures the following (42 CFR
as1 .ae 6@)($(i)(BÐ; Ø2 CFR 4s7.4e6(c)(a)(ii)):

Page 38



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

DELAWARE HEALTHY CHILDREN PROGRAM

I 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 benefi ts.

Guidance: The state's methodolow for calculatine the
averaqe limit for medical/sursical benefits must be
consistent with 42 CFR 457.496(cX4)liXB) and 42 CFR
457.496(c)14)(ii). Please include the state's methodolow and
results as an attachment fo the State child health plan.

6.2.4.3.2.2- MHPAEA lf at least 2/3 of all medical/surgical benefìts
are subject to an annual or lifetime limit, the State assures either ofthe
following (42 CFR 457 .496(cX2Xi)); (42 CFP* 457.496(c)(2Xii)):

! 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 benefi ts.

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, specifu the
classification(s) of benefits in which the State applies one or more QTLs on any mental health or
substance use disorder benefits.

! Yes (Specifi,:

XNo

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

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

I Yes

nNo

Guidance: Ifthe State does not annly OTLs on anv medical/sursical benefits. the
State mav not imnose quantitative treatment limitations on mental health or
substance use disorder benefits. please eo 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
porlion 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 ofthe plan year after a mid-year change affecting the applicability ofa 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 CFP. 457 .496(dX3XÐ(C)

! 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

4s7.4e6(dX3XÐ(E)

Guidance: Please include the state's methodolow and results as an attachment to
the State child health nlan.

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 ofQTL to
"substantially all" (defined as at least two-thirds) ofthe medical/surgical benefits within the
same classification? (42 CFR 457.496(dX3XiXA)
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! Yes

nNo

Guidance: Ifthe State does not applv a type ofOTL to substantially all
medical/sursical benefits in a eiven classification of benefits, the State may n¿l
impose that Ene of OTL on mental health or substance use disordei benefits in
that classification. (42 CFR 457.496(dl(3XiXAl)

6,2.5.3,1- MHPAEA For each type of QTL applied to mental health or substance use

diso¡der benefits, the State must determine the predominant level ofthat type which is
applied to medical/surgical benefits in the classification. The "predominant level" of a
type ofQTL in a classification is the level (or least restrictive of a combination of
levels) that applies to more than one-halfofthe medical/surgical benefits in that
classification, as described in 42 CFP. 457 .496(dX3XÐ@). The portion of
medical/surgical benefits in a classification to which a given level ofa QTL type is
applied is based on the dollar amount of payments expected to be paid for
medical/surgical benefrts subject to that level as compared to all medical/surgical
benefits in the classification, as described in 42 CFP. 457 .496(dX3XÐ(C). For each

type of quartitative 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 Íeatment 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(dX3XÐ(E)

I The level ofeach 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

4s7 .4e6(d)(2)(i))

Guidance: If there is no sinsle level ofa tvpe ofOTL that exceeds the one-
half threshold, the State may combine levels within a fvne of OTL such
that the combined levels are applied to at least half of all medical/surqical
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benefits within a classiîication: the nredominant level is the least
restrictive level of the levels combined to meet the one-half threshold. (42

cF R 4s7.496(dl(3xilß)(2ll

Non-Quantitative Treatment Limitations

6.2.6- MHPAEA The State may utilize non-quantitative treatment limitations Q.{QTLs) 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 CFP. 457 .496(dXa)); (42 CFR 457.496(dX5)

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.

I 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 ofNQTLs to medical/surgical benefits within the

same classification.

Guidance: Examnles of NOTLs include medical manasement standards to limit
or exclude benefits based on medical necessity. restrictions based on seoeraphic
location. provider snecialfy. or other criteria to limit the scope or duration of
benefits and ¡rrovider network design (ex: preferred frroviders vs. frarticiDating
providers). Additional examples of possible NQTLs are provided in 42 CFR
457.496(dX4Xii). States will need to nrovide a summarv of its NQTL analvsis. as

well as sunDorting documentation as requested.

See Attachment I for a list of NQTLs and MH/SUD benefits bv classification and
benefit Þackaqe for each for Ilighnrark I lealth Optio¡¡s and Attaclrnlent 2 for
UnitedHealthCare Communitv Plan. Attachment 3 provides the NQTL analvsis bv
classification and benefit packaqe for each for Un¡tedHealthcare Communitv Plan and
Attachment 4 for Hiqhmark Health Options. Note that this same information was
submitted to CMS as documentation of par¡tv 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?
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! ves

X No However. Attachment 1 throuqh 4 include informatjon on Standards for
Oulof-Network Coveraqe since information on that NQTL was provided to
CMS as part of the Part 438 documentation for MCO enrollees.

Guidance: The State can answer no if the State or MCE only nrovides out of
network services in sDecifïc circumstances. such as emergencv 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

shingently 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 ¡eimbursement for mental
health or substance use disorder services (42 CFR457.496(e)) in addition to existing notice
requirements at 42 CFR 457. 1 180.

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

I notn
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n other

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

6.2.7.2- I/IHPAEA 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:

! state

I Managed Care entities

I eotn

! other

Guidance: If other is selected. nlease snecifv the entity.

6,3 The State assures that, with respect to pre-existing medical conditions, one of
the following two statements applies to its plan: Ø2cFR 4s7.4so)

6.3.1. x The State shall not permit the imposition of any pre-existing
medical condit¡on exclusion for covered services (section
2102(bXlXBX|¡)); or
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. ot
the template). Pre-existing medical conditions are permitted to
the extent allowed by HIPAA/ERISA (Section 2103(f)). ptease
describe: Prev¡ously8.6

6.3.2. n

6.4. Additional Purchase Options. lf the State w¡shes to provide services under the
plan through cost effect¡ve alternatives or the purchase of family coverage, it
must request the appropriate option. To be approved, the state must address
the following: (Section 2105(cX2) and (3)) (42 CFR 457.1005 and 457.1010)

6.4.1. n CoslEffective 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 ass¡stance 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. 1+zcrR
457.1005(a)):

6.4.1.1. Coverage provided to targeted low-income children
through such expend¡tures 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 21os(cX2XBXi))
(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 bas¡s. (Section 2 r 05(cX2XB)(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 210S(c)(2)(B)(iii)). (a2CFR 457.1005(a))

6.4.2. J 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
21 05(cX3)) (42cFR 457. 1 01 0)

6.4.2.1 . 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
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6.4.2.2

children involved; and (Describe the associated costs for
purchasing the family coverage relative to the coverage
for the low income children.) (Section 2105(oX3XA)) (42CFR
457.1010(a))
The State assures that the family coverage would not
othenruise substitute for health insurance coverage that
would be provided to such children but for the purchase of
family coverage. (Section 2105(CX3XB)) (42CFR 457.1010(b))
The State assures that the coverage for the family
othenruise meets Title XXI requirements. (42cFR
457.1010(c))

6.4.2.3
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Secfion 8. Cost Sharing and Payment gection 2103(e))

n 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. ls cost-sharing imposed on any of the children covered under the plan? gz
cFR 457.505)

8.1.1. x
8.1.2. z

YES
NO, skip to question 8.8

8.2. Describe the amount of costsharing, 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 XA)) (42cFR 457.505(a), 457.510(b) &(c), 457.515(a)&(c))

8.2.1 . Premiums: $1 5 PFPM for families with incomes
ranging from 143o/o lo'1760/o of the FPL, and $25 PFPM for families with
incomes ranging'from177Yolo212o/o of the FPL (referto CHIP MAGI State
Plan Page CS21 for information on the effect of non-payment of premiums).

lncentives 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
visit (waived if results in immediate inpatient-hespitalizatien er if a prudent
laypersen weuld interpret the need fer the-visit te the ER te be an emergeney),

8.2.4. Other:

8.3. 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(eX(1XB)X42CFR
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. lnformation is published in the Delaware
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Register of Regulations monthly as changes or new initiatives occur
(wunv.state.de. us/research/doriregister.htm). lnformation will also be initially
provided at public meetings and through outreach and educational efforts.
Delaware will also use the Health 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))

8.4.1. x
8.4.2. x

Cost-sharing does not favor children from higher income families
over lower income families. (Sect¡on 2103(exl XB)) (42CFR 457.530)
No cost-sharing applies to well-baby and well-child care,
including age-appropriate immunizations. (Secrion 2103(eX2))
(42CFR 457 .5201

No additional coslsharing applies to the costs of emergency
med¡cal services delivered outside the network. lsection
21 03(eX1 XA)) (42cFR 457.51 5(f))

8.4.3 X

8.4.1- MHPAEA X There is no separate accumulation of cumulative financial
requirements, as defined in 42 CFP* 457 .496(a), for mental health and substance abuse
disorder benefits compared to medical/surgical benefits. (42 CFP. 451 .496(dx3xiiÐ)

8.4.2- MHPAEA I If applicable, any different levels of financial requirements that are
applied to different tiers ofprescription 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 benefifs. (42 CFR 457.496(d)(3XiÐ(A)

8.4.3- MHPAEA X Cost sharing applied to benefits provided undcr the State child health
plan will remain capped at five percent ofthe benefìciary's income as required by 42 CFR
4s7 .s60 (42 cFP. 4s'.t .496(dX3XÐ(D).

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

n Yes (Speciû:- )

XNo
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Guidance: For the purposes of paritv. financial requirenents include
deductibles. copavments. coinsurance. and out of pocket maximums: nremiums
are excluded from the definition. If the state does not apply financial
requirements on anv mental health or substance use disorder benefits. the state
meets Darify 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 chanses made to linancial requirements under the State child
health plan as a result ofthe naritv 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?

! ves

nNo

Guidance: If the State does not anplv financial requirements on anv
medicaVsurgical benefits. the Stafe may not impose financial requirements on
mental health or substance use disorder benelîts.

8.4.6- MHPAEA Within each classification of benefits in which ûre 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.

n 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-MHP AEA) for each

classification or within which the State applies financial requirements to mental health

or substance use disorder benefrts. (42 CFR 457.496(d)(3XÐ@)

Guidance: Please include the state's methodolow and results of the paritv
analvsis 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
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type of financial tequirement to at least two-thirds ("substantially all") ofall the
medical/surgical benefits within the same classification? (42 CFR 457.496(dX3XÐ(A)

E Yes

nNo

Guidance: Ifthe State does not apnlv a tvne oflinancial requirement to
substantially all medicaVsureical benefits in a siven classification of benefits. the
State mav z¿f impose financial requirements on mental health or substance use
disorder benefits in that classification. (42 CFR 457.496(dX3Xi)lA))

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 CFP* 457 .496(dX3XÐ@) of that type which is applied to medical/swgical
benefits in the classification. For each type of financial requirement applied to substantially
all medical/surgical benefits in a classification, the State assures:

I 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 4s7.4e6(d)(3XÐ(E)

! 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 ¡estrictive
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(dX2XÐ)

Guidance: If there is no sinele level of a tvpe of financial requirement that
exceeds the one-half threshold. the State may combine levels within a tvne of
financial requirement such that the combined levels are applied to at least halfof
all medicaVsursical benefits within a classification: the nredominant level is the
least restrictive level ofthe levels combined to meef the one-half threshold. (42
cFR 4s7.496(Ò(3XiltBX2)
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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 ofsuch family's income for the length ofthe 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(e))

Since cost sharing is per family pel month (PITPM), rathcr than pcr memlrer per month,
each fzunily will pay thc same amount no matter the nunber of children in thc household.
'fhe prcmium rates are signifioantly less than thosq allowed by the Balance Budget Aot of
1997 forprerniums (see chart bekrw@

suld
iss;e+ Delawarc bclieves

these levels ol'oost sharing are affordable but, al the same time, provide an incentive 1ìrr

clients to responsibly use hcalth care services and avoid unnecr.:ssary energcncy roont
visits.

An analysis of the State's lèe schedLrle suggests that cumulalìve cost-shaling will ralely
excced lYo ofthe farnily's adjuste<i gross income. Llowever, should làmilies submit
evidence that they have reached the aggregate limit on cost-sharing, the State will work
wilh the MCIOs on an individu¿l basis to exempt the fàmily {Ìom luture cost-sharing.

Premiums as a porcentago of lncome

*IJased on the 1998 Poverty f,irnit of$8050 for 1 person. $10,1150 for 2, and $13,650 for 3

% oÍ þ-PL* Family
Size

101o,4 133% l340/6 166% t67% 200%

$ 120 Annual
Premium '

1.47% 1.12%
2 l.09Yo 0.83%
3 0.81Vo 0.66o/n

$180 Armual
l)remium

L66%o 1.35%
2 1.23% t%
3 0.98% 0.79%

fì300 Ä.nnual
Premium

1 2.23% 1.86%
2 1.65% 1.38%

3 1.32% 1.1%
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