
AMENDEDSTATEPLANPAGE 

I.IM ll'ATIONS 

ATTACIIMENT 3.1-A 
Page 9 Addendum 

24.a Transportation for medical services is provided in two \\ays: 

(a) As an optional medical service through contractual arrangements 
/ intradepartmental agreements. Transportation provided as a medical service 
includes: 

1. Non-Emergency transportation through contractual broker 
arrangements. 

(b) As anoplionalmeclical service through direct vendor payment. 
Transportation prov ided as an optiona I med ic.:a I service includes: 

1. Fmcrgcncy transportation . and 
11. Services p l\l\ idcd nul side the brukcr· s contractual obi igu tion . 

24.f. Personal Care Services 

El ig. iblc recipients of persona I care ;m: Mcd ic.:a id rcc ipic11ts who arc di sabled by mental 
illness. alcoholism. or drug addiction as dclincd in the Medicaid Provider Manual fi.)r 
Conununit_v Support Sen icc Prngram s. 

Persons eligible to provide personal care serv ices arc those who are qualified as an 
Assistant Clinician as defined in the Medicaid Provider Manual for Community Support 
Service Programs. 

The recipient's physician must certify medical necess ity for personal care services based 
on a completed comprehensive medical/psycho-social evaluation and treatment plan as 
dclincd in the Medicaid Provider Manual for Community Support Service Programs. 
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ATTACHMENT 3.1-A 
Page 9a 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAl .. ASSISTANCE PROGRAM 

State/Territory HELA WARE 

SECTION 3 - SERVICES: UENLRAL PROVISIONS 

3. I Amount, l>uration, and Scope of Scrvkcs 

Medicaid is providl;!d in accordancl;! wilh the rl;!quircmenls of Sl;!ctions 1902(a). 1902(e), 
1903(i). 1905(a). 1905(p). 1905(r), 1905(s), 1906.1915.1916,1920, 1925, 1929.and 
1933 ofthe Act: section 245A(h) of the lmmigratinn and Nationality Act; and 42 CFR 
Parts 431, 440, 441, 442. and 483. 

A. Categol'ically Needy 

. 24. Any other medical ca•·e, and any other type of remedial care recognized undc1· 
State law, specified by the Secreta1-y (in accordance with section 1905(a)(28) of the 
Social Secm·ity Act nod 42 CFR 440.170). 

a. T•·ansportation (provided in acconhmce with 42 CFR 440. I 70 as an optional 
medical St'J·vice) excluding "school-based" transpo•·tation. 

D Nol Provided : 

D Provided without a broker as an optional medical service: 

(If state altcst.s "Provided \\ilhout a broker as an optional medical service'' then insert 
supplementa I in f(wmation .) 

Describe below how the transportation program operates including types of transportation 
and transp01tation related services provided and any limitations. Describe emergency and 
non-emergency transportation services separately. Include any interagency or cooperative 
agreements with other Agencies or programs. 

~Non-emergency transp011ation is provided through a brokerage program as an opl ional 
medical service in accordance \vith 1902(a)(70) ofthe Social Security Act and 42 CFR 
440.170(a)(4). 

TN No. SPA #10-002 
Supersedes 
TN No. N/A 
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AMENDED STATE PLAN PAGE 

STATE PLAN UNDER TITLL XIX UN DER THE SOCIAL SECURITY ACT 
EST AI3LISHMENT AND MAINTENANCE OF STATE AND FEDERAL 

STANDARDS 

STA 1'1-: OF DLLA WARE 

ATT/\CIIMENT 3.1-D 

METHODS OF PROVIDINCi TRANSPORTATION 

Transportation is )rovidcd statewide througba bmkcrage program as an optional medical 
service in accordance '"ith 1.902{a)(70 of the Social Security Act. 42 CFR 440.170(a){4) 
and all other requirements relating, to Medicaid services . 

TN No. SPA #10-002 
Supersedes 
TN No. SP-392 
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STATE: DELAWARE 

D. The procedures for implementing and enforcing the exclusions from cost sharing contained in 42 CFR 447.53 (b) are described below: 

Exclusions from cost sharing requirements are programmed into the Medicaid Management Information System and the Point-of-Sale (POS) System . 

Prov1ders are informed about applicable service and amount; and , the prohibition of service den1al if client 1s unable to meet the co-pay amount by the following methods· (1) 
provider manuals . which are distributed to all providers; {2) DMAP website : and (3} provider newsletters . 

Co-payment requirements are set forth in provider manuals, which are distributed , to all providers. The billing instructions are updated and transmitted to providers via the 
Provider Newsletter. These instructions are incorporated in the billing instruction sect1on of the provider manuals, which are given to all providers . 

E. C.umulative maximums on charges: See descriptions below: 

0 For Pharmacy Services Co-payment, cumulative maximums have been established as described below: 

515 00 cumulative monthly maximum co-payment amount aggregated for pharmacy services . Once a client has met the individual monthly maximum co-payment for h1s or 
her prescriptions, the Point of Sale (POS) System will NOT indicate a co-payment 1s due. Medicaid will keep track of the cumulative number of prescriptions for a client 
with co-payments. Any prescnptions dispensed after the cumulat ive max1mum monthly co- payment amount is met are not subject to a co-payment. Reversa l of a previously 
filled prescription with a co-payment will require a refund of the co-payment to the individual. and will cause the next prescription filled for that cl ient to be adjudicated with a 
co-payment . 

TN No. SPA #10-002 
Supersedes 
TN No. SP - 406 
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ATTACHMENT 4.18-A 
Page 1 

A. The fo llowing charges are imposed on the categorically needy for services other than those provided under section 1905 (a) ( 1) through (5) and (7) of the Act 

Service 
Deductible 

Pharmacy 

TN No. SPA #1 0-002 
Supersedes 
TN No. SP - 406 

-0-

Type of Charge 

Coinsurance Co-payment 

-0- X 

Amount and Basis for Determination 

Th is co-payment is effective January 10. 2005 and is based upon the cost of the 
drug as follows : 

Medicaid Payment for the Druq Co-oavment 
$10.00 or less s .50 
510.01 to $25.00 51 00 
525.01 to 550.00 S2 00 
550.01 or more $3.00 

Effective Date July 1, 2010 

ATTACHMENT 4.18-A 
Page 2 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: DELAWARE 

B. The method used to collect cost sharing charges for categorically needy individuals: 

0 Providers are responsible for collecting the cost sharing charges from individuals. 

0 The agency reimburses providers the full Medicaid rate for services and collects the cost sharing charges from individuals. 

C. The basis for determining whether an individual IS unable to pay the charge . and the means by which such an individual is identified to providers, is described below 

Pharmacy Services Co-payment 

The Pharmacy (Pharmacist) Provider will be advised via the Point-of-Sale System regarding the client's liability for the drug co-payment and the amount of the co-payment. 
When a client advises a pharmacy of an mability to pay the applicable co-payment amount at the time the prescription is filled . the pharmacy cannot refuse to fill the 
prescription and must dispense the drug as prescribed 

The client will remain liable for reimbursement of the co-payment amount and will be responsible fer paying the pharmacy when financially able. Medicaid will not pay the 
co-payment amount to the pharmacy where a client declares an inability to pay. Provider payment will continue to be that sum which is the Medicaid fee minus the applicable 
client co-payment amount 

TN No. SPA #1 0-002 
Supersedes 
TN No. SP - 406 
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