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

150 S. Independence Mall West

Suite 216, The Public Ledger Building

Philadelphia, Pennsylvania 19106-3499

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

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

SWIFT #060420144026
JUN 06 2014

Mr. Stephen M. Groff, Director

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

New Castle, DE 19720-0906

Dear Mr. Groff:

We are pleased to inform you of the approval of Delaware State Plan Amendment (SPA)
14-0007. In accordance with Section 4106 of the Affordable Care Act (ACA), this amendment
covers and reimburses all United States Preventive Services Task Force (USPSTF) grade A and
B clinical preventive services and approved adult vaccines and their administration
recommended by the Advisory Committee on Immunization Practices (ACIP), without cost-
sharing; and establishes a one percentage point increase in federal medical assistance percentage
(FMAP) for these service expenditures whether they are provided in fee-for-service (FFS),
managed care or under an alternate benefit plan.

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date
of this amendment is April 1, 2014.

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

Enclosures
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Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1-A
MAY 1985 Page 6
OMB No.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: Delaware

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND
REMDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

b. Screening services.
___ Provided: ___No limitations ___ With limitations™
_X_ Not provided.

¢ Preventive services.
_X__ Provided: _____ No limitations _X__With limitations*
____ Not provided.

d. Rehabilitative services.
_X_ Provided: ___No limitations _X__ With limitations*

____ Not provided.

14. Services for individuals age 65 or older in institutions for mental diseases.
a. Inpatient hospital services.
_X__ Provided: _X_No limitations ____ With limitations*
Not provided.
b. Skilled nursing facility services.
_____ Provided: ___Nolimitations ___ With limitations*

X__ Not provided.
G Intermediate care facility services.
X_ Provided: _X_No limitations ___ With limitations*

Not provided.
*Description provided on attachment.

TN No. SPA #14-0007 Approvalpate__ JUN U b L

Supersedes
TN No. SP-270 Effective Date April 1, 2014




Attachment 3.1-A
Page 6 Addendum

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: Delaware

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES

13:c.

PROVIDED TO THE CATEGORICALLY NEEDY
Preventive Services

In accordance with section 4106 of the Affordable Care Act, Delaware Medicaid covers and
reimburses all preventive services assigned a grade of A or B by the United States Preventive
Services Task Force (USPSTF) and all approved vaccines and their administration, recommended by
the Advisory Committee on Immunization Practices (ACIP), without cost-sharing.

Preventive Services are any medical or remedial services recommended by a physician or other
licensed practitioner of the healing arts acting within the scope of their practice under State law
and are reimbursed according to the methodologies for services described in Attachment 4.19-B,
Methods and Standards for Establishing Payment Rates — Other Types of Care, of the state plan.

The State assures the availability of documentation to support the claiming of federal
reimbursement for these preventive services.

The State assures that the benefit package will be updated as changes are made to USPSTF and
ACIP recommendations, and that the State will update the coverage and billings codes to comply
with these revisions.

TN No. SPA #14-0007 Approval Date__JUUN 6§ ZU14

Supersedes
TN No. NEW Effective Date April 1, 2014






