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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 

~MS 
CENJUIS roR MEDICARE & MfOICAill ERVIClS 

Region IIJjDivision of Medicaid and Children's Health Operations 

SWIFT #090520144028 

Mr. Stephen M. Groff, Director 
Division of Medicaid and Medical Assistance 
P.O. Box 906 
New Castle, DE 19720-0906 

Dear Mr. Groff: 

DEC o 2 1814 j 
. ....=.;::_...., 

We are pleased to inform you of the approval of Delaware State Plan Amendment (SPA) 
14-0011 to amend the standards for coverage of organ transplant services by adding "Intestinal 
transplant" to the list of transplant procedures to reflect long-standing practice. Also, this 
amendment updates SPA language to reflect current terms and usage, to incorporate citations, to 
clarify text to reflect current policy and to reconcile state plan and provider manual policies. 

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date 
of this amendment is August 1, 2014. If you have any questions, you may contact Michael 
Cleary at (215) 861-4282. 

Enclosures 
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ATIACHMENT 3.1-E 

Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: DELAWARE 

STANDARDS FOR THE COVERAGE OF ORGAN AND TISSUE TRANSPLANT SERVICES 

Coverage of Transplant Services 

The following types of medically necessary organ and tissue transplantation procedures are covered as 
specified in the Delaware Medical Assistance Program (DMAP) Provider Specific Policy Manuals: 

• Heart 
• Heart/Lung 
• Liver 
• Pancreas 
• Kidney 
• Intestinal (small bowel) 
• Cornea 
• Bone Marrow and Peripheral Blood Stem Cell 
• Any other transplants Delaware Medicaid determine to be added to the list of medically necessary 

organ and tissue transplantation procedures. 

Coverage is limited to transplant services that are specified in the Delaware Medical Assistance Program 
(DMAP) Provider Specific Policy Manuals. Additionally, the criteria for determining a recipient's clinical 
eligibility for transplantation are specified in the DMAP Manuals, as well. The Delaware Medical 
Assistance Program Provider Specific Policy Manuals, including all updates to the manuals, are available 
on the DMAP website at: http://www.dmap.state.de.us/downloads/manuals.html. 

Experimental and/or Investigational Services 

Services considered experimental and/or investigational are not a benefit of the Delaware Medical 
Assistance Program. 

Transplant Criteria 

Reimbursement will be made for medically necessary transplant services provided to an eligible Delaware 
Medicaid recipient. 

Prior Authorization 

All transplants require prior authorization. Specific prior authorization requirements, including the Prior 
Authorization Request Form, may be found in the Delaware Medical Assistance Program Provider 
Manuals located on: http://www.dmap.state.de.us/downloads/manuals.html. 

TN No. SPA #14-0011 
Supersedes 
TN No. SP-250 

Approval Date NIW 2 6 !01 

Effective Date August 1, 2014 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: DELAWARE 

STANDARDS FOR THE COVERAGE OF ORGAN AND TISSUE TRANSPLANT SERVICES CONTINUED 

Standards for Coverage of Organ and Transplant Services 

The following standards and criteria must be met before transplantation services are payable under the 

Delaware Medical Assistance Program: 

The transplant facility must meet the requirements contained in Section 1138 of the 
Social Security Act, Hospital Protocols for Organ Procurement and Standards for Organ 
Procurement Agencies. The transplant facility performing the transplant must have 
approval for performing the surgery through the Certification of Need (CON) process and 
must supply supporting documentation of this. 

In accordance with Section 4201 of the State Medicaid Manual, the Delaware Medical Assistance Program 
shall apply the following standards for coverage for all transplantation services: 

1. Transplants services are provided only when medically necessary; 
2. Similarly situated individuals are treated alike; 
3. Any restriction, on the facilities or practitioners which may provide such procedures, is consistent 

with the accessibility of high quality care to individuals eligible for the procedures under the State 

plan; and, 
4. Services are reasonable in amount, duration, and scope to achieve their purpose. 

TN No. SPA #14-0011 
Supersedes 
TN No. NEW PAGE 

Approval Date _ll_OV __ 2_t ____ _ 

Effective Date August 1, 2014 
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