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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

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

Medicaid and CHIP Operations Group

June 17, 2024

Andrew Wilson

Medicaid Director

Division of Medicaid and Medical Assistance
Delaware Health and Social Services

P.O. Box 906

New Castle, DE 19720-0906

Re: Delaware State Plan Amendment (SPA) 24-0009
Dear Medicaid Director Wilson:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 24-0009. This amendment
proposes to comply with the current law and revise the Medicaid State Plan to align with the
Consolidated Appropriations Act of 2022 and Senate Bill 220 of the 152nd Delaware General
Assembly.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act. This letter i1s to inform you that Delaware Medicaid SPA 24-0009 was
approved on June 17, 2024, with an effective date of April 1, 2024.

If you have any questions, please contact Talbatha Myatt at 215-861-4259, or via email at
Talbatha. Myatt@ecms.hhs. gov.

Sincerel

James G. Scott, Director
Division of Program Operations
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Supplement to Attachment 4.22

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: DELAWARE

STATE LAWS REQUIRING THIRD PARTIES TO PROVIDE
COVERAGE ELIGIBILITY AND CLAIMS DATA

1902(A)(25)(I)  The State has in effect laws that require third parties to comply with the provisions,

including those which require third parties to provide the State with coverage, eligibility and
claims data, of 1902(A)(25)(1) of the Social Security Act.

The Medicaid agency ensures that laws are in effect that bar liable third-party payers from

refusing payment for an item or service solely on the basis that such item or service did not
receive prior authorization under the third-party payer’s rules. These laws comply with the

provisions of section 202 of the Consolidated Appropriations Act, 2022.

TN No. SPA# 24-0010 Approval Date: 06/17/2024
Supersedes

TN No. # 08-002 Effective Date: April 1, 2024






