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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: DELAWAR®

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s} Condition or Reguirement

A. GCeneral Conditiong of Eligibility

Each individual covered under the plan:

42 CFR Part 435, 1. T8 financially eligible (using tne methods and

Subpart ¢ standards descoribed in Parts B and C of this
Attachment} to receive services.

42 CFR Part 435, 2. Meets the applicable non-financial eligibility

Subpart F conditionsg.

a. For the categorically needy:
{¢lﬁ$‘§xcept ag specified under items.AvZ, au{xx)
iii) below, for AFQCmrﬁlated
indivitualy, meets. +1& non-financial
ellglbllg;y’cﬁhd&t;ons of the AFDC

Progeanm. R

{ii) Por S§SI-related individuals, meets the
non~financial criteria of the SS3I program
or more restrictive SSI-related
categorically needy criteria.

1902(1) of the (Tid). For financially eligible pregnant ..

Act women, infants or children covered under
sectiofin--1902(a) (10) (A)(Ly1fv),

1902 (a) {10) {BY{L4) (VI

1902(a) (10) (B}LY (VEL) pand

1902 (a) (367(A) (i1) (IX) 3fwtng Act, meets

the-ndn-financial criteria of“hecglon

-~1902(1) of the Act.

1902 {m) of the (iv) For financially eligible aged and

Act disabled individuals covered under section
1902 (a) (10) (A){Li) {X) of the Act, meets
the non~financial criteria of section
1902 (m) of the Act. .
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AMENDED STATE PLAN PAGE

Revision: CMS-PM- ATTACHMENT 2.6-A

Page 2
OMB No.:
State: DELAWARE
Citation(s) Condition or Requirerent

b. For the medically needy, meets the non-financial
eligibility conditions of 42 CFR Part 435.

1905(p) of the Act ¢. For financially eligible qualified Medicare
beneficiaries covered under section
1902(a)}(10)(E)(i) of the Act, meets the non-financial
criteria of section 1905(p) of the Act.

1805(s) of the Act d. For financiafly eligible qualified disabled and ‘
working individuals cavered under section
1802(a){(10)(E)(H) of the Act, meets the non-
financial criteria of section 1905(s).

TN No. SPA #10-001 Approval Date AUG v 3 201”

Supersedes
TN No. 8£-302 Effective Date July 1, 2010
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AVIENDED STATE PLAN PAGES

Revision: CMS-PM-

ATTACHMENT 2.6-A
Page 2a
OME3 No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State. DELAWARE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

L Citation(sy

42 CFR 435408 3. Is residmg in the Uniled States (U.S.). and--

a

b,

I$ a citizen or national of the Uniled States;

s a guahfied alien (QA) as defined in section 431 of
the Personat Responsibility and Work QOpportunity
Reconciliation Acl of 1996 (PRWORA) as
amended. and the OA’s eiigibility is required by
section 402(b) of PRWORA as amended, and is not
prohibited by section403 of PRWORA as amended;
Is a gualified alien subject fo the H-year bar as
described in section 403 of PRWORA, so that
eligibility is limited to trealment of an emergency
medical condition as defined in section 401 of
PRWORA,;

15 a non-qualified alien, so that eligibility is fimited to

treatment of an emergency medical condition as
defined in seclion 401 of PRWORA, ¢
Is a QA whose eligibility is authorized under section
402({b) of PRWORA as amended, and is not
prohibited by section 403 of PRWCRA as
amended
A Stale covers all authonzed QAs.

State does not cover authorized QAs.

TN No. SPA #10-003
Supersedes
TN No. SPA #10-001

DEC 27 200

Effective Date July 1, 2010

Approvai Date




Rewvision: CMS-IPM- ATTACHMENT 2.6-A
Page 2b
OMB No.:

STATE PLAN UNIHR TITLE XIX OF THE SOCIAL SECURITY ACT
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s) _Conditon of Requirement . ...

f. State eiects CHIPRA option to provide full Medicaid
coverage lo otherwise eligible pregnant women or
children as specified below who are aliens lawfully
residing in the Uniled States: including the
following:

(1) A gualified alien as defined in section 431 of
PRWORA (8 U.S.C. §1641),

(2} An alien in nonimmigrant status whe has not
violaied the terms of the status under which he
or she was admilled or to which he or she has
changed afler admission;

(3} An alien who has been paroied into the United
States pursuant to section 212(d)(5) of the
Immigration and Nationality Act (INA} (8 U.5.C.
§1182(d)(5) for tess than 1 year, except for an
alien paroled for proseculion, for deferred
inspection or pending removal proceedings;

(4} An alien who belongs to one of the following
classes: »

(iy Aliens currenily in temporaty resident status
purstant to section 210 or 245A of the iNA
{8 1) 85.C. §§1160 or 12554, respectively);

(i Aliens currently under Temporary Protected
Stalus (TPS) pursuant to section 244 of the
INA (8 U.S.C. §1254a). and pending
applicants for TRS who have been granted
employment authorization;,

(i) Aliens who have been granted employment
autherization under 8 CFR 274a.12(¢c)(9).

roarempraremerey
s~

{10). (16), {18), (20}, (22), or (24);
TN No. SPA #10-003 Approval Date

DEC 27 2010
Supersedes

TN No. SPA #10-001 Effective Date July 1, 2010




Revision: CMS-PM- ATTACHMENT 2.6-A
Page 2¢
OMEB No:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: DELAWARE
ELIGIBILITY CONDITIONS AND REQUIREMENTS

Cration{s) Condition or Requirement

(iv) Famity Unily benefictaries pursvant {o
section 301 of Pub. L. 101-649, as
amendead

(v} Allens currently under Delerred Enforced
Departure (DED) pursuant Lo a decision
made by the President:

{vi) Aliens currently in deferred action status: or

{wiAliens whose visa petition has been
approved and who have a pending
application for adjustiment of status;

{5) A pending applicant for asylum under section
208{a) of the INA (8 U.S.C. § 1158) or for
withholding of removal under section 241(h)(3)
of the INA (8 U.5.C. § 1231) or under the
Convention Against Torture who has been
granted employment authorization, and such an
applicant under the age of 14 who has had an
application pending for at least 180 days;

{6) An alien who has been granied withholding of
removal under the Convention Against Torture;

(7) A child who has a pending apptication for
Special mmigrant Juvenile status as described
i section 101(a)(27)(J) of the INA (B U.5.C. §

TI01(a)27 I,

{8) An alien who is lawfully present in the
Commaonwealth of the Northern Marnana fslands

under 48 U.S.C. § 1806(e); or
TN No. SPA #10-003 Approval Date

DEC 27 400
Supersedes

TN No. SPA #10-001 Effective Date July 1, 2010




Revision CMS-PM- ATTACHMENT 2.6-A
Page 2d
OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Q

ELIGIBILITY CONDITIONS AND REQUIREMENTS

LLltationds) Condition or Reguirement

{9) An ahen who is lawfully present in American
Samoa under the immigration laws of
American Samea.

X Elected for pregnant women,
X Elected for children under age 21,

g X The State provides assurance that for individuals
whom it enralls in CHIP under the CHIPRA section 214
option that it has verified, both at the time of the
individual's initial eligibility determination and at the
time of the eligibility redetermination, that the
individual continues to be lawfully residing in the
United States. The State must first attempt to verify
this status using information provided at the time of
initial application. f the State cannot do so from the
information readily available, it must reqguire the
individuai to provide documentation or further
evidence to verify satisfactory immigration status in
the same manner as it would for anyone else claiming
satisfactory immigration status under section 1137{d}

of the Act.
AT AT
TN No, SPA #10-003 Approvai pate BEC 77 610

Supersedes
TN No. SPA £10-001 Effective Date July 1, 2010
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Revision, CMS-PM-
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Page 2e
OMB No.:

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State: DELAWARE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Reguiremeant

The State provides assurance that

for an individual whom it enrolls in

Medicaid under the CHIPRA

section 214 option, it has verified, at

the time of the individual's initial eligibility
determination and at the time of the
eligibility redetermination, that the individual
continues to be lawfully residing in the
United States. The State must first attempt
to verify this status using information
provided at the time of initial application, If
the State cannot do so from the information
readily available, it must require the
individual to provide documentation or
further evidence to verify satisfactory
immigration status in the same manner as it
would for anyone else claiming satisfactory
immigration status under section 1137(d) of
the Act.

.

»
Y

"

TN No. SPA #10-001

Supersedes
TN No. SP-302

Approval Date AUG O 3 2010

Effective Date July 1, 2010
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AN OMB No.;/”
‘Q:%
AN State: DELAWARE | /

\ i
Citation"‘(\:\g Condition or Rcydirement
8 )

7

42 CFR 435%:\_ 4, /aresident of the State,

1902(b) of the Acﬁ'ﬂa‘ regargiéss of whether or not the
E the ipidividual maintains the
S, regidence permanently or maintains

! .

*1\1 / at a fixed address.

5, S0 State has interstate
residency agreement with the
following States:

State has open
agreement(s).

A

(M N t applicable; no residency
re%\{ement.

/ TN No. SPA #10-001 Approval Date AUG 0 3\2010

Supersedes 5
TN No. SP-302 Effective Date July 1, 2010 E‘&

N
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OMB No.: 0938-

Revision: HCFA-PM-91-8 (MB)
Octolber 1991

State/Territory: DELAWARE

Citation Condition or Requirement

Is not an inmate of a public institution. Public
institutions do not include medical instltutions,
intermediate care facilities, or publicly operated
community residences that serve no more than 16
residents, or certain child care institutions.

42 CFR 435.1008 5. a.

Is not a patient under age 65 in an institution

42 CFR 435.1008 b.
1905(a) of the for mental diseases except as an inpatient under
Act age 22 receiving active treatment in an accredited

psychiatric facility or program.

/¥ ~ Not applicable with respect to individuals
- under age 22 in psychiatric facilities or
programs. Such services are not provided under

the plan.
Is reguired, as a condition of eligibility, to assign

42 CFR 433.145 6.
1912 of the his or her own rights, or the rights of any other person
Act who is eligible for Medicaid and on whose behalf the
individual has legal authority to execute an assignment,
to medical support and payments for medical care from
any third party. (Medical support is defined as support
specified as being for medical care by a court or
administrative order.)
',
TN No. 5p-308 - . - &'y
Supersedes Approval Date 52» ;g Effective Date 7,// / /‘l’
TN No. new

HCFA 1ID: 7983E



{MB) ATTACHMENT 2.6-A
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OMB No.: 0938~

Revision: HCFA-PM-31-g
October 1991

State/Territory: DELAWARE

Citation Condition or Requirement

An applicant or recipient must also cooperate in
establishing the paternity of any eligible child and in
obtaining medical support and payments for himself or
herself and any other person who iy eligible for
Medicaid and on whose behalf the individual can make an
assignment; except that individuals described in
§1902({1)(1)(A) of the Social Security Act (pregnant
woment and women in the post-partum period) are exempt
from these requirements inveolving paternity and
obtaining support. Any Iindividual may be exempt from
the cooperation regquirements by demonstrating good cause

for refusing to cooperate.

An applicant or recipient must also cooperate in
identifying any third party who may be liable to pay for
care that is covered under the State plan and providing
information to assist in pursuing these third parties.
Any individual may be exempt from the cooperation
requirements by demonstrating good cause for refusing to

cooperate.
a4 Assignment of rights is automatic because of State
law.

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish
‘ his/her social security account number (oX numbers, if

he/she has more than one number}.

e

™ No. SP-308 FEB 17 1993 2,
Supersedes Approval Date L % Effective Date _ 7 /t’}‘?'L
7

TN No. new
i HCFA 1D: 7985E



ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 {BPD)
AUGUST 1991 : page 3b .
OMB No.: 0938~
state: DELAWARE

Condition or Requiremeqﬁ
p ‘
1902 (< (2) 8. Is not required to apply for AFDC penefits under
; title IV-A as a condltion of app%ﬁing for, or
receiving, Medicaid if the individual is a pregnant
woman, lnfant, or child that ;3 State elects to
cover under sections 1902(a}( Y(AY(L)(IV) and
N 1902(a)(10) (A){L1) (IX) of th/a/}\ct:.
T 1902(e) {10} (A} \\ 9. Iz not required, asg an in I;idual child or pregnant
and (BY} of the - woman, to meet requirements under section 402(a)(43)
Act of the Act to be in cegggin living arrangements.
(Prior to terminating pC individuals who do not meet
such requirements under a State's AFDC plan, the agency
determines if they s otherwise eligible under the

Citation

st {e's Medicaid plan.)

SP~3U2 j
Approval Date L&“é [ 72 Effective DMA '7'// / Y5

es
New page and information
‘ HCFA ID: 7985E \

\\
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ATTACHMENT 2.6-A

Revision: HCFA-PM~91-g (MB)
October 1991 pPage 3¢
OMB No.: 0938~
K OF - State/Territory: DELAWARE
RE
Citation condition or Requirement
lond.
. 1906 of the Act 10. Is veguired to apply for enrollment in an employer-
Lost based cost-effective group health plan,
Gro if such plan is available to the individual.
Enrollment is a condition of eligibility
except for the individual who is unable to
enroll on his/hex own behalf (failure of a
parent to enroll a child does not affect a
child's eligibility).
‘Page

o Supersedes

TN No. SP-308 i . .
Approval Date 92 Z/ /Z 73’7 Effective Date _ 7/ /?/’ ? )

TN No. new
HCOFA ID: 7985E



NEW PLAN

Revision: HCFA-PM-91-4 {(BPD) ATTACHMENT 2.6-A
August 1991 Page 4
OB No.: 0e38-
DELAWARE
Citation Condition or Reguirement
§435.725 B. Post-Eligibility Treatment of Institutionalized Individuals
§436.733
§435.832 The following amounts are deducted from gross income when
computing the application of an individual's or couple’s income
1o the cost of institutional care:
1. FPersonal Needs Aliowance.
a. Aged, blind, disabled -
Individuals $__44
Couples $__88
For the following individuals with greater need --
See Page 4 Addendum |
- »
b. AFDC related -
Children $__44
Adults  $__44
c. Individuals under age 21 covered in this plan as
specified in ltem B.7. of ATTACHMENT 2.2-A.
$ 44
TN No. §P-388 Approval Date 02/02/2002
Supersedes

TN. No. 5P-375 Effective Date 10/01/2001




ATTACHMENT 2.6-A
Page 4 Addendum

For the following individuals with a greater need -

B.1.a.
$50/month for NF and ICF/MR residents engaging in frequent and
regular rehabilitative out-of-facility activities
For nursing facility residents who are participating in gainful
empioyment, the foliowing amounts, not 1o exceed the adult foster
care rate (SSI benefit amount + $140), will be deducted from gross
earned mmcome:
- Mandatory payroll deductions that are a condition of employment
inciuding, but not limited to:
* Federal, State and Local Taxes
* FICA
* Union Dues
* Insurance Premiums
* Pension Contributions.
- Transportation costs as paid to and from employment.
- Clothing and personal needs allowance of $75/mon£h.

The maximum amount of income to be protected will not exceed the
amount required to maintain an individual in adult foster/residential
care. This amount is currently the $S1 benefit amount plus $140,

TN No. SP-318 Approval paredUL 131093

Supersedes
TN No. SP-292 Effective Date 10/1/92
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Revigion: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 5
OMB No.: 0938~
State: DELAWARE
Citation Condition or Requirement

Céﬂ%zLJ, &La&ft5 
ot W Aertleg
A
m}q’]-(/ﬁ}ﬂ'?%/?.&\j‘é,y,ﬂ//,t //' -~

A

4. Amounts for incurred medical expenses not subject to
payment by a third party.

a. Health insurance premiums, deductibles and
co-insurance charges

b. Necessary medical or remedial care not covered under
the Medicaid plap (rReasonable 1imits on amounts are
described in gupplement 3 to ATTACHMENT 2,6-A.)

5. an amount for maintenance of a single ipdividual's home
for not longer than 6 wonths, 1f a physician has
certified he or she 1is likely to return home within that

periocd.

P ves. Amount for maintenance of home $.75.00

No.
1902{1) of the 6. SSI benefits pald under section lGll(e)(l)(b) and
Act (G) of the Act to individuals who receive care in a

hospital or NF.

O W

T R, . 7,/
Supersedes Approval Date LA {:{2 LG Effective Date IR

TN No. Sp-275

HeFRA ID:  79B5E



Revision:

HCFA-PM~92 -1
FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
DELAWARE

State:

{MB) ATTACHMENT 2.6-A
Fage 6

ELIGIBILITY CONDITIONS AND REQUIREMENTS

cxtaz}bn(s)
N

Condition or Requirement

42 CFR 435.
435.721, 435.8%1

71

c.

N\

;

Financial Eligibility

For individuals who are AFDC or sz,recipients, the
income and resource levels and methods for
determining countable income and resources of the
AFDC and S8SI program &pply, pless the plan provides
for more restrictive levels and methods than S8I for
881 recipients under sectmgn 1902(£f) of the Act, or
more liberal methods un /; gection 1902(r)(2) of the

% Act, as specified below,

,
For individuals who are not AFDC or SSI recipients in
a mon-gection 1902(f§ State and those who are deemed
to ke cash assistapce recipients, the financial

elig Qijity requirements specified in this section C
apply. 4

Supplement 1,63 ATTACHMENT 2.6-A specifies the income

levels for\mandatory and optional categorically needy

groups of individuals, including individuals with

incomes lated to the Federal income poverty

level—- regnaﬁgl:omen and infante or children covered
(1

e

under Mections 1902(a){10) (A) (i) (IV),

1502 fa)(10) (A) (VI), 1902(a)(10) (A} (i){VIL), and
190# (a) (10} {A} (11} IX) of the Act and aged and
disabled individualy covered under section
1902(&)(10)(A)(11)( . 0f the Act——and for mandatory
“groups of qualified Medlcare beneficiaries covered
under section 1902(a)(1Q)(E)(1) of‘the Act,

TN No.
Supersedes
TN No.

Approval DadAN 2'6 1993 Effective Date OCT ﬂ“‘ 1992

~30?
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ATTACHMENT 2.6-A

HCFA-PH~95~7 (MB)
. 10/85 Page 64
<:5 state: DELAWARE
Citation Condition or Reguirement
X Supplement 2 to ATTACHMENT 2.6-A specifies the resource

Tevels for mandatory And optional categorically needy poverty
level related groups, and for medically needy groups.

supplement 7 to ATTACHMENT 2.6-A specifies the income levels
Tor categorically needy aged, b1ind and disabled persons who
are covered under reguiremente more restrictive than $851.

Supplement 4 to ATTACHMENT 2.6~A specifies the nmethods for
{gibslity used by States that have more

determining Lnceme eli
restrictive methods than 551, parmitted undex section 1902(f)

of the Act.

Supplement $ to ATTACHMENT 2,6-p specifies the methods for
$igibility vused by States that have

determining resource €
more restrictive methods than 51, permitted under section

1902{f) of the Rct.

Supplement 8a to ATTACHMENT 2.6-3 specifies the methods for
determining income eligipility used by States that are mere
jiberal) than the methods of the cash assistance programd,
permitted under section 1902(r)(2) of the Act.

¥ Supplement 8b to ATTACHMENT 2.6-A specifier the methods for

: determining resource eligibility used by States that are more

(ﬁ . l1iberal than the methods of the cash asgletance programs,
- permitted under pection 1902({r)}{2) of the Act.

Supplement 14 to ATTACHMENT 2.6-A specifies income levels
used by States for determining €ligibility of Tuberculosisg-
infected individuals whose eligibility}is determined under

€1902{z) (1} of the Act.

TN No. 364 i
superpoedes Approval Date RS 01 1gg6 Effective Date 04/01/96

TN No. SP-306




Revision: HCFA~PM-92 -] {MB) ATTACHMENT 2.6—A
FEBRUARY 1992 Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Statea: DELAWARE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) condition or Requirement
1902(r)(2) 1. Methods of Determining Income
¢f the Act

a. AFDC~related individuals (except for poverty
level related pregnant women, infants, and
children).

In determining countable income for .7
FhC-related individuals, the follow;ng
methods are used: P

P

a), The methods under tﬁé State's
approved AFDC plan only: or

x_  (b) - Tﬁgxmgghodsﬁpﬁder the State's
approv plan and/or any more
lLberalqh2§hods described in
Supp]ﬁment\ﬁa Lo ATTACHMENT 2. 6- A.

(2) 1In determininﬁ relative f?hagg;al
reaponsib%liby, the agency cdngiders only
the incom& of gpouses living inthe same
house@pia as available to spousZE“an‘the
income of parents as available to chi¥ddren
living with parents until the children ™.

bécome 21,
1902 (e) (6) (3) Agency continues to treat women
the Act ‘eligible under the provigions of sections

- 1902(a) (10} of the Act af eligible, without
regard to any changes in income of the
family of which she ig a member, for the
60-day period after her pregnancy ends and
any remaining days in the month in which the
60th day falls.

gﬁ?g?ée# Approval DatJAN Zb 1993 Effective Date OCT 01 1g92

TN No. §P—3{)2




ATTACHMENT 2.6-a

Revisgion: HCFA-PM~92 1 {MB)
Page 7a

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

BLIGIBILITY CONDITICNS AND REQUIREMENTS

Citation{s) Condition or Requirement
42 CFR 43%.721 b. Aged individuals. 1In determining countable
43%.831, and income for aged indiwvidualsg, including aged
1902(m) (1) (B) (m) (&) individuals with incomes up to the Federal
and 1902(r){2) poverty level desceribed in aactlion
of the Act- 1902(m) (1) of the Act, the ivlluwing methods
are used:

_X_ 'The methods of the 881 program only.
The methods of the 881 program and/or any
more liberal methods described in Supplement
8a to ATTACHMENT 2.6-A.

TN o 040073
g:?ggs‘?d%ﬂe; page* Approval Date("'-”" i 1 Effective Date OCT 01 ]992
o.

*Tnformation Previously on page 7 of ATTACHMENT 2.6-A.



Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A

OMB No.: 0938~
State: DELAWARE
Citation Condition or Requirement

yYas For individuals other than optional State
supplement reciplents, more restrictive methods
than 8SI, applled under the provisions of section
1902(f) of the Act, as specified in Supplement 4
to ATTACHMENT 2.6-A; and any more liberal methods
described in Supplement 8Sa to ATTACHMENT 2.6-A.

/¥/ ~For institutional couples, the methods specified
under section 1611(e)(5) of the Act.
yan

For optional State supplement reciplents under
§435,230, income methods more liberal than $8I, as

specified in Supplement 4 to ATTACHMENT 2.6-4.

For optional State supplement recipients in
section 1902{f) States and SST criteria States
without section 1616 or 1634 agreements--

881 methods only.

551 methods and/cr any more liberal methods

than 881 described in Supplement B8a to
ATTACHMENT 2.6-A.

— Methods more restrictive and/or more liberal
than 8S8I. More restrictive methods are
described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are described
in Supplement 8a teo ATTACHMENT 2.6-A.

In determining relative financial responsibllity,
the agency considers only the income of spouses
living in the same household as available to

spouses.

TN No. . Sp-302 / 59,
Supersedes . Approval Date [{&c (14 92, Effective Date _ 7/ [/ / 7QJ
TR No. No previously corresponding page i

HCFA ID: T79B5E



ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 {BPD)
o 1991 Fage 9
Al
veust OMB No.: 0938-
State: DELAWARE
Citation Condition or Reguirement
42 CFR 435.721 and ¢. Blind individuals. In determining countable
435.831 income for blind individuals, the following
1802 (m) (1) (B}, methods ara used:
(m)(4), and
1802{r)(2). of X The methods of the SSI program only.
the Act

881 methods and/or any more liberal methods
described in Supplement B8a to ATTACHMENT
2.6-A.

¥or individuals other than optiocnal State
supplement recipients, more restrictive
methods than 85I, applled under the provisions
of section 1902(f) of the Act, as specified in
Supplement 4 to ATTACHMENT 2.6-A, and any more
liberal methods described in Supplement 8a to

ATTACHMENT 2.6-A.

». For institutional couples, the methods
specified under section 1611i(e)(5) of the Act.

For optional State supplement recipients under
§435,230, income methods more liberal than S8SI,

as specified in Sypplement 4 to ATTACHMENT
2.6-A. .

For optional State supplement reclpilents in
sect:ion 1902(f) States and S5I criteria States

without section 1816 or 1634 agreements--

851 methods only.

8§81 methods and/or any more libexal methods

than S8I described in Supplement B8a to
ATTACHMENT 2.6-A. £

Methods more restrictive and/ or more
liberal than S58I. More restrictive methods

are described in Supplement 4 to ATTACHMENT
2.6-A and more liberal methods are described

in Supplement B8a to ATTACHMENT 2.6-A.

TN No. SP-302 P / /f//‘ \
Supersedes Approval Date [ //3 /90 Effective Date 1./ J [ Tl

TN No. SP-250%
HCFA ID: 79B5E

* Information previously on page 7.



(BPD) ATTACHMENT 2.6—A

Revision: HCFA-PM-91-4
Page 10

AUcysT 1981
OMB No.,: 0438~
State: DELAWARE
Citation Condition or Requirement

In determining relative responsibility, the agency
considers only the income of spouses living in the
same hcousehold as available to spouses and the income
of parents as available to children living with
parents until the children become 21.

42 CFR 435.721, d., Disabled individuals. In determining
and 435.831 countable income of disabled

1902(m) (1) (R), individuals, including individuals
{m){4}), and with incomes up to the Federal poverty
1902(r)(2) of level described in section 1902(m) of
the Act the Act the following methods are used:

¥ The methods of the SS8I program.

851 methods and/or any more liberal methods

described in Supplement 8a to ATTACHMENT

2.6-4A.

X For Iinstitutional couples: the methods
specified under section 1611{e)(5) of the Act.

For optional State supplement recipilents under
§435,230: income methods more liberal than

SSI, as specified in Supplement 4 to ATTACHMENT

2.8-R.

— For ilndividuals other than optional State
supplement recipients (except aged and disabled
individuals described in section 1203(m)}{1) of
the Act): more restrictive methods than 85I,

applied under the provisions,of section 1902(I)
of the Act, as specified In éugp;gment 1 to

ATTACHMENT 2.6~A; and any more liberal methods

described in Supplement 8a to ATTACHMENT 2.6-A.

TN No. SP-302
S d ' X 18] 9L
uperse ESP--ZSO 5 %Srgval pate /R //% Effective Date 7// / 72

TN No. S
A - HCFA ID: 7985E

* Information previously on Pages 7 & 8,



ATTACHMENT 2.6-A

Revision: HCFA-PM-91-y {BPD)
avcust 1991 pPage il
OMB No.: 0938~
State: DELAWARE
Citation condition or Reguirement

For optional State supplement recipients in
section 1902(f) States and SSI criteria States

without section 1616 oxr 1634 agreements--

S8I methods only.

881 methods and/or any mere liberal methods
than SSI described Iin Supplement Ba to

ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal
than S5I, except for aged and disabled
individuals described in section 1902(m} (1)
of the Act. More restrictive methods are

described in Supplement 4 to ATTACHMENT
.6-A and more lLiberal methods are specified

in supplement fa to ATTACHMENT 2.0=A.

In determining relative financial responsibility, the
agency conslders only the income of spougses living In
the same household as available to spouses and the
Lncome of parents as available to children living
with parents until the children hecome 21.

TN No. SRl
Supersedes Approval Date (2. 1% /701 Effective Date 7/ 4 [ 34

T™ No. __Ng previously corresponding page or information.
. HCFA ID: T798B5E




Revision: HCFA-PM-~92 ~1 {(MB) ATTACHMENT 2.6-~A
FEBRUARY 1992 Page lla
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT //
State: DELAWARE ‘//
ELIGIBILITY CORDITIONS AND REQUIREMENTS /f/
Citgéign(s) Condition or Requirement ///

1802{1)(3)(
and 1902(r){
of the Act

Poverty level pregnant womern, infants, and
children. “For pregnant women Znd infants or
children covered under the prOVlSlons of
gections 190/.&)(10}{A)(1)(}V), {(Vvi), and (VII},
and l902(a)(10)(A}(LL)(IX) ‘of the Act——

;

(1) The following methads are uged in
determining countable income:

The methods of . Ehe State's approved AFDC
plan. -

Iy
The metho?g’of the approved title IV-E plan.

"

and/or any more liberal methods described. in

The methdds of the approved AFDC State plan
Supplément Ba to ATTACHMENT 2.6-A.

d/or any more liberal methods described in

/Zzg methods of the approved title IV-E plan
upplement 8a to ATTACHMENT 2.6-A.

et

v

TN No.

Supersedeg
Sp-302

TN No.
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Approval DateJ '” 88‘) Effective Date GGT 0\‘ 1?9.’i




Revision: HCFA-PM-92 —1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 12

STATE PLAN UNDER TITLE XIX OF TBE SOCIAL SECURITY ACT
State: DELAWARE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

In determining relative financial e
ponsxbllxty, the agency conside /6nly
come of spouses living in. e samve
househtld as available to spousas dnﬁ he
income of~parents as avallpbie to canildren
living with™parents until the children
become 21.

1802 (e) {(6) of {3) The agency contifiue

the Act eligible undef the provigions of sections
1902(a)(101 of the Act asg ellglble, without
regard-to any changes in indepe of the
family of which she is a wember, for the
&0-day perlod after her pregnancf\qnds and
any remaining days in the month in Which the

60th day falls.

1908(p} (1), f. Qualified Medicare beneficiaries. 1In

1902 (m) (4), determining countable income for qualified
and 1902(r)(2) of Medicare beneficiaries covered under section
the Act 1902(a} {10)(E) (i) of the Act, the fellowing

methods are used:
¥ The methods of the S§8I program only.

881 methods and/or any more liberal methods
than S$SI described in Supplement B8a to
- ATTACHMENT 2.6-A. o
X For institutional couples, the methods
gpecified under section 1611(e)(5) of the

Act.

TH No" = 0CT 011992

~SP-312
Supersedes Approval DateJAN 26 |gg_3_ Effective Date

TN No. _SP-302



Revision: HCPA-PM-Q3~2
MARCH 1993

State;

(MB)

ATTACHMENT 2.6~A
Page 12a

DELAWARE

Citation

Condition or Reguirement

1905(e) of the Act

1905(p) of the Act

1f an indlvidual receives a title II benefit, any
amounts attributable to the most recent increase
in the monthly insurance benefit as a result of a
title IXI COLA is not counted as income during a
"transition period" beginning with January, when
the title II benefit for December is received,
and ending with the last day of the month
following the month of publication of the revised
annual Federal poverty level.

For individuale with title II income, the revised
poverty levels are not effective until the first
day of the month fellowing the end of the
trangition period.

Por individuals not receiving title II income,
the revised poverty levels are effective no later
than the date of publication.

{1y oualified disabled and working individuals,

In determining countable income for
qualified disabled and working individuals
covered under 1902{a}{10)(E}(ii}) of the hct,
the methods of the $51 program are used,

(2) Specified low-income Medicare beneficiaries.

In determining countable income for
specified low-income Medicare beneficiaries
covered under 1902{(a){10)}{E)(iii) of the
Act, the same method as in f. is used.

.
2
14

s

TN No. -

SuperseWApproval D.atBCT 1 4 1993 Effective Date __ 7/01/93

TN No. §p-312

¥ .5, G.P.0,:1993-342-239: 60032




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-8 (MB)
October 1991 rage 12b
OMB No.:
State/Terxitory: DELAWARE (N/A)
Citation Condition or Requirement
1902 (u) {h) CORRA Continuation Beneficiaries
of the Act

In determining countable income for COBRA
continuation beneficiaries, the following
disregards are applied:

The disregards of the 85I program;

_____ The agency uses methodologies for treatment of
income more restrictive than the $S§I program.
These more restrictive methodologies are
described in Supplement 4 to Attachment 2.5-A.

NOTE: For COBRA continuation beneficiaries specified
at 1902 (u) (4}, costs incurred from medical care
or for any other type of remedial care shall
not be taken into account in determining
income, except as provided in section

1612(b) (4)(B) (11).

“a
e

TN No. §P-309 _ o
Supersedes Approval Date G ok Effective pate 2 /) /T
Li /’ rd

TN No. hew page :
HCFA ID:  7T98B5E



NEW STATE PLAN PAGES
ATTACHMENT 2.6-A

Revision:
Page 12¢
OMB No.:
State/Territory:
Citation Congition or Requirement
1802(a}(10)(A} {1 Working {ndividuals with Disabitities - BBA

(XN of the Act

Ir determining countable income and resources
for working individuals with disabilities under the 3BA,
the following methodologies are applied:

The methodojogies of the SSI program.

The agency uses methedologies for treatment of
income and resources more restrictive than the
58! program, These more restrictive
methodologies are described in Supplement 4
{income) and/or Supplement 5 {resources) to
Afttachment 2.6-A.

The agency uses more libsral income and/for
resource methodologies than the SSI program.
More liberal methodologies are described in
Supplement 8a to Attachment 2.6-A. More
liberal resource methodologies are described in
Supplement 8b to Attachment 2.6-A.

d

TN No. SPA #09-005 Approval Date IJAN 26 M0
Supersedes

TN No. NiA Effective Date Qctober 1, 2008




ATTACHMENT 2.6-A
Page 12d
OMB No.:

Revision:

State/Territory:

Citation Condilion or Requirement

1802(a}{( 10)(A) (i) Working Individuals with Disabilities - Basic
(iN{(XV) of the Act Coverage Group - TWWIIA

in determining financial eligibiiity for working individuals
with disabilities under this provision, the folowing
standards and methodologies are applied:

The agency does not apply any income or
rasource standard.

NOTE: If the above option is chosen, no further
eligibility-related options should be elecled.

The agency applies the following income and/or
resource standard(s):

=

1. Income Standard: 275% of
the federal poverty level (FPL).

2. Resource Sfandard:  No resource of
other asset eligibility criteria for Basic
Covearage Group — TWWIA,

Rt

v

TN No. SPA #09-005  approvalpate AN © & dUw

Supersedes
TN No. NiA Effective Date October 1, 2009
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ATTACHMENT 2.6-A

Revision: ~
Page 12e
OMB No.:
State/Territory:
Citation Condition or Requirement
1902{a)(10XA) Income Methodologies

({i)(XVY of the Act {cont.)

In determining whether an individual meets the income
standard described above, the agency uses the foliowing
methodologies.

The income methodotogies of the SSI program.

The agency uses methodologies for treatment of
incoma that are more restrictive than the SSi
program. These more restrictive methodologies
are described in Supplement 4 to Attachment
2.6-A,

The agency uses more liberal income
methodologies than the SS1 program. More
liberal income methodologies are described in
Supplement 8a to Attachment 2.6-A.

4

e

——

TN No. SPA #09-005

Supersedes
TN No. NIA

e s
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Approval Date ﬂm&?_ }1{]

Effective Date October 1, 2009




Revision:

ATTACHMENT 2.6-A
Page 12f
OMB No.:

State/Territory:

Citation

Condition or Requirement

1902(a)(10)(A)
(iXV} of the Act {cont.)

Resource Methodologies

In determining whether the individual meets the resource
standard described above, the agency uses the following

methodologies.

Unless one of the following items is checked the agency,
under the authority of section 1902(r)(2) of the Act,
disregards ali funds held in retirement funds and
accounts, including private retirement accounts such as
IRAs and other individuat accounts, and employer-
sponsored retirement plans such as 401(k} plans, Keogh
plans, and employer pension plans. Any disregard
involving retirerment accounts is separately described in
Supplement 8b to Attachment 2.6-A.

The agency disregards funds held in employer-
sponsored retiremeni plans, buf not private
retirement plans,

The agency disregards funds in retirement
accounts in a manner other than those
described above. The agency's disregards are
specified in Supplement 8b to Atfachment 2.6-A,

There will be no resource or other assot
eligibility criteria for the Basic Coverage
Group — TWWIIA.

TN No. SPA #09-005

Supersedes
TN No. NIA

e e
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Approval Date

Effective Date October 1. 2009
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ATTACHMENT 2.6-A

Revigion:
Page 129
OMB No.:
State/Territory:
Citation Condition or Requirement
1802(a)(10)MA)
{i){(XV) of the Act (cont.) —__ The agency does not disregard funds in

retirement accounts.

The agency uses resource methodologies in
addition to any indicated above that are more
iberal than those used by the SSI program.
More liberal resource methodologies are
described in Supplement 8b to Attachment
2.6-A,

The agency uses the resource methodologies of
the §SI program.

The agency uses methodologies for treatment of
resources that are more restrictive than the S5i
program. These more restrictive methodologies
are described in Supplement 5 to Attachment

2.6-A

There will be no resource or other asset
eligibility criteria for the Basic Coverage
Group - TWWIIA, 2

ot it oar ey
Rl
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TN No. SPA #09-005 Approval Datefmzﬁwggm

Supersedes
" TN No, N/A _ Effective Date Qctober 1, 2009
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ATTACHMENT 2.6-A

Revision:
Page 12h
OMB No.:
State/Territory:
Citation Condition or Requirement
1902(a)(10)(A) (i) Working Individuals with Disabilities
(iN(XVi} of the Act Emploved Medically Improved individuals ~TWWIIA
in determining financial eligibility for employed medically
improved individuals under this provision, the foliowing
standards and methodologies are applied:
The agency does not apply any income or
resource standard.
NOTE:; If the above option is chosen, no further
eligibility-related options should be elected.
_____ Theagency applies the following income and/or
resource standard{s}):
. % FPL - Income Standard
t
AN 2 FC
TN No. SPA #08-005 Approval Date JAN <6 201
Supersedes

TN No. NIA ) Effective Date October 1, 2609
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ATTACHMENT 2.6-A

Revision:
Page 12i
OMB No.:
State/Territory:
Citation Condition or Reguirement
1902(a){(10)(A) tncome Methodologies

{I(XV1) of the Act (cont.)
I determining whether an individual meets the income

standard described above, the agency uses the following
methodologies.

The income methodologies of the SSI program.

The agency uses methodologies for treatment of
income that are more restrictive than the SSI
program. These more restrictive methodologies
are described in Supplement 4 to Attachment
2.6-A,

The agency uses more liberal income
methodologies than the SSI program. More
liberal methodologies are described in
Supplement 8a to Attachment 2.6-A.

ot

it
-

TN.No. SPA #098-008 Approval Date

JAN 26 2010
Supersedes T

TN No. N/A Effective Date Qctober 1, 2009
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Revision:

ATTACHMENT 2.6-A

Page 12]
OMB No.:
State/Territory:
Citation Condition or Requirement
1902{a){(10)A}

(HYXV1) of the Act {cont.)

Resource Methodologies

in determining whether the individuai meets the resource
standard described above, the agency uses the following

methodologies.

Unless one of the following items is checked the agency,
under the authority of section 1902(r}(2} of the Act,
disregards all funds held in retirement funds and
accounts, including private retirement aceounts such as
iRAs and other individual accounts, and employer-
sponsored retirement plans such as 40H(K) plans, Keogh
pians, and employer pension plans. Any disregard
involving retirement accounts is separately described in
Supplement 8b to Attachment 2.6-A. '

The agency disregards funds held in employer-
sponsored retirement plans, but not private
retirement plans.

The agency disregards funds in retirement
accounts in a manner other than those listed
above. The agency's disregards are specified in
Supplement 8b to Attachment 2.6-A.

posas et pmarprrm— wiater
.
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TN No. SPA #09-005

Supersedes
TN No. N/A
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Revision:

ATTACHMENT 2.6-A
Page 12k
OMB No.

State/Territory:

Citation

Conditio

n or Requirement

1802(a) (TOWANIHXVI)
of the Act (cont.)

The agency does not disregard funds in (i}{XVI1)
refirement accounts.

The agency uses resource methodologies in
addition to any indicated above that are more
liberal than those used by the SSI program.
More liberal resource methodologies are
described in Supplement 8b to Attachment
2.6-A,

The agency uses the resource
methodologies of the SSI program.

The agency uses methodologies for
treatment of resources that are more
restrictive than the S51 program. These
maore restrictive methodologies are
described in Suppiement § 1o
Aftachment 2.6-A.

ot

At
R

TN No, SPA #09-005
i Supersedes
TN No, N/A

JAN 26 2010

Effective Date October 1, 2008
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Revision; ATTACHMENT 2.8-A
Page 121
OMB No.:
State/Territory:
Citation Condition or Requiremant
1902(2)(10)(A) Definition of Employed - Emploved Medically

(iN(XVI1) and 1905(v}{(2)
of the Act

lmproved {ndividuals — TWWIIA

The agency uses the statutory definition of
“employed”, i.e., arning at feast the minimum
wage, and working at least 40 hours per month.

The agency uses an alfernative definition of
“employed" that provides for substantial and
reasonable threshold criterla for hours of work,
wages, or other measures, The agency's
threshold criteria are described below:

Nt

A

TN No. SPA #(9-005
Supersedes
TN No. NIA

AN P‘f‘ 3 ?"
Approval Date JAN 2 ;9?5:}'

Fffective Date QOctober 1, 2009
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Revision: ATTACHMENT 2.6-A
Page 12m
OMB No.:
State/Territory;
Citation Condition or Requirement

1902(a){ 1O} AXITHXIH),
{(XV), (XV1), and 1916{g)
of the Act

Payment of Premiums or Other Cost Sharing Charges

For individuals aligible under the BBA eligibility group
described in No. 23 on page 23d of Attachment 2.2-A:

The agency requires payment of premiums or
other cost-sharing charges on a sliding scale
hased on income. The premiums or other cost-
sharing charges, and how they are applied, are
described below: :

- .

et

TN No. SPA #09-005

Supersedes
TN No, N/A

ot

Approval Date'njAN 2 6 ?810

Effective Date October 1, 2009
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FEB~-03~2010 10:00 ORA JES 215 861 4332 P.002

Revisiorn: ATTACHMENT 2.6-A
Page 12n
OMB No.:

State/Territory:
Citation Condition or Reqguirement

1902(a)( 10X AYIDH{XIH), Far individuals eligible under the Basic Coverage Group

(XV), (X, and 1916(g) described in No. 24 on page 234 of Attachment 2 2-A,

of the Act (cont.) and the Medicat tmprovement Group described in No. 25

on page 23d of Attachment 2.2-A:

NOTE: Regardless of the option selected below, the

agency MUST requlre that individuals whose annual

adiusted gross income, as defined under {RS statute,
gxceeds $75,000 pay 100 percent of premiums,

X The agency requires individuals to pay
premiums or other cost-sharing charges on a
sliding scale based on income. For individuals
with net annual ingome below 480 percent of the
Federal paverty level for a family of the size
involved, the amount of premiums cannot
exceed 7.5 percant of the individual's income,

' The premiums or other cosi-sharing charges,
and how they are applied, are described on
page 120.

et

|

————— i
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TN No. SPA #09:005 Approvai Date JAN 26 2010——]-

Supersedes
TN No. N/A Effective Date Qctober 1, 2009




2156 861 4332 P.003

FEB-03-2010 10:00 ORA JES
Revision; ATTACHMENT 2.6-A
Page 120
OME3 No.:
State/Termitory:
Citation Condition or Reqguirgrment
Sections 1802(a)(10)(A} Premiums and Qther Cost-Sharing Charggs

{ii)XV), (XVI), and 1916(g)
of the Act {(Gont.)

For the Basic Coverage Group, the agency's premium of
other cost-sharing charges, and how they are applied,
are described below,

individuals eligible for Medicaid under this section
must pay a monthly premium subject fo the
following premium structure:

Cost Shating Schedule
Percentage of FPL | Monthly Premium Amount
[ 100% - 125% $25
125% - 150% $386
180% - 175% $43
176% - 200% $60
200% - 225% $75
225% - 280% $90
250% - 275% §105

et

JAN 26 200

TN No. SPA #08-005 Approval Date

Supersedes .
TN No. NIA Effective Date Qctoher 1, 2008
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Revision: HCFA-PM-91-

August 1991

ATTACHMENT 2.6-A
rage 13
OMB No.: 0938-

4 (BPD)

NELAWARE

Condition or Requirement

State:
Citation
1962(k) of the 2.
Act
1902(a){10) 3.
cf the Act

Medicaid Qualifying Trusts

In the case of a Medicaid gualifying trust

described in section 1902(k)(2) of the Act, the

amount from the trust that is deemed avallable to the
individual who established the trust (or whose spouse
established the trust} 18 the mazximum amount that the
trustee{s) is permitted under the trust to distribute to
the individval. This amount 1s deemed available to the
individual, whether or not the distribution is actually
made. 'This provision does- not apply to any trust or
initial trust decree established before April 7, 1986,
solely for the benefit of a mentally retarded individual
who resides in an intermediate care facility for the

mentally retarded,

7/ The agency does not count the funds in a trust as
described above in any ilnstance where the State
determines that it would work an undue hardship.
Supplement 10 of ATTACHMENT 2,6-A gpecifies what
constitutes an undue hardship.

Medically needy Iincome levels {MNILs) are based on
family size.

Supplement 1 to ATTACHMENY 2.6-A specifies the MNILs for
all covered medically needy groups. If the agency
chooses more restrictive levels under section 1902(f) of

the Act, Supplement 1 so indicates.

TN Ro. .. SP-302 . ,
" Approval Date g/ /% / v Effective Date 7/7 / Q&L

Supersedes
TN No, _ SP-250%

* Information was

HCFA ID: 7YBSE

previously on Page 10.
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Revision: HCFA-PM~91-4 (BFD) ATTACHMENT 2,6-A
AvCcyst 1991 rage 14
OMB No.: 0938-

state: DELAWARE

Condition or Reguirement

Citation

42 CFR 435.732, 4. Handling of Excess Income -~ Spend-down for the
435.831 Medically Needy in All States and the Categorically
Needy in 1902(f) States Only

a. Medically Needy

(1) Income in excess of the MNIL 1s considered as
available for payment of medical care and
services. The Medlcaid agency measures
available income for perieds of either or
o month{s} (not to exceed & months) to
determine the amount of excess countable income
applicable to the cost of medical care and

gservices.

(2) If countable income exceeds the MNIL
standard, the agency deducts the following
incurred expenses in the following corder:

(a) Health insurance premlums, deductibles and
coinsurance charges.

(b) Expenses for necessary medical and remedial
care not included in the plan.

(<) Expenses for necessary medical and remedial
care lncluded in the plan.

Reasonable limits on amounts of expenses
deducted from income under a.{(2)(a) and
{b) above are listed below.

¢
1902{aj(17) of the Incurred expenses that are subject to
Act , payment by a third party are not deducted
unless the expenses are subject to payment
by a third party that ls a publicly funded
program (other than Medicaid) of a State or
local government.

TN No. __SP-3Us ; '
Supersedeg approval Date #2/[/F /72 Effective Date 7/) /C/:’;Z)
TN No. P-250% 7

HCFA ID: 7985E

* Information was previously on Pages 10 & 1l.



ATTACHMENT Z.6-A

Revisjon: HCFA-PM-91-8 (MB)
Qctober 1991 Page l4a
OMB No.
state/Territory: DELAWARE (N/AY
Citation condition or Requirement
a. Medically Needy (Continued)
1903(£)(2) of
the Act (3) If countable income exceeds the MNIL
standard, the agency deducts spenddown
payments made to the State by the
individual.
. ?
i <
TN No.  SP-309 Approval Date [g[2) /<] Effective Date } // / Zild
Supersedes _ :
HCFA ID: 79B5E/

™ No., _ new page



Revision: HCFA-PM-91-4 {BPD) ATTACHMENT 2.6-A

1991 Page 15

(¢

AUGUST OMB No.: 0938~
State: DELAWARE

Citation condition or Requilrement

b. Categorically Needy - Sectiop 1902 {f) States

42 CFR
438,732 The agency applies the following poclicy undexr the
provisiong of section 1902(f) of the Act. The
following amounts are deducted from income to
determine the individual's countable income:
(1} Any SSI benefit recelved.
(2} Any State supplement received that is within
the scope of an agreement described in sections
1616 or 1634 of the Act, or a State supplement
within the scope of sectlon
1902{a) (10} {A) (11)(XI} of the Act.
(3) Increases in OASDI that are deducted under
§6435,134 and 435.135 for individuals specified
in that section, in the manner elected by the
state under that section.
(4) Other deductions from income described in this
plan at Attachment 2.6-A, Supplement 4. ’
(5) incurred expenses for necessary medical and
remedial services recognized under State law,
1902(a)({17) of the Incurred expenses that are subject to payment
act, P.L. 100-203 by a third party are not deducted unless the

expenses. are subject to payment. by a thixd
party that is a publicly funded program {(other
than Medicaid) of a State or local government.

TN No. QP02

Supersedes
TN No. Sp-250*

Approval Date [ // 3 [T Effective Date 7/// 7

HCFA ID: T79B3E

* Tnformation was previously on Pages 1l & 12.



HCFA~PM~91-8 {MB) ATTACHMENT 2.6-A
October 1981 Page l5a
DELAWARE  (N/A PMB No-

Revision:

State/Territory!

citation condition or Regquirement

4.b. Categorically Needy - Section 1902(f) States
Continued

1903(r)(2) of (6) Spenddown payments made to the State by

the Act the individual.

NOTE: FFP will be reduced to the extent a State is
paid a spenddown payment by the individual.

e

;&
TN No., SP-309 Approval Date fJ- G2 Effective Date 77 [/ [‘iL

Supersedes _
TN No. pnew page HCFA ID: 7985E/



ATTACHMENT 2.6-A
Page 16
OMB No.: 0838~

Revision: HCFA-PM-91-4 (BPD)
AUGUST 1991

State: DELAWARE

Citation Condi{tion or Requirement

5., Methods for Determining Resourceg

a. AFDC-related {ndividuala (except for poverty level
related pregnant women, infants, and children).

(M In determining countable resources for
AFDC-ralated individuals, the following metheds
are used:

{a) The methods under the State's approved AFDC
plan; and

/¥ (b) The maethods under the State's apprcved AFDC
plan and/or any more liberal methods
described in Supplement 8bh to ATTACHMENT
2'5“!!-

(2} In determining relative flnancial
responaibility, the agency conslders only the
resources of spouges living in the game
household as availablae to spouses and the
resources of parents as avallable to children
1iving with parents until the children become

21.

™ No. __SP-306 peT 30 1332 ACT 01 1892

Suparsedes _A%Proval Dac Effective Date
™ No. new materaa

HCFA ID: 79%B5E



ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 {BPD)
1991 Page 1l6a
AUGUS
UGUST OMB No.: 0938-
State: DELAWARE
Cltation condition or Requirement

5. Methods for Determining Resources

1902(a) (10) (A), b. Aged individuals. For aged individuals covered
1902(a) (10)(C) under section 1902(a){10)}{(a)(11)(X}) of the act, -
1902(m) (1) {B) the agency used the following methods fox

and (C), and treatment of resources:

19902{x) of the Act
X The methods of the SSI program.

551 methods and/ox any more liberal methods
described in Supplement 8b to ATTACHMENT

2.6-A.

Methods that are more restrictive [except for
individuals described in section 1902(m){l) of
the Act) and/or more liberal than those of the
5§51 program. Supplement 5 to ATTACHMENT 2.6-A
degcribes the more restrictive methods and
Supplement 8b to ATTACHMENT 2.6-A specifies the

more liberal methods.

Approval Date [cQ«[ /c’é[rzri Effective Date 07 //7()&

Supersedes
TN Ho,. SP“’ZSO*

HCFA ID: 7985E

* Information was previously on Page 12.



Revision: HCFA-PM-91-4
AUGUST 1991

State:

ATTACHMENT 2.6-A

Page 17
OMB No.: 0938~

(BPD)

DELAWARE

Citation

condition or Reguirement

1902(a) {10} (A), c.

1902(a) {(10){C}),
1902(m){(1}{B), and
1802(r) of the

Act

In determining relative financlal responsibility,
the agency considers only the resources of spouses
living in the same household as available to

spouses,

Blind individuals. For blind individuals
the agency useg the following methods for

treatment of resources!

X  The methods of the SSI program.

881 methods and/cr any more liberal
methods described in Supplement 8b to
ATTACHMENT 2.6-A.

. Methods that are more restrictive and/or
more liberal than those of the SSI program.
supplement % to ATTACHMENT 2.6-A describe the
more restrictive methods and Supplement 8b to
ATTACHMENT 2.6-A specify the more liberal
methods.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same household as available to spouses and the
resources of parents as available to children living
with parents until the children become 21,

TN No. SP-302 . e
Supersedes Approval Date (:9«[[2 Z‘iin Effective Date 7// / 72

T No. . 5P=250%

HCPA ID: T79BBE

* Information was previously on Page 12.



Revision: HCFA-PM~91-4 (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 18
OMB No.: 0938~

State: DELAWARE

Citation condition or Reguirement

1902(a){10){A), d. Disabled individuals, including individuals
1902(a){10)(C), covered under section 1902(3)(10)(A)(11}(X} of

1902(m) (1) (B) the Act. The agency uses the following
and {C}, and methods for the treatment of resources:

1902{r)(2) of
the Act X The methods of the SSI program.

55T methods and/or any more liberal methods
described in Supplement 8a to ATTACHMENT 2.6-A.

Methods that are more restrictive {except for
individuals described in section 1902(m) (1) of
the Act) and/or more 1iberal that those under
the §51 program. More restrictive methods are
described in supplement 5 to ATTACHMENT 2.6-A
and more liberal methods are specified in
supplement 8b_to ATTACHMENT 2.6-A.

In determining relative financial responsibility, the
agency considers only the resources of spouses living
in the same househeld as available to spouses and the
regources of parents as available to children living
with parents until the children become 21. e

e

1902{1)(3) . Poverty level pregnant women covered under‘,"”
and 1902(x){2) ections 1902(a) (103 (A} (i) (1IV) and e

of the Act 10024 (LOY(AY (1) (XIX)(A) of the ACL,
e

Tha agency uses the following,méghods in
the treatment fﬁzssourcqgff .
'-..//

"~
The methods_9£/§EEN§SI program only.

~ .

The ggtﬁgds of the S8I pregram and/or any more
iibe?al methods described in-gupplement 5a or
upplement 8b Lo ATTACHMENT 2.6-A. .

W We. __sp-a0z 7 : i e«
supersede Approval Date /’ A Effective Date ’7/// ?01)

8
™ No. . SP-255*
HCFA ID: 7985E

* Information was previously on Page 13.
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aucust 1991 rage 19 -
OMB No.: 0938~ /5
state: DELAWARE . — //
P
Citation \\\\ condition or Requirement //;
!’//

Metnods that are more liberal than‘those of

g5]. The more liberal methods apé specified in

supplement 5a or supplement Bb to ATTACHMENT
2.6-A. K

'3§ Not applicable. The agencyfﬁoes not consider
\\ resources in determining‘pligibility.

N, /
In determining relative finaptial responsibility, the
agencyﬂgonsiders‘only the rescources of spouses living
in the same household as gvailable to spouses and the
resources\of parents as available to children living
with parenﬁQ‘until theﬁéhildren become 2.

1902(1}(3) and f. Poverty levef\infants/éovered under_section
1902(r)(2}) of 1602 (a) (L0 (AYALY(FV) of the Ack.
the Act s
The agengy uses hgsfollowing methods for
the treatment ¢f regouyrces:

The mgthods of %he gtate's approved AFDC
plag(

Méthods more libe;;i than those in the
State's approved AFDE. plan (but not more
/ restrictive), in accordance with section
1902 (1) (3){C} “1902(1)(3)(C) of the ACt, as specified in
Supplement 5a of ATTACHMENT 2.6-A.

of the Act
RS -
X Methods more liberal than TROSe ifi the
1902(r)(2) State's approved AFDC plan (but not more
of the Act restrictive), as described intgu%glement 5a 0T
/// Supplement 8b to ATTACHMENT_Z. ‘Q:
// Not applicable. The agency does ngt consider
resources in determining eligibility,
\m
\"
N,
EP-302 . - /c \
gL Effective Date 7)1/ 98
et

edes roval Date
Ep.255 & JTo%
HCFA ID: 7985E

//i information was previously on Pages 13 & 14.



Revision:

HCFA-PM~92 -1

FEBRUARY 1992

(MB)

ATTACHMENT 2. sw,a
rage 19%a 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Ve

Statet DELAWARE //
BLIGYBILYTY CONDITIONS AND REQUIREMENTS o
i
é}hefion{s) Condition or Requirement e

1502(1) (3
1902(r)(2)
the Act

and
£

1902(1)Y (3 (C)

of the Act

1902{r) (2}
of the Act

1.

poverty level children coveééd wnder section

TS05Ta) (10 (A) (1) (VL) of/ﬂhe Aot

The agency uses the fq}iowlng methods for the
treatment of rasiarces:

AN

K

X

The methods of the State's approved AFDC
plan.

Mathods mofe liberal than those in the
State's approved AFDC plan (but not

more reftrictive), in accerdance with
s&ctﬁ9n 18902(1)(3)(C) of the RAct, as
specified in Supplement Sa of ATTACHMENT
2.67A.

3
,(

Methods more liberal than those in the

fstate 8 approved AFDC plan (but not
// ore restrictive), as described in

pplement 8b to ATTACHMENT 2.6-A.

Not 'pplicable. The agency daes not

responsxbi ty, the agency considers only

the resources of spouses living in the pame

household as ailable to spouses and the
resources of paxents as a?axlable to
¢hildren living with parents until the
children become 2

N\

%gpggéedseg J;; Approval Da{,\,AN 26 1993 ‘Effective Date OCT 01 1992
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ATTACHMENT 2.6-A

Revision: HCFA-PM-91-g {MB)
October 1991 bage 20
OMB No.:
State/Territory: DELAWARE

Citation Condition or Reguirement

1805(p) (1) 5. h., For Qualified Medicare beneficiarieg covered under
gection 1902(a)(10)Y(E){i) of the Act the agency uses

{C) and (D} and
1902(xr)(2) of the following methods for treatment of resources:

the Act

X The methods of the S5I program only.

The methods of the 881 program and/or more liberal
methods as described in Supplement 8b to
ATTACHMENT 2.6-A.

i. For gqualified disabled and working individuals
covered under section 1902(a){10)(E}(ii) of
the Act, the agency uses S5I program methods
for the treatment of resources.

1805({s) of the
Act

1. For COBRA continuation beneficiaries, the agency uses

1902(u) of the
the following methods for treatment of resources:

Act
The methods of the $8I program only.

More restrictive methods applied under section
1902(£) of the Act as described in Supplement 5 to

Attachment 2.6-A.

E‘“N NO. SP"309 ,
Supersedes Approval Date /% 15/ [ 4= Effective Date ] /} /Cf P
7

TN No. SP-302

HCFA ID: 79B5E



Revisiont HCFAR-PM-93-5 {MB)

ATTACHMENT 2.6-A

MAY 1993 rage 20a
State: NELAWARE

Citation Condition or Requilirement

1902 (a) (10)(E} (iil) k., Specified low-income Medlcare beneficliaries

of the Act covered under section 1902(a){30)(E) (111} of the
Act—~
The agency uses the same method as in 5.h. of
Attachment 2.6-A.

6. Resource Standard - Categorically Needy
a. 1902(f) States (except as specified under items
6.c. and d, below] for aged, blind and disabled
individuals:
Same as S8I resource standards.
____ More restrictive.
The resource gtandards for other individuals are
the same as those in the related cash assistance
program.
b. Non-l902(f) States (except as gpecified under
items 6.c. and d. below)
The resource standards are the same as those in
the related cash assistance program.
Supplement 8 to ATTACHMENT 2,6-A specifies for
1902 (f) States the categorically needy resource
- levels for all covered categorlcally needy
groups.
t
TN No. 3P -

Superseden %Approval DatBCT 1 4 l}.q(’):? Effective Date _ 7/01/93

TN No. Sp~ 309




Revision: HCFA-PM-92.} {MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 21

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state: DPELAWARE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

\\gftation(s} Condition or Requirement
1902 (1%{(3) (A), ¢. For pregnant women and infants -
(B} and\{C) of covered under the provisions of section
the Act 1902 (a) (10) (A) {i}{IV) and 1902(a){}0)(A) (ii) (IX)
of the Act, the agency applies a resource
standard. o
,
\3 ____ Yes., Supplement 2 to ADNTRCHMENT 2.6-R
~, specifies the standard which, tor pregnant
K\ women, is no more restrictive than the
. standard under the S8I program; and for
\x infants is no more.restrictive than the
h ptandard applied in the State's approved
‘\ AFDC plan. g
™ X_ No. The agency does not apply a resource
\\ atandard to these individuals.
1902(1L) (3} (p) ¢\ For children gdvered under the provisions
and (C) of . of section 1902(a) (10} (A){i)(VI) of the Act,
the Act \QPe agency applies a resource standard,

N\ Yes/ Supplement 2 to ATTACHMENT 2.6-A

« spécifies the standard which i¢ no more

séatrictive than the standard applied in the
//Sgate's approved AKFDC plan.
%
Qg:, No.“ The agency does not apply a resource
///’ etanerd £o these individuals.
.

\.

N
J."
b

-
»]
t.-nl
s e
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1o
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TN WS - OO GC L\
Superseées Approval pates 7+ v I‘””“j Effective Date
TN No. SP-302 ®




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 (BPD)
AugusT 1991 Page 2la
OMB No.: 0938~
State: DELAWARE
Citation condition or Requirement

e, For aged and disabled individuals described in

1902(m) {(1}({C)
and (m)(2)(B) section 1902(m) (1) of the Act who are covered
of the Act under section 1902(a)(10)(A){1i)(X) of the
Act, the resource standard is:
game as SS8I resource standards.
game ag the medically needy resource standards,
which are higher than the S5I resgurce
standards (if the State covers the medically
needy) .
supplement 2 to ATTACHMENT 2.6-A specifies the
resource levels for these individuals.
Af’
TN No. SP-302 | o
Supersedes approval Date J2 /2] 2& Effectlive Date 7// / e

TH No.

Sp-250%

HCFA ID: T7985FE

* Information was‘previously on Page 16.



Revision: HCFA-PM-93-5 (MB) ATTACHMENT 2.6-A
MAY 1993 Page 22

State: DELAWARE

Citation Condition or Requirement

7. Repource Standard - Medically Needy

a. Resource standards are based on family size.

1902(a) (10)(C) (i) b. A eingle standard is employed in
of the Act determining resource eligibility for all
groups.

c. In 1902(f) States, the resource standards are
more restrictive than in 7.b. above fore-

Aged
Blind
Disabled

Ssupplement 2 to ATTACHMENT 2.6-A specifies
the resource standarda for all covered
medically needy groups. If the agency
chooses more restrictive levels under 7.c.,
supplement 2 so indicates.

1908{p) {1){D} 8. Resource Standard — Qualified Medicare
and {(p)(2)({B) Beneficliaries and Specified Low-Income Medicar
of the Act Beneficiaries

For qualified Medicare beneficiaries covered
under section 1902(a){10){E}(i} of the Act and
specified low-income Medicare beneficiaries
covered under section 1502(a)}(10)({E)(iil) of the
Act, the resource standard is twice the 881

standard.
1905(s) of the 9. Resource Standard - Qualified Disabled and
Act Working Individuals .

A

For qualified disabled and working individuals
covered under section 1902(a)(10){E)(ii} of the
Act, the resource standard for an individual or a
couple (in the case of an individual with a

spouse) is twice the SSI resource standard.

TN No. SP-330 Yry
superseden Approval DateU["' 14’ Iqq? Effective Date 7/01/93
TN No. _ SP-302




Revision: HCFA-PM-91-8  (MB) ATTACHMENT 2.6-A
October 1991 Page 22a
OMB No.:

DELAWARE (N/A)

State/Territory:

Citation Condition or Regquirement

For COBRA continuation beneficiaries, the resource

1902(u) of the 9,1
standard is:

Act
Twice the S$SI resource standarxrd for an individual.

More restrictive standard as applied under section
1902(f) of the Act as described in Supplement 8 to

Attachment 2.6-A.

Effective Date jzi/<Z‘//f?Ml~“,/
rr

TN No. :
HCFA ID:  7985E

TN No. SP-309
Supersedes Approval Datejﬁ;J
new page



Revision: HCFA-PM~93-§ (MB) ATTACHMENT 2, 6-A

MAY 1993 Page 23
State: DELAWARE

Citation Condition or Reqguirement

1902 {u) of the Act 10. Excess Regources

a. Categorically Needy, Qualified Medicare
Baneficiaries, Qualified Disabled and Working
Individuals, and Specified Low-Income
Medicare Beneficiarles

Any excess resources make the individual
ineligible,

b. categorically Keedy Only
¥. This State has a section 1634 agreement
- with 88I. Receipt of SSI ig provided
for individuals while disposing of
excess regourcesd.
¢. Medically Needy

Any excess resources make the individual
ineligible.

gﬂpg{r)s;edea éi&ﬂmhpproval DatD CT 1 4: 7993 Effective Date _ 7/01/93
TN No, SP-302




ATTACHMENT 2.6-A

Revision: HCFA-PM-91-4 (BPD) > 24
1961 age
AUGUST OMB No.: 0938~
state: DELAWARE
Citation Condition or Requirement
42 CFR 11. Effective Date of Eligibility -
435.914 .
a. Groups Othex Than Qualified Medicare Beneficiaries
(1) For the prospective period. ’
Coverage is available fox the full month 1f the
following individuals are aligible at any time
during the month.
X Aged, blind, disabled.
Y AFDC-related.
Coverage is available only for the perihd
during the month for which the following
individuals meat the ellgibility requirements,
Aged, blind, disabled.
AFDC-related.
(2) For the retroactive periocd.
toverage ip available for three months before
the date of application if the following
individuals would have been eligible had they
applied:
Aged, blind, disabled.
T . AFpc-related.
Coveraga La available beginning the first day
of the third month before the date of
application if the following individuals woulc
have been eligible at any time during that
month, had they applied..
b4 Aged, blind, disabled.
X AFDC-related.
TN Ro. _gp.3ly , i N U\,
Supe:csec:(cget,__302 Approval DateJAN 2‘6 1993 Effective DateU [J I U 1 13"‘1
™ No.

HCFA ID: 79B5E



ATTACHMENT 2.6-A

Revision: HCFA-PM-92-1
Page 25

FEBRUARY 1992
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement /
. \\\ |

1920(b)(1) of - ) For a presumptive eligibility

the Act \\_‘ for pregnant women only

Coverage is available for ambulatory
prenatal care for the period that
. begins on the day a qualified provigder
“determines that a woman meets sy of
t

e incomne eligibility levels speCified
in‘z%a_@:[MEMLZ_&;A this approved
plan. ¥ the woman files ph
appiicati%ﬂ\for Medicai

the'last day of the month followingshe
1onth in which the qualified provf(?&\?

made the determination, the perio& endss

on that last day. \\

1902(E)(8) and X b. For qualified Medicare beneficiaries
1905(z) of the defined in section 1905(p)(1) of the
Act Act coverage is availabie beginning with

the first day of the month after the month
in which the individual is first determined
to be a quatified Medicare beneficiary under
section 1905(p)}(1). The eligibility
delermination is valid for --

_X_ 12 months
6 months
__months (no less than 6 months and

no more than 12 monthg)

TN NO. SP-366
Supersedes Approval Date_11/08/96 Effective Date__12/1/96

TN No. SP-312




Revision: HOFA-PM-95-
March 1995

(MB) ATTACHMENT 2.6-A
Page 26

Citation

Condition or Requirement

1902¢a)(18)
and 1902(N of

1917(c¢)

1917(d)

12

i3.

Pre-OBRA 93 Transfer of Resources -
Categorically and Medically Needy, Qualified Medicare Beneficiaries, and

Qualified Disabled and Working Individuals

The agency complies with the provistons of section 1917 of the Act with respect 1o
the transfer of resources.

Disposal of resources at less than fair market value aflects eligibility for certain
services as detailed in Supplement 9 10 Attachment 2.6-A.

Transfer of Assets - All eligibility groups

w

The agency complies with the provisions of section 1917(c) of the Act, as enacted
by OBRA 93, with regard to the transfer of assets.

Disposal of assets at less than fair market value affects eligibility for certain
services as detailed in Supplement 9(a) to ATTACHMENT 2.6-A, except in
instances where the agency determines that the transfer rules would work an undue

hardship.

s
'I

Treatment of Trusts - All eligibility groups

The agency complies with the provisions of section 1917(d) of the Act, as amended
by OBRA 93, with regard to trusis,

O The agency usas more restrictive methodologies under section 1902(f) of
the Act, and applies those methodologies in dealing with trusts;

The agency meels the requirements in section 1917dXNH(B) of the Act
for use of Miller {rusts.

The agency does not conmt the funds in a trust in any instance where the agency
determines that the fransfer weuld work an undue hardship, as described in
Supplement 1010 ATTACHMENT 2.0-A.

TN Ne. SP-355

Supersedes
TNNo.__ - Sp-302

Approval Date AUG D l ]ggﬁ

Effective Date__4/1/95
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NEW PL;

~
Supplement 1 to ATTACHMENT 2.8-A

Revised March 7, 2Q02 Page 1
/./ STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
//// . STATE: DELAWARE.. d
S L
A. INCOME ELIGIBILITY LEVELS - W»@om_oﬁi NEEDY \ e
. ~
# IN AFDC PREGNANT CHILDREN CHILDREN 88t P " Special Income Special Income Optional
UNIT RELATED | WOMEN AND UNDER™]  BORN RELATED~ | Standard Under Standard State
INFANTS AGE 6 AFTER i 42CFR Under 42CFR | Supplement
UNDER AGE 1 0/83 7 $435.231 §435.231
e NFs, [CE/MRs,
Nn\ ICF/IMDs & Hospitals
S HCBS Waivers
1 $537 185% FPL* 133% FPL | 1009% FPL 100% S$SI 250% SSi 100% SSI SSi + $140
2 $726 185% FPL* 133% FPL | 100% FPL 100%°8S! 250% SSI 100% S$SI
3 $915 185% FPL* | 133% FPL " 100% FPL NG
4 $1,103 185% FPL* 133% EPL | 100% FPL
5 $1,292 185% FPL* 133% FPL | 100% FPL
6 $1.481 185% FPL* V¥33% FPL | 100% FPL /f
7 $1,669 185% FPL* 1 133% FPL | 100% FPL |
Each \T\
Add'l i~ $188 185%-FPL* 133% FPL | 100% FPL

*SEE SUPPLEMENT 8C ATTACHMENT 2.6-A FOR MORE LIBERAL METHOD.

TN No.
Superse

.:.go.

90

)
S
SP-362

Approval Date March 14

Effective Date October 1, 2001




Revision: HCFA-PM-92-1 {MB) SUPPLEMENT 1 TC ATTACHMENT 2.6-A
FEBRUARY 1992 Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY (Continued)

3. For children under Section 1902(a){10)(i}(VI) of the Act
{children who have attained age 1 but have not attained
age 6), the income eligibility level isg 133 percent of
the Federal poverty level (as revised annually in the
Federal Register) for the aize family involved.

4. For children under Section 1902{a)(10)(i})(VII}) of the Act
{children who were born after September 30, 1983 and have
attained age 6 but have not attained age 19), the income
eligibility level is 100 percent of the Federal poverty
level (as revised annually in the Federal Register) for
the gize family involved.

~

N

v ?993 Effective -Date OCT 01 1992

TN No. _gp-312 Jfﬁ\g
Supersedes Approval Date
TN No. $P-302

Eats)




Revision: HCFA~PH-87-4 (BERC) SUPPLEIMENT 1 TO ATTACHURHT 2.6-4
MARCH 1987 Page 3
3 OMB No.: 0938-0193
' STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE (N/A)

2. Azed and Disabled Individuals

The levels for determining income eligibility for groups of aged and
disabled individuals under the provisions of section 1902(m){4) of the

Act are as follows:

Based on percent of the official Federal nonfarm income poverty
line:

~e

DEC 23 1981 IrEfective Date 7/1/87

i o e T aaiainad

gy "y d
f‘.)p;.')u‘».t potn

WCEFA AN LDATH/COLLY



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
AucusT 1991 page 4
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Stata: De :

N E I LEVE {Continy

B, OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL
POVERTY LEVEL

2. Children Between Ages 6 and 8§

The levels for determining income eligibility fox groups of children
who are born after September 30, 1983 and who have attained 6 years of
age but are under 8 years of age under the provisions of section
1602(1)(2) of the Act are as follows:

gased on : ‘percent (no mora than 100 percent) of the official
rederal {ncome poverty line.
Family Size a Leve
1 $ dede
2 $ e
O T $
4 8 —
B U —
& L U
—t $
.2 S
—d $
- L

*%*Inceme levels not specified, under agreement with HCFA to
reduce unnecessary paperwork of annual revisions, when
percentage stated automatically defines the fincome level.,

N No.
Supersedn

TN No. . SP=30 -
7985E

=~ .approval Date f}'nv ?22 1093 Effective Date 7/}/79-_

HCFA 1D:



(MB) SUPPLEMENT 1 TO ATTACHMENT 2.6~A

Revision: HCFA~PM-92- 1
Page &

FEBRUARY 1992

STATE PLAN UNDER TITLE XIX OF THE SOCIARL SECURITY ACT

State: DELAWARE {N/A)
INCOME ELIGIBILITY LEVELS (Continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility for groups of aged and
disabled individuals under the provisions of section 1902(m){4) of the

Act are asg follows:
Based on percent of the official Federal income poverty line.

Income Level

Family Size

1 $
2 .
3 $
4 $
5 $

If an individual receives a title II benefit, any amount
attributable to the meost recent increase in the monthly insurance
benefit as a resultofa title II COLA is not counted as income during
a "transition period” beginning with January, when the title IX
benefit for December is received, and ending with the last day of
the month following the month of publication of the revised annual

Federal poverty level.

For individuals with title II income, the revised povarty levels
are not effective until the first day of the month fullowing the
end of the trapsitlon period.

For individwals not receiving title II income, the revised poverty
levels are effective no later than the beginning @f the month following
the date of publication. ;

TR No. SP—312 Approval Datlﬂw 26 ]995 Effective Date OCT 01 1992

Supersedes
TN No. $SP-302

HCFA 1D: 7985E



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A

AUGUST 1991 Page 8
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAYL, SECURITY ACT

State: - elaware  {N/LA)
| {NCOME LEVELS (Continued)

. MEDICALLY NEEDY

Applicable to all groups except
those specified below. Excepted
group income levels are also
‘Iisted on an attached page 3.

Applicable to all groups.

(2} : (3} (43 (5}

{1}
ramily Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for personsg Column (4)
maintenance’ for exceeds limits living in exceeds limits
months specified in rural areas for specified in
— 42 CFR ' months 42 CFR
435.1007% 435.1007%

[/ urban only

L:7 urban & rural

L8

A A KA 9
o e KA HA

3

$ s

3 $ 3
$ -

4

_For each
addi-
tional
person, .
$

add: £ $
YV The agency has methods for excluding from its c¢laim for FFF

payments made on behalf of individuals whose income exbeeds
these limits. ‘

TN No. _SP-302 , s j N
Supergedas Approval Date j&,//S/‘YoL Effective Date 97// / g A

TN No. SP-250*

HCFA ID: 7985E

*Tnformation previously on Page 5.



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
Page 9

) 1991
AUGUST OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY acT

State: | Delaware (N/A)
INCOME LEVELS {Continuved)

D. MEDICALLY NEEDY

(1) {2} {3) {4) (5}
Family Net income level Amount by which Net income level Amount by which
Size protected for Column (2) for persons Column (4)
maintenance for exceeds limits living in exceeds limits
months specified in - rural areas for specified in
— 42 CFR months 42 CFR
/7 urban only 435,1007Y 435.1007%

1:7'urban & rural

5 $ $ £ $
6 $ $ $ 3
7 £ $ $ 3
8 $ 3 $ $
9 $ $ $ $
1D s $ $ $

For each

addi -~

tional

persan,

add: $ $ $ $

¥ The agency has methods for excluding from its claim-ﬁor FFP
payments made on behalf of individuals whose income exceeds
these limits.

TN No. _gp-.3(2
Supersedg@_‘;}so* Approval Date [ //Z /ﬁf-')w' Effective Date Vi // / 72
TN No. i '

HCFA ID: T9B3E

*Information previously on Page 5.



Revision: HCFA~PM~91-4 (BPD) SUPPLEMENT 2 mo ATTACHMENT 2.6-A

AtcusT 1991 pPage 1 ‘ .
OMB No.: 0938~ A

s

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

‘

State: Delaware

RESQURCE LEVELS

-

A. CAYEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL
Pragnant Women i ’
¥
Mandatory Groups s
L7 \Qame as §5]1 resources levels. o
427 Le restrictive than 85I resourcg;ievels and is as follows:
Famil ze Resource LeveL/
1 . o 7
N D
b. oOptional Groups \\\\ |
[/ Same as SSI resources levels.
LZ? Less restrictive th ﬂ 881 resource levels and is as followsﬁ
Family Size //
‘ 1 ‘j‘:"
2 0 \
o \x
»‘"‘/’;
/ ¢
o
, L
L

TN No. _SP-J0J. [ .
Supersedes 5/ Approval Date fol// 8/5742,, Effective Dat 7// / 7
TN No. _SP-250

HCFA ID: 7985E

E



(BPD) SUPPLEMENT 2 TO ATTACHMENT /24 6-A
Page 2 /
OMB No.: 0938- '

£

Revision: HCFA~PM~91-4
AyGUsT 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

\ state: Delaware
2% Infants

x Mandatory_ Group_of Infants /

7 game as resource levels in the State's app,z‘i)ved AFDC plan.

Pl Less restrictive than the AFDC levels apé are ag follows:
Family Size Resouxrce Level v )
;-1 0

N 0
3\ 0

AN 0
4 N, 4
AN 0./
5 \ 0
6 ’
N\
7 N\ i Y
8 \
AN s}
-9 , N
; 0
190 4 \\\
r’ .L\\

\
\\.
ot

™ No., oF=3U5"
Supegsem Approval Date /SL//%/’H Effectiwve Date 7// /?’A

TN No.
HCFA ID: \7985E

N\

\



Revigion: HCFA-PM-91-4 (BPD} SUPPLEMENT 2 TO ATTACHMENT 2.6-A
AUBUST 199)] Page 3 /
OMB No.: 0938~ ’

STATE PLAN UNDER TITLE XIX OF IHE SOCIAL SECURITY ACT ’//

State: Delaware ;
7/

s

N b, Optional Group of Infants S/

fe— s
L./ Same as yesource levels in the State's approyéd AFDC plan.

[m}i - Less restrictive than the A¥DC levels and _,aé:e as follows:

Family Size Resource_Level ya
1 0 y /“l
y
N2 0 /
a
\\ 3 0 /
N
\ 0
. .
\, y
5.\
\'\ -
6 \\\ /r
\\‘ h
7 N, v
9 \ s
P 0
i0 " S \\
AN
\
.f'# ¢
g .

" L.
TN NO . §§E-~302 .d'/ ’ Ao
Approval Date /J\// b /‘-’? X Effestive Date / // /(fol_

Supersedes S
TN No. _oP-250%

HCFA I 79858

*infonnat_ibn previously on page 2. : Y



Revision: HCFA-PM~92 -] {MB) SUPPLEMENT 2 TO ATTACHMENT 2.6—-A
FEBRUARY 1992 rPage 4 //

s

N STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ////

\ State: DELAWARE

Children /

a. Mandatory Group of Children under Section 1902(a)(10)(i)(VI)
of the aAct. (Children whe nave attained age 1 but/have not
7

attained age 6.) ;

Same as resource levels in the State's approved AFDC plan.

-

_X'\ Less restrictive than the AFDC levgle and are as follows:
Famx,\lx Size Resource/Level

T of’f
\, 7
2 S0

N\ .
\
4 hY
5 ‘\\h yd
\ ,

6

N ¢

oS

7 /\/< 0
8 i \\ O
9 / \\ 0

fory
o
\\
™~
<o

i)
']

da
LAl

P
g

TN WG, SP=JI2 M i
Supersedes Appraoval DatafFvee *
TN No. SP-302

Effective Date OCT 0\1\ 1992




Revision: HCFA-PM-91-4 {BPD} SUPPLEMENT 2 TO ATTACHMENT
Page 5

AvgusT $991
OMA No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Delaware

State:
i
b. Optional Group of Children /”

. 7
L./ Same as resource levels in the State's appgoved AFDC plan.

35/ Less restrictive than the AFDC levels é2 " are as follows:

o
rd

Family Size Resource Level K

TN No. - ; , -
ggpgrsedﬁy_ 5% Approval Date H'//X/ ‘7&) Effgctive Date 7///79\
O.

7985E

HCFA ND:

tion previously on page 2.

*Info



Revision: HCFA-PM-31- 4 {BPD) SUPPLEMENT 2 TC ATTACHMENT 2.6-A

1991 Page 6§
AUGUST OMB No.: 0938~

]
£

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware

4. Aged and Disabled Individuals

j_:7 Same as S51 resource levels.
/7 More restrictive than SSI levels and are as follows:
Family Size Resource Level
—1
3
4
5

Y4 Same as medically needy resource levels {applicable only if State
has a medically needy program)

TN No. __Sp=3(2 )
Supersedes Approval Date 12// S/Cfi Effective Date 7// / 79\
TN No. _SP=250%

HCFA ID: 7985E

*Information previously on page 2.



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A
Page 7

AvgusT 1991
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
Delaware (N/A)

State:
RESOURCE LEVELS (Continued)

R. MEDICALLY NEEDY

Applicable to all groups -

/. / Except those specified below under the provisions of section 1902(f)
of the Act.

Family Size Resource Level
1

. lw

-]

]

1421

~F

==}

yi=]

10

For each additional person

IN No, _GP-J0d... [/ (3,/‘73. Effective Date 7// [ 72

Supersedes Approval Date
TN No, _SP-250% PP

BCFA ID: T7985E

*Information previously on page 3.



AMENDED STATE PLAN PAGE

Revision: HCFA-PM-3 (BERC) Supplefnent 3 to ATTACHMENT 2.6-A
' OMB NO.: 098300193

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

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL OR REMDEAL
CARE NOT COVERED UNDER MEDICAID

The deduction for medical and remed:al care expenses that were mcurred as the result
of imposition of a transfer of assets penalty penod is limited to zero.

~t

i
']

| ¥ Approval Date DECO 4 2005

‘Effective Date  Qctober 1, 2006

™ No SPA #06-003

Supersedes
- TN'No. §P-226

HCFA 1D 40938/0002P

- vk Fiaabiebeir s
or— e e ———— et




Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 4 TO ATTACHMENT 2.6mA
AUGUST 15991 rage 1
OMB No.: 08938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

state: Delaware  (N/A)

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

methods and criteria and State supplement
thout section 1634 agreements and in section
liberal methods only if you limit to

{Section 1902(f) more restrictive
criteria in S8I criteria States wi
1902(f) States. Use to reflect more
state supplement reciplents. DO NOT USE this supplement to reflect more
iiberal policies that you elect ander the authority of section 1902({r){2) of
the Act. Use Supplement 8a for section 1902(r)(2) methods.)

et

Supers = " Approval Date /,9-. // Z/"{?Q Effective Date 7// / ?:L

Supersedes
TN No. SP-250
HCFA ID: 79B3E

*Information previously on Supplement 5 to Attachment 2.6-A.



SUPPLEMENT 5 TO ATTACHMENT 2.6-A

page 1
OMB No.: 0938-

Revision: HCFA-PM-91-4 {BPD)
aveust 1991

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Delaware (N/A)

State:

MORE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE 5S1 PROGRAM - Section 1902(f) States only

"»-‘

T™ No. _gp-302 . .
. Approval Date [Z /l%/cf 2 Effective Date 7 _// /(//él)

Supersedes
TN No. _SP-250%
HCFA ID: 798BSE

*Information previously on Supplement 5 to Attachment 2.6-A,
no page munber. :



Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 5a TO ATTACHMENT Z2.6-A
AUCHST 1991 Page 1
OMB No.: 0938~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware {N/A)

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

{Co not complete 1f you are electing more lliberal methods undexr the authority
of section 1802(r)(2) of the Act instead of the authority specific to Feéderal
poverty levels. Use Suppiement 8p for section 1902(r)(2) methods.)

TN No. __or_JUc ,f ; 2 . p
SupersadegP*ZSS Approval Date I2/127]9 Effective Date 7////A7Jb

TN Ro.
HCFA ID: 798LE



Haviston: HOFA-AT-86-3 SUPPLEMENT 6 TO
FEBRUARY 1985 ATTACHMENT 2.6-A

State. DELAWARE

Standards tor Optional State Supplementary Payments

INCOME LEVELS _
PAYMENT INCOME
CATEGORY NET DISREGARDS
GROSS EMPLOYED
(HEASONABLE P \ ¥ Person - t ~
GLASSIFICATION) | FEDERAL | STATE Couple | o | Couple
] @) {3 (4} (5)
{ndividuals Residing X 881 554 Disregards
in Adult Foster Care t + According to the
Homes §140 54 851 Pragram
+
g20
tngividuals Who X $5.00 $5.00 Al Income is
tose Eligibitity for Excluded
Medicaid Due (o
Receipt of Social
Security Disability
Insurance and Are
Not Yet Eligible for .1?
Medicare 3

v P
et

TN No. SPA_#08-005 Approval Date __

Supersedes
TN Mo. §P-384 Effective Date September 1, 2008




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 7 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.,: 0%38-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware. (N/A)

INCOME LEVELS FOR 1902(f) STATES ~ CATEG
WHO ARE COVERED UNDER REQUIREMENTS MORE RES

ORICALLY NEEDY
TRICTIVE THAN SS5I

vt

TN No. SP-302 i ‘ . .,
Supersedes Approval Date g/ 92 _ Effective Date 7// /T2
™ No. SE-221

HCFA ID: 7985E



Revision: HOFA-PM-91-4 {BPD) SUPPLEMENT & TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Delaware (N/A)

RESCURCE STANDARDS FOR 1802(f) STATES - CATEGORICALLY NEEDY

Lt

TN No.
Supersea'asgkam—_ Approval Date /2//3/?2) Effective Date 7// /71-»

TN No. _8p-22]1*
HCFA ID: 79B5E

*Information previously on Supplement 8 to Attachment 2.6-A,
no page number.



Revision: HCFA—PM—91-4 (BPD) Supplement 8a to ATTACHMENT 2.6-A
AUGUST 1991 Page 1
QMB No.: 0938~

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT
Slate: DELAWARE

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902 (1) (2) OF THE ACT

X! Non-Section 1902 {f) State

"/ Section 1802(f) State

" For-childran_covered under Section 1802 (a) (10} (A) 01) (it} and 1905 (n) of the Souai  Security-

Act, the State of Dataware-will disregard an equal amount lo.the. differercabatwesn 100% of
the AFDC payment St&ﬂdﬂfﬂiﬁ&b&ﬁﬁ@faﬂﬂmﬁa and 100% of the Federal Poverly Level for

the same-femily 5176 48 updated annually in the Federal Régister:-.
Inderest and dividend income are excluded for Qi3, SLMB, QDWI and QI-1 cases.

A standard deduction will be applied to the gross income from self employment for povartydovel.
Pregrantwomaen-infants-and-children; QMB, SLMB, and Q-1 cases. Tr!e standard deductiqn

for self employment income is considered the cost to produce income. The standard deduction
for self employment is a percentage determined annually and announced each October.

When the é;ﬁp!ieation of the standard deduction resuits in a finding of ineligibifily, the applicant
will be given an opportunity to show that actua! self employment expenses exceed the standard
deduction. If the actual expenses exceed the standard deduction, they will be used to determine

net income from self employment,

For the TWWIIA Basic Coverage Group, unearned income is excluded up to $956.00 per month
for the individual. There is no $956.00 per month unearned income exclusion for-a spouse who

is not applying for the TWWIIA Basic Coverage Group Medicaid. This uneatned income
exclusion will be increased annually by the Cost of Living Adjustment (COLA} announced by the

Social Security Administration (85A} in the Federal Register.

For individuals whose eligibility is determined under 42 CFR 435.222, income is disregarded in
an amount equal to the difference between the State’'s AFDC payment standard (see
Supplement 1 1o Altachment 2.6-A Page 1) and 75% of the Federal Poverty Level updaled

annually in the Federal Register for the same family size.

*More liberat methods may not resull In exceeding gross income fimitations under Section 1903(f)

TN No. SPA#12:007 approvat pate_JUL 31 2012

- Supersedes
/TN No. SP 09-005 Effective Date May 1, 2012

i




NEW STATE PLAN PAGE Supplement 8A to Attachment 2.6-A
Page 2
Stde Pran Under Tide XX of the Social Seeurity Act
State: DELAWARY
LESS RESTRICTIVE MITTHODS OF TREATING INCOME
UNDLER SECTHOIN 1902(r 2y OF THIZ ACT

X Adl wages paid by the U8, Census Bureaw Tor femporary employmentrelated 1o
conniil Coensus aclivities are eseluded tor the eligibility sroups fisted below:

For 1902 mandatory eligibility proups:

Poverty fevel pregnant women and infints {133%0 - 200% FPL) under

020 ARDIV )

Poverty level children under age 6 (133% FPL) under 1902(a)( 10NANIN V)

Poveety level childven under age 19 (100%: 1°PL) under 1902(a)( 1A VD,

and;

Quadified Pregmam Woemen and Children under 1902030 LOCANDCELD,

For aptional culegorically needy proups under 1902 as listed below:

NOTE: The Special Income Level Group ueder [Y020a( 103 AN i1, the
Individyals Who Honld be Elivible if In an Institution Groage under
L9020 (1 ANDY D and 1he Hospice Group wder 19020a)t TOMAMEE )

Individuals who would be eligible for cash assistance (AFDC or 80 il they
were nol in g medical institution under 1902() 0 OANGIYY

For 1905() cligibilily groups:

Cuadilicd Medicare Beneficiaries (OMBs) ender 120200 LMCEXDY;

Speciffed-Low Income Medicare Beneficiaries (SLMBs) under
1902 10XEXIi; and,

Quatifying ndividuals (Q1s) under 1902 LOIV).

TN No. SPA #03-001

Wi Approvat Date 'JUL 31 2009
Supersedes

TN No. NEW Effective Date April 1, 2009

ot
s




Supplement 8A to Attachment 2.6-A

Revision: HCFA-PM-00-1
ADDENDUM

February 2000

State Plan Under Title XIX of the Social Scecurity Act

State: DELAWARE

LESS RESTRICTIVE METHODS OF TREATING INCOMI
UNDER SECTION 1902(r)(2) OF THE ACT

For all eligibility groups not subject to the limitations on payment
explained in section 1903(f) of the Act*: All wages paid by the Census
Burecau for temporary employment related to Census 2000 activities
are excluded for the period April 1, 2000 through December 31, 2000,

o

*Less restrictive methods may not result o exceeding gross income limitations under section
1903 ().

Approval Date May 26, 2000

TN No. SP-383
Supersedes

TN. No, NEW Effective Date April 1, 2000




Revision: HCFA-PM-91-4 {BPD) Suppiement 8b to ATTACHMENT 2.6-A

AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT
State; DELAWARE

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (1) (2) OF THE ACT

!/ Section 1902(f) State / X / Non-Section 1902 (f) State

Delaware will disregard-al-roseurces-for-pregnant-wemer-and-gualifled-children-eovered-under—
Seetion-1+802-(a)-(+tO{A) -ty amt- 805 {rr ot the “Soctal Seeurmy Act ™

The foliowing are more liberal resource requirements than SSI for determining eligibility of
individuals as Qualified Medicare beneticiaries. Specified Low Income Medicare Beneficiaries,
Qualitying Disabled and Working Individuals, Qualifying Individuals-1 and as Individuals under the
provisions of 42 CFR 435.211 and 435.231.

All resources of the applicant and spouse of the applicant are excluded for GMB, SLMB, QDWI
and (H-1 cases.

STNA s gt
TN No. $P - 409 Approval Date E{E;Q 1 a4 2005

Supersedes
TN No. SP - 376 Effective Date July 1, 2005

H




{ | Section 1902(f) State

Supplement 8b to ATTACHMENT 2.6-A
Page 2

STATE RPLAN UNDER TITLE OF THE SOCIAL SECURITY ACT
State: DELAWARE

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902 (1) (2) OF THE ACT

§ X I Non-Section 1902 {f} State

Qualified State Long-Term Care Insurance Partnership

1.

A resource disregard is given to an individual who has purchased a gualified long-term care
insurance policy and has used such policy to pay for certain medical costs as approved or

covered under Delaware Medicaid as follows:

a. Long-term nursing care in nursing facilities. 42 CFR 440.40
b.  Home and community-based services (HCBS) as defined in the Delaware HCBS

Waiver for the elderly and disabled {Elderly & Disabled Waiver).

The amount of the disregard is equat fo the dollar amount of insurance benefils that have
been paid by the long-term care insurance company in accordance with the provisions of
Section 6021 of the Deficit Reduction Act of 2005,

Such disregard is in effect for the lifetime of the individual who has purchased the long-term
care insurance policy and used the policy to pay for long-term care services.

Persons eligible for a resource disregard are categorically needy individuals in nursing
facilities and horme and community-based waiver programs under the specifl income level

(250%) defined at 1902(a)(10){A)(i){V).
Effective November 1, 2011, Delaware shall accept all of the reciprocity standards as

promulgated pursuant to Section 6201(b) of Public Law 108-171 with respect to all other
states agreeing to participate under such reciprocity standards,

Resources disregarded under this provision are not subject to recovery of medical payments
made on behalf of the individual.

TN No. SPA #12-001

- MAR 27 2012

Approval Date

Supersedes
Effective Date November 1, 2011

TN No. NEW




Supplement 8¢ to ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT
State: DELAWARE

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

1902(r)(2) The following more liberai methodology applies to individuals who are
1917{(1HC)  eligible for medical assistance under one of the following eligibility groups:

Individuals who meet the requirements under the following sections of the Social
Security Act:

Categorically needy individuals in nursing facilities and home and
community-based waiver programs under the special income level
(250%) defined at 1902 (a){10YANI(V).

An individual who is a hepeficiary under a long-term care insurance policy that
meets the requirements of a “qualified State long-term care insurance
partnership” policy (partnership policy) as set forth below, is given a resource
disregard as described in this amendment, The amount of the disregard is equal
to the amount of the insurance benefit payments made to or on behalf of the
individual. The term “long-term care insurance policy" includes a certificate

issued under a group insurance contract,

X The State Medicaid Agency {(Agency) stipulates that the following
requirements will be satisfied in order for a long-term care policy to qualify for a
disregard. Where appropriate, the Agency relies on attestations by the State
Insurance Commissioner {(Commissioner) or other State official charged with
regufation and oversight of insurance policies sold in the state, regarding
information within the expertise of the State's Insurance Department.

«  The policy is a qualified long-term care insurance policy as defined in section
7702B(b) of the Internal Revenue Code of 1986,

+ The policy meets the requirements of the long-term care insurance model
regulation and long-term care insurance model Act promufgated by the
Naticnal Association of Insurance Commissioners (as adopted as of October
2000) as those requirements are set forth in section 1917(b)ENA) of the

Secial Security Act,

¢ The policy was issued no earlier than the effective date of this State plan
amendment.

.

TN No. SPA #12-001 Approval Date MAR 27 2012

Supersedes
i TN No. NEW Effective Date November 1, 2011




Supplement 8c to ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT
State; DELAWARE

STATE LONG-TERM CARE INSURANCE PARTNERSHIP CONTINUED

The insured individual was a resident of a Partnership State when coverage
first became effective under the policy. If the policy is later exchanged for a
different tong-term care policy, the individual was a resident of a Partnership
State when coverage under the earliest poficy became effective.

* The policy meets the inflation protection requirements set forth in section
1917(b) 1 CH(Hi}IV) of the Social Security Act.

* The Commissioner requires the issuer of the policy to make regular reporis
to the Secretary that include notification regarding when benefits provided
under the policy have been paid and the amount of such benefits paid,
notification regarding when the policy otherwise terminates, and such other
information as the Secretary determines may be appropriate to the
administration of such parinerships.

* The State does not impose any requirement affecting the terms or benefits of
a parinership policy that the state does not also impose on non-parinership

policies.

* The State Insurance Department assures that any individual who sells a
partnership policy receives training, and demonstrates evidence of an
understanding of stich policies and how they relate to other pubgic and
private coverage of long-term care. :

* The Agency provides information and technical assistance to the Insurance
Department regarding the training described above.

Approval Date MAR 2 7 2012

Effective Date November 1, 2014

TN No. SPA #12.001
Supersedes
TN No. NEw

o

|
|



Supplement 8¢ to ATTACHMENT 2.6-A

STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT
State: DELAWARE

MORE LIBERAL METHODS OF TREATING INCOME
FOR PREGNANT WOMEN AND INFANTS UNDER AGE 1
UNDER SECTION 1902 (r} (2) OF THE ACT

For pregnant women and infants under age one (1) in the optional poverty-fevel
related eligibility group under section 1902(a}(10XA)(ii}(IX) of the Act, the State of
Delaware will disregard an equal amount to the difference between a net income
standard of 200% and a gross income standard of 212% of the Federal Poverty
Level for the same family size as updated annually in the Federal Register.

i revtr— brrer—re— s s
——.

——— ——— —rbe

TN No. SPA #13-0017 Approval Date [lE!: 0 6 2[} 13

Supersedes
TN No., $P-380 Effective Date December 31, 2013

i TP ierebrrrr— et eerrarsm
—at r——————— —t




Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT § TO ATTACHMENT 2.6-A

auoysT 1991 “Page 1
OMB. No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware

TRANSFER OF RESQURCES

1902(f) and 1317 The agency provides for the denial of eligibility by
of the Act reason of disposal of resources for less than fair market

value.

A. Except as noted below, the criteria for determining the
period of ineligibility are the same as criteria
specified in section 1613{¢} of the Social Security Act

(Act) .

1. Transfer of resources other than the home of an
individual who is an inpatient in a medical
institution.

a. X/ The agency uses a procedure which provides
for a total period of ineligibility greater
than 2pymonths for individuals who have
transterred resources for less than falr
market value when the uncompensated value of
disposed of resources exceeds $12,000. This
period bears a reasonable relationship to
the uncompensated value of the transfer.

The computatlion of the period and the
reasonable relationship of this period to
the uncompensated value is described as

follows:

The uncompensated valus of the
transferred asset, divided by the
average Medicaid skilled nursing
facility per dilem rate, eguals the
number of days of ineligibility
counted from the date the assets
were transferred.

TN No. gp.302 ~ P . .
Approval Date fp{Jr// g /(77 L Effective Date 7// /?-‘L

Supersedes
TN No. -2

HCFA ID: 7985E




Revislon: HCFA-PM-91-4 {BPD) SUPPLEMENT 9 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 2
OMB No.: 0838~
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware

b. /X7 The period of lneligibility is less than
30 meonths, as gpecifled below:

The number that results from dividing the
uncompensated value of the transferred asset

by the average Medicaid skilled nursing facility
per diem is the number of days of ineligibility
gince the date of actual transfer. If this mmber
is less than 863, then the period of ineligibility
is less than 30 manths.

e. X7 The agency has provisions for waiver of
denial of eligibility in any instance where
the State determines that a denial would
work an undue hardship.

Lt

TN No, ob-5Us
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: __ Delaware

2. Transfer of the home of an individual who is an
inpatient in a medical institution.

/X A period of ineligibility applies to inpatients
in an SNF, ICY¥ or other medical institution as
permitted under section 1917(e) (23 (B)(L).

a. Subject to the exceptions on page 2 of this
supplement, an individual is ineligible for SO
monthe after the date on which he disposed of
the home. However, if the uncompensated value
of the home is less than the avcrage amount.

’ payable under this plan for J0Omonths of care
in an SNF, the period of inel.gibility is a
shorter time, bearing a reasonable relationship
(based on the average amount payable under this
plan as medical assistance for care in an SNF)}-
te the uncompensated value of the home as
follows:

The number that results from dividing

the uncompensated value of the transferred
home by the average Medicaid skilled

nursing facility per diem is the muber of
days of ineligibility since the date of
actual transfer of the home. If this
murber is less than 863, the pericd of
inelibility is less than 30 monthsy

TR No. _SP-302 . ; . ‘
Supersedes j approval Date /. /12//7 N Effective Date '7// /‘?;)..)

po
TN No. oP-221

HCFA ID: 7985E



Revision: HCFA-PM-91-4 {BPD) SUPPLEMENT 9§ TO ATTACHMENT 2.6-A
AUGUST 1991 Fage 4
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware

b. /X7 subject to the exceptions on page 2 of
this supplement, if the uncompensated
value of the home 1s more than the
average amount payable vnder this plan as
medical assistance for 30 months of care
in an SNF, the period of ineligibility is
more than 30 months after the date on
which he disposed of the home, The
period of ineligibility bhears &
reasonable relationship (based upon the
average amount payable under this plan as
medical assistance for care in an SNF) to
the uncompensated value of the home as

follows:

same methodology as A.2.a.

TN No. _obP—3Us O ,
supersedes Approval Date Ic)rfj 8/ 92 Effective Date __J /’/ 7 F

TN No. _gp.22]
HCFA ID:  7985E
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Revision: HCFA-PM-91-4 ({BPD)
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SUPPLEMENT 9 TO ATTACHMENT 2.6-A
Page 5
OMB No.: 0938~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware

(1)

(ii)

(iii)

(iv)

No individual is ineligible by reason of item A.2
if-- ‘

A satisfactory showing is made to the agency
(in accordance with any regulations of the
Secretary of Health and Human Sexrvicesg) that
the individual can reasonably be expected to be
discharged from the medlical institution and to
return to that home;

Title to the home was transferred to the
individual's spouse or child whe is under age
21, or {for States eligible to participate in
the State program under title XVI of the Social
Security Act) is blind or permanently and
totally disabled or (for States not eligible to
participate in the State program under title
XVI of the Social Security Act) is blind or
disabled as defined in section 1614 of the Act;

A satisfactory showing is made to the agency
(in accordance with any regulations of the
Secretary of Health and Human Services) that
the individual iIintended to dispose of the home
either at fair market value or for other
valuable consideration; or

The agency determines that denial of
eligibility would work an undue hardship.

TN No. _obP-3U-

Supersec&g_z‘?l Approval Date /:-2'//(@/'71 Effective Date 7/) / 6795

TN No.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware

3. 1902(f) states

L/ Under the provisions of section 13902(f) of the
Socjial Security Act, the following transfer of
ragource criteria more restrictive Lhan those
ectablished under section 1917(c} of the Act,
apply:

B. Other than those procedures specified elsewhere in the
supplement, the procedures for implementing denial of
eligibility by reason of disposal of resources for less
than fair market value are as follows:

i, If the uncompensated value of the transfer is $12,000
or less:

Not applicable.

. ?
2. If the uncompensated value of the transfer is more
than $12,000:

Not applicable.

TN No. SP-

SPo302 ‘ -
Supersedes Approval Date VIR Effective Date 7//__Z g2
TN No, SP-221 ! :

HCFA ID: 78385E
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Delaware,

3, If the agency sets a pericd of ineligibility of less
than 30 months and applties it to all transfers of
resources (regardless of uncompensated value}:

Not Applicable

4, Other procedures:

Not Applicable

TN NoG. SP-~302
- Approval Date /Q // Z /{7?51- pffective Date 7// /?Q)

Supersedes
TN No. _SP=221
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: DELAWARE

TRANSFER OF ASSETS

1917(K) The agency provides for the denial of certain Medicaid services by reason of disposal of assets for less than
fair market value,

1. Institutionalized individuals may be denied certain Medicaid services upon disposing of assets for less
than fair market valve on or after the look-back date. .

The agency withholds payment to institutionalized individuals for the following services:
Payments based on a level of carc in & nursing facility;
Payments based ona nu;rsing facility level of care in & medical institution;

Home and community-based services under & 1915 waiver.

2. Non-institutionalized individuals:

0 The agency applies thése provisions to the following non-institutionalized cligibility
groups. These groups can be ne more restrictive than those set forth in section 1905(a) of

the Social Security Act:

y
The agency withholds payment to non-institutionalized individuals for the following scrvices:

Home health services (section 1905(a)(7));

Home and community care for functionally disabled and elderly adults (section
1905(a)}22));

Personal care services furnished o individuals who are nol inpatients in cerlain medical
institutions, as recognized under agency law and specified in seclion 1905(a)(24).

[ The following other Jong-term care services for which medical assistance is otherwise
under the agency plan:

TNNo._____SP-355 Approval Date, MG 0 1 1985

Supersedes
TN No. NEW Effective Date__ 4/1/95




. Rovision: HCFA-PM-95-1 (MB) SUPPLEMENT 9%(a} to ATTACHMENT 2.6-A

March 1995 Page 2
State: DELAWARE
TRANSFER OF ASSETS

Penalty Date—The beginning date of cach penalty period imposed for an uncompensated transfer of
assets is:

[£4] the first day of the month in which the assel was transferred;

] the first day of the month following the month of transfer.

Penalty Period - Institutionalized individuals—

In determining the penalty for-an institutionalized individual, the agency uses:

x the average montldy,.g':osl to a private patient of nursing facility services in the agency;

] the average monthly cost to a privaic patient of nursing facility services in the community

in which the individua! is institutionalized.

Penalty Period - Non-institutionalized Individuals-—
The agency imposes a penalty period determined by using the same method as is used for an

institutionalized individual, including the use of the average monthly cost of nursing facility services,

a imposes a shorter penalty period than would be imposed for institutionalized individuals,
as outlined below: :

‘TN No.

SP-353

Approval Dach_

Supersedes
TN No.

NEW

Effective Date___4/1/93




Fevision: HCFA-PM-95-4 (MB) SUPPLEMENT 9(a) to ATTACHMENT 2.6-A

March 1995 Page 3
State: DELAWARE
TRANSFER OF ASSETS
6. ot of transfer less than cost of nursin facility ¢
a. Where the amount of the transfer is less than the monthly cost of nursing facility care, the
agency. -

]  does not impose a penalty;

[1 imposes a penalty for less than a full month, based on the proportion of the agency's
private nursing facility raic that was transferred.

b. Where an individual makes a series of transfers, cach less than the private nursing facility
rate for a monthy, the agency:

[ docs not impos€ a penalty;

[J imposesa serics of penaltics, each for less than a full month.

4 Tsansfers made so that penalty periods would overlap—
The agency.

totals the vatue of all assets transferred to produce a single penalty period;

O calculates the individual penalty periods and imposes thcms{equemially.

8. Transfers made so that penalty periods would not overlap—
The agency:

[  assigns cach transfer its own penalty period;

I1  uscs the method outlined below:

Approval Date !\UG 0 | 1995

Effective Date___4/1/95

TN No. SP-355
Supersedes
TN No. NEW
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State;

(MB) SUPPLEMENT %a) to ATTACHMENT 2.6-A
Page 4

DELAWARE

TRANSFER OF ASSETE

9, Penalty periods - transfer by a spouse that results in g penaltv period for the individual-~

(2)

(®

The agency apportions any existing penalty period between the spouses using the methed
outlined below, provided the spouse is ¢ligible for Medicaid. A penalty can be assessed
against the spouse, and some portion of the penalty against the individual remains.

In accordance with State Medicaid Manual section 3258.5] the agency will apply 100% of
the penalty against the institulionalized individual. If the spouse becomes institutionalized
and eligible for Medicaid, the penalty (or remaining penalty) will be apportioned equally
{50-50) against each spouse with the total penalty imposed on both spouses not 1o exceed
the length of the penalty originally imposed on the individual,

If one spouse is no jonger subject 10 a penaity, the remaining penalty period must be served
by the remaining spouse.

10. Treatment of income as an assef--

When income has been transferred as a lump sum, the agency will calculate the penalty period on the

lump sum value,

0

.

The apency will impose partial month penalty periods.

When a stream of income or the right o a siream of income has been transferred, the agency will
impose a penalty period for each income payment,

0

For fransfers of individual income payments, the agency will impose partial month penalty
perieds,

For transfers of the right to an income stream, the agency will use the actuarial value of all
payments transferred.

The agency uses an alternate method to caleulate penalty periods, as described below:

TN No. SP-355

Approval Date A”P 01 10895

Supersedes
TN Neo. NEW

Effective Date___4/1/95
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Revision: HCFA-PM-95-1 (MB)
March 1995 Page S
State: DELAWARE
TRANSFER OF ASSETS
11.  Impositionof s d work an rdshi

Tbcagmcydocsnotamlythcuansferofasm provisions in any case in which the agency
determines that such an application would work an unduc hardship. The agency will use the
following procedures in making undue hardship determinations:

T'he State Medicaid agency does & medical assessment of all individuals applying for or receiving
long-term care Services. 1t assumes that the absence of these services would cause an undue

hardship if there wers no State funded facility bed available.
All applicants/recipients are notified when an undue hardship exception exists.

Existence of an undue hardship waiver will be determined within ten (10) working days of the
applicant's/ recipient’s claim of undue hardship.
‘.,‘.

All adverse actions can be appealed through the State’s fair hearing officer.

The following criteria will be used to determine whether the agency will not count asscts transferred because
the penalty would work an unduc hardship:

Undue hardship exists when application of the transfer of assets pro\;isions would deprive the
individual of medical care such that his/her health or his/her life would be endangered. Undue
hardship also exists when application of the transfer of assels provisions would deprive the
individual of food, clothing, shelter or other necessities of life and there is no State facility
available 1o take care of this individual in the absence of Medicaid eligibility.

Approval Date_ BIL (). 11005

TN No. SP-355
Supersedes
‘TN No. NEW

Effective Date___4/1/95




SUPPLEMENT 8b TO ATTACHMENT 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: DELAWARE

THANSFER OF ASSETS

1917(c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE
ON OR AFTER FEBRUARY 8, 2008, the agency provides for the denial of cerlain
Medicaid services,

1. Institutionalized individuals are denied coverage of certain Medicaid services
upon disposing of assets for less than fair market value on or after the look-
- hack date. :

The agency does not provide medical assistance coverage for
institutionalized individuals for the following services:

Nursing facility services;
© Nursing facility level of care provided in a medical instilution;

Home and community-based services under a 1915{c) or {d)
waiver.

2, Non-institutionalized individuals;

The agency applies these provisions to the foliowing non-
institutienalized eligibility groups. These groups can be no more
restrictive than those set forth in section 1905(a) of the Social
Security Act: Ny

The agency withholds payment to non-institutionalized individuals for the
following services:

Home health services {section 1905(a)(7});

Home and community care for functionally disabled elderly adults
{section 1905(a)(22));

Personal care services furmished to individuals who are not
inpatients in certain medical institutions, as recognized under
agency law and specified in section 1905(a){24).

The following other long-term care services for which payment for
medical assistance is otherwise made under the agency plan:

TN No. SPA #07-002 Approval Date J@f.w ?- ? ?ﬁﬂ‘? '
Supersedes

TN No. NfA Effective Date April 1, 2007
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: DELAWAHE
TRANSFER OF ASSETS

3. Penalty Date--The beginning date of each penalty period imposed for an
uncompensated transfer of assels is the later of;

+ thefirst day of a month during or after which assets have been
transferred for less than fair market value; ‘

~X_ The Stale uses the first day of the month in which the assets weaie
transferred

The State uses the first day of the month alter the month in which
the assets were transferred
or

+ the date on which the individual is eligible for medical assistance
under the Stale plan and is receiving institutional level care services
described in paragraphs 1 and 2 that, were it not for the imposition
of the penalty period, would be covered by Medicaid;

AND

which does not ocour during any other period of ineligibitity for
services by reason of a transfer of assets penatty,

4, Penalty Period - Institulionalized individuals-- .
In determining the penalty for an institutionalized individual, the Sgency uses:

X the average monthly cost to a private patient of nursing facility
services in the State at the time of application:

the average monthly cost to a private patient of rursing facility
services in the community in which the individual is
institutionalized at the time of application.

5. Penalty Period - Non-institutionalized individusis--
The agency imposes a penalty petiod determined by using the same method
as is used for an institutionalized individual; including the use of the average
monthly cost of nursing facility services;

imposes a shorter penalty period than would be imposed for
institutionalized individuals, as outlined below:

TH No. $PA #07-002 Approval Date UL

Supersedes
TN No, N/A Effective Date  April 1, 2007
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SUPPLEMENT 9b TO ATTACHMENT 2.6-A
Page 3

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

TRANSFER OF ASSETS

6. Penally period for amounts of transfer less than cost of mjrsinq tacility care--

Where the amount of the transfer is less than the monthly cost of nursing
tacllity care, the agency imposes a penalty for fess than a full month, based
on the option selected in item 4. ‘

X The state adds logether all fransfers for less than fair market value

made during the look-back period in more than one month and
calculates a single period of ineligibility that begins on the éarliest
dale that would otherwise apply if the transfer had been made in a
single lump sum.

7. Penalty periods - transfer by a spouse that resulls in a penalty period for the
individual--

(a) The agency apportions any existing penalty period between the
spouses using the method outfined below, provided the spouse is
eligible for Medicaid. A penalty can be assessed against the
spouse, and some portion of the penalty against the indivigual
remains.

{b) If one spouse is no fonger subject to a penalty, the remaining
penaity period must be served by the remaining spause.
»

8. Treatment of a transfer of income—

When income has been transferred as a fump sum, the agency will calculate
the penalty period on the lump sum vaiue.

When a stream of income or the right to a stream of income has been
transferred, the agency will impose a penalty period for each income
payment,

For transfers of individual income payments, the agency wili impose partial
month penalty periods using the methodology selected in 6. above.

X For transfers of the right to an income stream, the agency will
base the penalty period on the combined actuarial vaiue of all
payments transferred. ‘

Approvél Date JU'.:I 1 2007

EHective Date April 1, 2007

—
S —— ————

TN No. SPA #07-002

Supersedes
TN No. N/A

ervrrrrrre




SUPPLEMENT 9b TO ATTACHMENT 2.6-A
FPage 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

9,

State/Territory: ) DELAWARE

TRANSFER OF ASSETS

imposition of a penalty would work an undue hardship--

The agency does not impose a penalty for transferring assets for less than
fair market value in any case in which the agency determines that such
imposition wouid work an undue hardship. The agency will use the following
criteria in making undue hardship determinations:

Application of a transfer of assets penalty would deprive the individual: ‘

(8) Of medical care such that the individual's health or life would be
endangered; or

{b) Of food, clothing, shelter, or other necessities of ife. -

10.

Progedures for Undue Hardship Waivers

The agency has established a process under which hardship waivers may be
requested that provides for:

(a) Notice to a recipient subject to a penalty that an undue hardship
exception exists; ’

(b} A timely process for determining whether an undue hardship waiver will
be granted; and p

(¢) A process, which is described in the notice, under which an adverse
determination can be appealed. -

These procedures shali permit the facility in which the institutionalized individual is
resfding to file an undue hardship waiver application on behalf of the individual with
the consent of the individual or the individual's personal representative.

11,

Bed Hold Waivers For Hardship Applicants

The agency provides that while an application for an undue hardship waiver
Is pending in the case of an individual who is a resident of a nursing facility:

Payments 10 the nursing facility to hold the bed for the individual will
be made for a period not to exceed days (may not ba greater
than 30).

i AN P TTTR A
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SUPPLEMENT 1010 ATTACHMENT 2.6-A
Page |

STATE PLAN UNDER TITLE XI1X OF THE SOCIAL SECURITY ACT

DELAWARE -

S1ate:

The agency does not apply the wrust provisions in any case in which the agency determines that such application

would work an undue hardship.

The folowing criteria will be used 10 determine whether the agency will not count assets wansferred because

doing so would work an undue hardship:

Undue hardship exists when application of the transfer of assets provisions would deprive the individual
of medical care such that his/her health or histher Jife would be endangered. Undue hardship also exists
when application of the transfer of assels provisions would deprive the individual of food, clothing,
shelter or other necessities of life and there is no Stawe facility available to take care of this individual in

the absence of Medicaid eligibility.

The State Medicaid agency does 2 medical assessment of all individuals appiving for or receiving

long-term care services. It assurnes that the absence of these services would cause an undue

hardship if there were ne State funded facility bed available,

All applicants/recipients are notified when an undue hardship exception exists.

Existence of an unduc hardship waiver will be determined within 1en (10) working days of the
applicant's/ recipient’s claim of undue hardship.

All adverse actions can be appealed through the State's fair hearing officer.

Lt

Under the agency's undue hardship provisions, the agency exempts the funds in an irrevocable burial trust,

The maximum value of the exemption for an irrevocable burial trust is $10.000.00.

Approval Date gm} P 2 fg??
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Suppiement 11 to ATTACHMENT 2.6-A

MORE LIBERAL POLICY UNDER

SECTION 1902 (r) OF THE SOCIAL SECURITY ACT

The following ¢group receives additional income disregards 1in
accordance with Section 1902 (r) (2) of the Social Security Act:

Pregnant Minors (Under age 18)

Delaware allows a disregard of one-half (1/2) of the gross
income deemed from parents to a pregnant minor who is living
with her parents in determining the eligibility for Medicaid
of the pregnant minor.

MAR 11 1991
TN No. S5P-285 Approval Date
Supersedes

TN No. new page Effective Date 07/01/90
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CMB No.:

DELAWARE (N/A)

State/Territory:

Condition or Requirement

Citation
COST EFFECTIVENESS METHODOLOGY FOR
COBRA CONTINUATION BENEFICIARIES
1902(u} of the Premium payments are made by the agency only if
Act such payments axe likely to be cost-effective, The

agency specifies the guidelines used in determining cost
effectiveness by selecting one of the following methods:

The methodology as described in SMM section 35§8.

Another cost-effective methodology as described
below.

TN No., =2f=3U% -
gveli_ll Date /%//.‘l //671- Effective Date 7// /7L
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

N State: DELAWARE

kY

by .
\ELIG?BILITY UNDER SECTION 1931 OF THE ACT
‘%\

\,
The State cove;\s-kjowincome families and children under section 1931"of the Act.

Y

N, -
The following.groups were included in the AFDC State plan effective July
16, 1896: " s

ﬁ. . . . , ’.‘l
X Pregnant women with no other eligible chitdren,
[For Delaware, 1}1@ included women in their §th month of pregnancy only.
, o

Z

,
X____ AFDC children §ge 18 who are full-timé students in a secondary

schoot or in the eqjvalent level of vetational or technical training.
[For Delaware, this includ -,;;“individuals expc%d to graduate prior to age 18 only}

_In determining eligibility for Medicaid, H{e agency uses the AFDC standards and
methodologies in effect as of July1g, 1996 without modifications.

rd
__X__In determining eligibility for Medjcaid, e agency uses the AFDC standards and
methodologies in effect as (?Xuly 16, MR9B, with the following modifications.

Y,
. p
The agency appli € lower income standards which are no lower than the
AFDC standar}s)i%n effect on May 1, 1988, as follows: -,

N

The agency applies higher income standardshan those in effect as of
July 16, 1996, increased by no more than the pgrcentage increases in the
Cﬁl—u since July 16, 1996, as follows:
S

g

41, Increases by the annual percentage change in the CPI-U.
=
TN No. SP-372 Approval Date _June 22, 1999
Supersedes

TN No. New page Effective Date_3/10/97 “\
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT /

State:  DELAWARE

Supplement 12 to ATTA

ELIGIBILITY. CONDITIONS AND REQUIREMENTS

ELIGIBILITY UNDER SECTION 1931 OF THE ACT (Cont)

The agency applies higher resource standards thagthose in effect as of
ntage increases in the CPI-U

T NJuly 18, 1996, increased by no more than the per
since July 16, 1996, as follows:

Medicai \{ otherwise apphcable,;.

The :‘ncome\a d/or resource )wéthodo?ogies that the less restrictive
methodologies

place 375 follows:
Priar to 10/1/99, thé\petihcome test does not include the $30 and 1/3
disregard for applica

ipient families, income is disregarded in an amount
equal to the difference befwgen the State's AFDC payment standard (see
Supplement 1 16 Atiachment 3.6-A Page 1) and 75% of the Federal Poverty
l.evel updated annually in the Federal Register for the same family size.

2. For both applicanlénd re

All earned income will be disregardad for the second and third months of

eligibify.

methodologies replace are as follows:

Prior to 10/1/99, available resources cannot exceed $1,000 for both
and recipient farilies.

" roorovatoate_JUL 31 2012

TN No, SPA #12-007
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AWIENDED STATE PLAN PAGE Supplenient 12 to ATTACHMENT 2.6-A°

Page 2a /
state Plan Under Title XX of ihe Seciad Security Aa
Stawer DELAWARE, /

<
-

s Restriclive income andfor resosree methodologies than those in

elpet az of July 16, 1996 - continued //
For bor applicant and recipient famitivs. all igperest and dividend
fmncome fs exelided. s
;

g
The income and/or resource methodologi A that the fess
reslrictive methodologies replace m’uy aliows:

rd . .
did incenne is cotitiled

o o 101799, iraoraest and divid
Jaifotl qupdicann aid vecipient fdoifies.

3. Disregnrd all camued income for recipients for 12 months after

cmployiignt causes ineligiility,

6. The standardideductiopfor self employment incame is considered the
oSl Lo pmducc"nuy&, The standard deduction for self employment is
a percentage detcgtined annually and announced each October. When
the application > standard deduction results in a finding of
ineligibility. grt applhant will be given an apportunity 10 show that
actaal scit griploymenfexpenses exceed the standard deduction. [T the
actual expénses exceed Uy standard deduction, they will be used w
determie net income from$elf emplovment,

7. Exedude ol wages paid by thk 1) S, Census Bureay {or_temporary
givpdoyment selated to deccnnia?ﬁensus aclivities.

The ageney terminates medical assistance (c.\'c&zl far certain pregiant women
hildren) for individuals who fail 1o meel TANF work requirements,

Ahe agency comtinues to apply the following waivcrs"‘o{ provisions of Part A of
Titke TV in effeet as of July 1o, 1996, or submitted prickto August 22, 1996 and
approved by the Secrclary on or before July 1, 1997,

Delaware's

Delaware’s 1115 Demonstration Waiver for Weltare Relorm,
A approved on

Temparary Assistance for Needy Familics (TANF) Program, w
May 8, 1995 and serves as the State’s VANF Plan effective 3/10/

!,7 g“ No. d_._MSPA #09:001 Approval Date JUL 3 1 2009\
uperseaes :
TNpNO- 8P -411 Effective Date  April 1, 2008




Supplement 12 to ATTACHMENT 2.6-A
Page 3 .

State DELAWARE

ABC iver Income and Resource Rules - More Liberal than AFDC /

E

Waiver A thority /

» Section 402§a(39) and various provisions of the reguiations at 45 CF-{R §233.20(a) (3} xviii);
Deeming rental Income up {o 200% of the FPL - to allow the,State to have more liberal
ways of counting the income of the parents with whom a mmor)aarent lives. Applicants' net

income must be t\or below 100% of the FPL. J

I

+  Section 402(a)(38) and 402(a)(41) and various provisions /f 45 CFR §206.10(a)(1),
§233.100{a}(1}, (2) & and (c)(1)(ili} & (iv), and (c)(1 )(c; and )iv), and ), and (c}{2}(1),
and §233.101(a (2) 3), and (c)(1)(iii) & (iv), and (c)(2Xi): AFDC - UP Reguirements
- to allow the State to elimi ate AFDC-UP requnremeh/ts in determining continuing eligibility.

/

» Section 402(a). Fil-the-Gap B dqetlnq -to allow the State to use fill-the-gab budgeting for
all income for recipient famifies (I . ot appllc ints) to determine continuing eligibility and
the amount of cash benefits. [See fanafi n o next page.]

e Section 402{a)(7THB){i) and various provi |ons of the regulations at 4% CFR
§233.20(a)}(3)(i}(B)}2). Vehicle Exc!usmn Limit - to allow the State to establish that the
equity value, up to the annually indeyéd F’ood\Stamp Program'’s fair market value of the
primary vehicle or up fo $1600 for gecondary V'e{?fcles, will be excluded as a resource.

» Section 402(a)(7)(A} and various provisions of the e\gulahons at 45 CFR
§233.20(a)(3)(ii}B): Unemplbyment Compensation sfo allow the State to treat
unemployment compensatidn received by an unemp!oy individual in a two parent family
like other income and subfract it from the need standarc?.\gther than the payment standard,

in determining eligibility. AN 4

and various provisions of the regulations at45 CFR
Resources - {o allow the State to exclude thé.cash value of life

» Section 402(a){(7}(
§233.20(a)(3){i)(
insurance policigs

'\
i N\
TN No. / SP 372 Approval Date Junehe2, 1999
Supe édes \
TN} . New page Effective Date 3/10/87
L
\\



Supplement 12 {o ATTACHMENT 2. 6~7A
Page 4

State DELAWARE

(a}(7)(A) & (B) and varicus provisions of the regulations at 45 CFE\/
§233.20(a)(3)()(B) & (ii)(A): Income/Resources - {o diregard from resources up to $5,000
of funds i a Special Educational or Business Investment account. Intere/st earned on these
accounts will be wxcluded from income as jong as the interest remains m the account and
the total does not eéxceed $5,000. Funds withdrawn from the account/for non-approved
purposes will be considered income in the month withdrawn. Finangfal assistance received
from school grants, schejarships, vocational rehabilitation payments, JTPA payments, and
other educational-related %%s or other loans that are expected to be repaid and other

financial assistance that areNintended for books, tuition, or oth,ef self-sufficiency-related
expenses as defined by the & ﬁvill not be counted as incpr’ne.

» Section 402(a)(8)(A) i) & (vii) and various provisions of t,h/é regulations at 45 CFR
§233.20(a)(11)i}A) and (i)(A): Student Earnings - to‘aliow the State to disregard the
earnings of dependent children, regard}tess of student status and without time limits, in

determining the eligibility.

Fill the Gap budgeting revises the "A Betfer,C/ha ce” program eligibility and benefit
calculation process so that famifies can retain mord.of their income. By having a
standard of need which is greater than tl‘fe payment andard, a “gap” is created. The
difference between the family’s incomé and the need stendard is called the deficit. The
State pays a percentage of the defipii‘ up fo a maximum benefit level or payment
standard. This budgeting method/ s used when the family hes income. The income
source could be earned, uneamed, or combined. )

I"‘ ! f

Three standards are used ip"’ﬁnancial eligibility calculations: \

[ ]
» the payment sfanda”rd is used in the applicant net income test;
o the standard of nt.(ed is used in the recipient net income test.

,/ \

TN No/ 8P 372 Approval Date June 22, 1999 \
Supersedes
T}No. New page Effective Date 3/10/97

185% of the standard of need is used in the gross income fest; \




Revision: HCFA-PM-00-1 Supplement 12 to Attachment 2.6-A
February 2000 ADDENDUM

State Plan Under Title XIX of the Social Security Act

State: DELAWARE

ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The State covers low-income families and children ander section 1931 of
the Act.

X The agency uses less restrictive income and/or resource
methodologies than those in effect as of July 16, 1996 as
follows:

All wages paid by the Census Bureau for femporary
employment related to Census 2000 activities are excluded
for the period April 1, 20060 through December 31, 2000,

The income and or resource methodologies that the less
restrictive methodologies replace are as follows:

.“:

TN No. 5P-383 Approval Date May 26, 2000

Supersedes
TN. No. NEW Effective Date April 1, 2000




—

Revision: HCFA-PM- Supplement 13 to Attachment 2.6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: _ Delaware

Section 1924 provisions.

a.

TN No.

Supersedes

TN No.

Income and resource eligibility policies used to determine eligibility for
institutional spouses who have a spouse living in the community are consistent
with Section 1924 of the Act.

In determination of resource eligibility the state minimum resource standard
is $25,000 in accordance with State Senate Bill 99, effective 10/1/93.

‘The acknowledgement of undue hardship follows:
An institutionalized spouse who (or whose Spouse) has excess resources
shall not be found ineligible under Title XIX of the Social Security Act,
per Section 1924(c)(3XC), where the State determines that denial of
eligibility on the basis of having excess resources would work an undue
hardship.

.',
‘.

SP-334 Approval Date JAN 2 1 1994
SP-316 Effective Date 10/01/93 H

et ktvbabetvmre hrarberees
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! BCFR-PM-95~7 {(MB} SUPPLEMENT 14 TO ATTACHMENT 2.06-A
. . 10/8% Page 1
5ot (kq
‘ GTATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
state/Territory: _ DELAWARE

ELIGIBILITY CONDITIONS ARND REQUIREMENTS

IRCOME RND RESOURCE REQUIREHENTS FOR TUSERCULOSIE {TB)}
IKFECTED INDIVIDURLS

For TR infected individusls under §1902(z)(1} of the het, the income and resource
eligibility levels are as {ollows:

N/A
§
.'l‘-
?
ﬁn&\-\.pw-t
g T NG, | Sp-364.
e Sup(ersedéSRJB 64 npproval DafHJGm.D_LJQQfS—nW Effective Date 04/01/96

TH WNo. M(m_)vw___



SUPPLEMENT 168 TO ATTACHMENT 2.6-A

Revision:
PAGE 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Tervitory DELAWARE

ASSET VERIFICATION SYSTEM

The Agency will provide for ihe verification of assets for purposes
of determining or redetermining Medicaid eligibility for aged, blind
and disabled Medicaid applicants and recipients using an Asset
Verification System (AVS) that meets the following minimum

requirements.

1940(a) 1.

A. The request and response system must be electronic:

(1) Verification inquiries must be sent electronically via the
internet or simitar means from the Agency to the financial

institution (FI).
(2) The system cannot be based on mailing paper-based

reqliests.
(3) The system must have the capability to accept responses

electronically.

B. The system must be secure, based on a recognized industry
standard of security (e.g., as defined by the U.S. Commerce
Depariment's National Institute of Standards and Technology,

or NIST).

C. The system must establish and maintain a database of Fis that
)

participate in the Agency's AVS. ¢

D. Verification requests also must be sent to Fls other than those
identified by applicants and recipients, based on some logic
such as geographic proximity to the applicant’s home address,
or other reasonable factors whenever the Agency determines

‘that such requests are needed to determlne or redetermine the

individual's eligibility.

E. The verification requests must include a request for
information on both open and closed accounts, going back up

to B years.

Approval Date FE R 0 8 2012

Effective Date Octoher 1, 2011

TN No. $£PA #11-011
Supersedes
TN No. NEW




Revision:

SUPPLEMENT 16 TO ATTACHMENT 2.6-A
PAGE 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Terrilory DELAWARE

ASSET VERIFICATION SYSTEM

2. System Development

A. The Agency itself will build and maintain an AVS.

in 3 below, describe how the system will meet the
reguirements in Section 1.

B. X _ The Agency will hire the foliowing contractor to build

and maintain an AVS.

in 3 below, identify the contractor, if known, and describe
how the system will meet the requirements in Section 1.

C. The Agency will be joining a consortium to develop an

AVS,

In 3 below, identify the States participating in the
consortium. Also identify the contractor, if known, whao
will build and maintain the consortium's AVS, and how the
system will meet the requirements in Section 1.

D. The Agency already has a system in place that meets the

E.

T
'I

requirements for an acceptable AVS:

In 3 below, describe how the system meets the
requirements in Section 1.

Other alternative not included in A. - D. above.

In 3 below, describe this alternative approach how it will
meet the requirements in Section 1.

TN No. SPA #11-011

Supersedes
TN No. NEW

FEB 08 2012

Effective Date October 1, 2011

Approval Date




Revision:

SUPPLEMENT 16 TO ATTACHMENT 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory DELAWARE

ASSET VERIFICATION SYSTEM

3. Provide the AVS implementation description and other information
requested for the implementation approach checked in Section 2.

The contractor is not known at this time.

The Agency will select a conlractor through the Request for
Proposal (RIFFP) process.

The system and entity chosen wilf be able to comply with the
following requirements of Supplement 16 to Aftachment 2.6-A,

Page 1:

A

An electronic request and response process for asset
verification;

A database of financial institutions (Fis) that provide data
fo the entity meeting the geographic requirements of the

entiy,

A 5-year look-back of the assels on individual applicants,
recipients, spouses and partners;

¢
A secure system based on a recognized industry standard
as defined by the United Stales Commeice Department’s
National Institute of Standards and Technology, or NIST;

Verification request will include both open and closed
asset account information as determined by the State,

The acceptable asset verification entity will provide
adequate data for the generation of all required reports
expected fo meef federal reporting requirements such as
the number of requests, number of responses and
amounts of undisclosed assets found.

TN No, SPA #11-011

Supersedes
TN No. NEW

Approval Date FEB 0 8 2012

Effective Date QOctober 1, 2011
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SUPPLEMENT 17 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

£

State/Territory: DELAWARE

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH
SUBSTANTIAL HOME EQUATY

1947(f) The State agency denies reimbursement for nursing facility services and other
long-term care services covered under the State ptan for an individual who does
not have a spouse, child under 21 or aduit disabled child residing in the
individual's home, when the individual's equity interest in the home exceeds the

following amount:

X $500,000 (incfeased by the annual percentage increase in the urban
component of the consumer price index beginning with 2011,

rounded to the nearest $1,000),

__An amount that exceeds $500.000 but dees not exceed $750,000
(increased by the annual percentage increase in the urban component of
the consumer price index beginning with 2011, rounded fo the nearest

$1,0600).

The amount chosen by the State is

This higher standard applies statewide. ¢

o
This higher standard does not apply statewide. it only
applies in the following areas of the State:

This higher standard applies to all eligibility groups.

This higher siandard only appiies o the following
eligibility groups:

The State has a process under which this limitation will be waived in cases of
undue hardship.

merere——r

TN No. SPA #07-003

Approval DateUUL 2 3 2007
Supersedes

TN No. N/A Effective Date May 1, 2007
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Supplement 18 to Attachment 2.6A
Page 1

State Plan Under Title XIX of the Social Security Act

State: Delaware

METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FMAP RATES

The State will determine the appropriate FMAP rate for expenditures for individuals enrolled in the adult
group described in 42 CFR 435,119 and receiving benefits in accordance with 42 CFR Part 440 Subpart C,
The adult group EMAP methodology consists of two parts: an individual-based determination refated to
enrolled individuals, and as applicable, appropriate population-based adjustments.

Part 1 — Adult Group Individual Income-Based Determinations

For individuals eligible in the adult group, the state will make an individual income-based determination for
purposes of the adult group FMAP methodology by comparing individual income to the relevant converted
income eligibility standards in effect on December 1, 2008, and included in the MAGI Conversion Plan (Part
2} approved by CMS on 01/28/2014 . Ingeneral, and subject to any adjustments described
in this SPA, under the adult group FMAP methodology, the expenditures of individuals with incomes below
the relevant converted income standards for the applicable subgroup are considered as those for which the
newly eligible FMAP is not available. The relevant MAGI-converted standards for each population group in
the new adult group are described in Table 1,

i

TN 14001 Aporoval Date — JUN Qﬁ 20 M Fifective Date — 0101/2014
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Suppiement 18 to Attachment 2.64
Page 3

Part 2 — Population-based Adjustments to the Newly Eligible Population
Based on Resource Test, Enrollment Cap or Special Circumstances

A. Optional Resource Criteria Proxy Adjustment (42 CFR 433,206{d})

1. The state:

[d Applies a resource proxy adiustment to a population groupl(s) that was subject to a resource test
that was applicable on December 1, 2009.

B Does NOT apply a resource proxy adjustment {Skip items 2 through 3 and go to Section B).

Table 1 indicates the group or groups for which the state applies a resource proxy adjustment to the
expenditures applicable for individuals eligible and enrolled under 42 CFR 435,119. A resource
proxy adjustment is ondy permitted for a population group(s) that was subject to a resource test that

was applicable on December 1, 2009.

The effective date(s) for application of the resource praxy adjustment is specified and described in

Attachment B.

2. Datasource used for resource proxy adjustments:
The state:
[J Applies existing state data from periods before January 1, 2034,
[J Applies data obtained through a post-eligibility statistically valid sample of individuals.
Data used in resource proxy adjustments is described in Attachment 8.

3, Resource Proxy Methodology: Attachment B describes the sampling approach or other
methodology used for calcutating the adjustment.

B. Enrollment Cap Adjustment {42 CFR 433.205(e})

1. 1 Anenrollment cap adjustment is applied by the state {complete items 2 through 4).

& An enroliment cap adjustment is not applied by the state {skip items 2 through 4 and go to
Section C).

3

TN ...9:-1-"001 Approval Date - JUN 06 20 MEffective Date __91/'01!2014_



Supplement 18 to Attachment 2.6A
fage 4

2. Attachment C describes any enroliment caps authorized in section 1115 demonstrations as of
December 1, 2009 that are applicable to populations that the state covers in the eligibility group
described at 42 CFR 435.119 and received full benefits, benchmark benefits, or benchmark
equivalent benefits as determined by CMS. The enrollment cap or caps are as specified in the
applicable section 1115 demonstration special terms and conditions as confirmed by CMS, or in
alternative authorized cap or caps as confirmed by CMS, Attach CMS correspondence confirming

the applicable enrollment cap(sj.

3. The state applies a combined enroliment cap adjustment for purposes of claiming FMAP in the adult

group:

(3 Yes. The combined enrollment ¢ap adjustment is described in Attachment €

[J Ne.

4. Enrollment Cap Methodology: Attachment C describes the methodology for calculating the
enroliment cap adjustment, including the use of combined enroliment caps, if applicable.

C. Special Circumstances (42 CFR 433.206(g)) and Other Adjustments to the Adult Group FMAP
Methodology
1. The state:

[ Applies a special circumstances adjustment(s).

b Does not apply a special circumstances adjustment,

2. The state:
(1 applies additiona! adjustment(s) to the adult group FMAP methodology {complete item 3).
B Does not apply any additional adjustment{s) to the adult group FMAP methodology (skip item 3
and go to Part 3).

3. Attachment D describes the special circumstances and other proxy adjustment(s} that are applied,
including the population groups to which the adjustments apply and the methodology for

caleulating the adjustments.

4

TN —34”001 Approval Date - ‘JUN 0*_6 20 M Effective DateMm’Ol’zOM



Supplement 18 to Attachment 2.6A
Pape s

Part 3 — One-Time Transitions of Previously Covered Populations into the New
Adult Group

A, Transitioning Previous Section 1115 and State Plan Populations to the New Adult Group

8 Individuals previously eligible for Medicaid coverage through a section 1115 demonstration
program or a mandatory ar optional state plan eligibility category will be transitioned to the
new adult group described in 42 CFR 435.119 in accordance with 2 CMS-approved transition
plan and/or a section 1902{e){14)(A} waiver. For purposes of claiming federal funding at the
appropriate FIMAP for the populations transitioned to new adult group, the adult group FMAP
methodology is applied pursuant to and as described in Attachment €, and where applicable, is
subject to any special circumstances or other adjustrnents described in Attachment D,

1 The state does not have any relevant populations requiring such transitions.

Part 4 - Applicability of Special FMAP Rates
A. Expansion State Designation

The state:

[ Does NOT meet the definition of expansion state in 42 CFR 433.204(b}. {Skip section B and go to
Part5)

# Meets the definition of expansion state as defined in 42 CFR 433.204(b}, determined in
accordance with the CMS letter confirming expansion state status, dated 10/23/2013

B. Qualification for Temporary 2.2 Percentage Point Increase in FMAP,

The state:

B Does NOT qualify for temporary 2.2 percentage paint increase in FIMAP under 42 CFR
433.10(c){7).

{1 Qualifies for temporary 2.2 percentage point increase in FMAP under 42 CFR 433.10{c)(7),
determined in accordance with the CMS letter confirming eligibility for the temporary FMAP
increase, dated _____ . The state will not claim any federal funding for individuals
determined eligible under 42 CFR 435,119 at the FMAP rate described in 42 CFR 433.10{c}(6).

5
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Supplement 18 1o Attachment 2.6A
Pape 6

Part 5 - State Attestations

The State attests to the following:

A. The application of the adult group FMAP methodology will not affect the timing or approval of any
individual’s eligibility for Medicaid.

B. The application of the adult group FMAP methodology will not be biased in such 3 manner as (o
inappropriately establish the numbers of, or medica! assistance expenditures for, individuals

determined to be newly or not newly eligible.

ATTACHMENTS

Not all of the attachments indicated below will apply to all states; some attachments may describe
methodologies for multiple population groups within the new adult group, indicate those of the folfowing

attachments which are included with this SPA:

B Attachment A~ Conwversion Plan Standards Referenced in Table 1
{3 Attachment B ~ Resource Criterta Proxy Methadotogy

[J Attachment C— Enroliment Cap Methodotogy

L1 Attachment D - Special Circumstances Adjustment and Other Adjustments to the Aduit Group FMAP
Methodology

B Attachment E ~ Transition Methodologies

Accoreling to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of informiation unless it displays a volid OM8
coatrol number. The valid OMI control number for this infermation coMection is 0938-1 148, The time required to complete this Informatiop
voliection is estimated to average 4 hours per response, intluding the time to review instructions, search existing data resousces, gather the data
needed, and complete and review the information collection. f you have comuments concerning the accuracy of the tme estimate(s) or supgestions
for Improving this form, please write 10; CWS, 7500 Security Boulevard, Attn: PRA Reports Clearance GOfflcer, Mall Stop C4-26-45, Baltimore,

Maryland 21244-1850,

6
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Attachment A
Most Recent Updated Summary tnformation for Part 2 of Modified Adjusted Gross Income [MAGI Conversion Plan®

DELAWARE
12/05/2013
Same 25
converted Source of information in Column €
Converted eligibilty {New SIPP conversion or Part 1 of Drata source for
Net standard a3 standard {or standard? approved state MAGH conversion Conrversion
Population Group ol 32/1/0% FMAP claiming | {yes, no, ornfa) plan} (S\PP or state data)
A 23 C 0 [d F
Conversions for FMAP Claiming Purposes
Patemds/Caretaker Relatives 5
Part 1 ol approved state MAGH

1 FPL% 100% 107% yes . convarsion glan see
5  |Noninstitutionalized Disabled Persons a/n At a/a nfa nfa

Institutionzlired Dlsabled Persons
3 250% 250% nfa ABD vonversion semplate ofa

§5¢ FBA%
P IChildren Age 18-20 o/ nfa YN afa nla

Childiess Aduits .

. - P H te MAGH
$ 100% 108% yes art 1 of approved state MAG stop

FPL% conversion plan

n/a: Not apolicable,

*The contents of this table will be updated automalically in case of modifications to the CMS approved MAGH Conversion #lan

TN No.: 14-001 Approvat Date; 06/06/2014 Effective Date: 01/01/2014

Defaware Attachment A
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