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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE/TERRITORY:      DELAWARE 

 
TELEMEDICINE 

 
The Delaware Medical Assistance Program (DMAP) covers medically necessary health services furnished 
to eligible DMAP members as specified in the Medicaid State Plan. To facilitate the ability of recipients 
to receive medically necessary services, DMAP allows for the use of a telemedicine delivery system for 
providers enrolled under Delaware Medicaid. 
 
Telemedicine services under DMAP are subject to the specifications, conditions, and limitations set by 
the State. Telemedicine is the practice of health care delivery by a practitioner who is located at a site, 
known as the distant site, other than the site where the patient is located, known as the originating site, 
for the purposes of consultation, evaluation, diagnosis, or recommendation of treatment.  An approved 
originating site may include the DMAP member’s place of residence, day program, or alternate location 
in which the member is physically present and telemedicine can be effectively utilized. 
 
Providers rendering telemedicine must be able to use interactive telecommunications equipment that 
includes, at a minimum, audio and video equipment permitting two-way, real time, interactive 
communication between the recipient and the practitioner to provide and support care when distance 
separates participants who are in different geographical locations.  
 
The provision of services through telemedicine must include accommodations, including interpreter and 

audio-visual modification, where required under the Americans with Disabilities Act (ADA), to ensure 

effective communication. 

Telephone conversations, chart reviews, electronic mail messages, facsimile transmissions or internet 
services for online medical evaluations are not considered telemedicine.  
 
All equipment required to provide telemedicine services is the responsibility of the providers.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: DELAWARE 
 

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  

 
2) School-based Services Continued 
 

With the exception of the EPSDT screening services, all services covered under this section shall 
be medically necessary and shall be prescribed in a written treatment plan signed by a licensed 
practitioner within the scope of practice as defined under state law or regulations and 
documented in the student’s IEP/IFSP. These services are delivered by school providers, but are 
also available in the community from other providers. 
 
Services must be provided by licensed qualified providers who meet the requirements of the  
regulations cited above in this section and other applicable state law and regulations as  per 42 
CFR 440.60. Unlicensed professionals may operate under the direction of a licensed practitioner 
who acts as supervisor and is responsible for the work, plans the work and methods, who 
regularly reviews the work performed and is accountable for the results.  Supervision must 
adhere to the requirements of the practitioner’s applicable licensing board. The licensed 
practitioner must co-sign documentation for all services provided by practitioners under his or 
her direction.   
 
Providers must maintain all records necessary to fully document the nature, quality, amount and 
medical necessity of services furnished to Medicaid recipients. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

STATE: DELAWARE 
 

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  

 
3) Medical Equipment and Supplies per 42 CFR 440.70 
 
4) Orthotics and Prosthetics 
 
5) Chiropractic Services 
 
6) Any other medical or remedial care provided by licensed medical providers as authorized 

under 42 CFR 440.60. Unlicensed professionals may operate under the direction of a 
licensed practitioner who acts as supervisor and is responsible for the work, plans the work 
and methods, who regularly reviews the work performed and is accountable for the results.  
Supervision must adhere to the requirements of the practitioner’s applicable licensing 
board. The licensed practitioner must co-sign documentation for all services provided by 
practitioners under his or her direction.  

 
7) Any other services as required by §6403 of OBRA ’89 as it amended §1902(a)(43), 

§1905(a)(4)(B) and added a new §1905(r) to the Act. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7. Rehabilitative Services - 42 CFR 440.130(d) 
The following explanations apply to all rehabilitative services, which include the following services: 

 
1. Community Psychiatric Support and Treatment 
2. Psychosocial Rehabilitation 
3. Crisis Intervention 
4. Family Peer Support Services 
5. Rehabilitative Residential Supports 

 
These rehabilitative services must be recommended by a licensed behavioral health practitioner (Licensed 
Psychologist, Licensed Clinical Social Worker, Licensed Professional Counselor of Mental Health, or 
Licensed Marriage and Family Therapist), physician, nurse practitioner, or physician assistant who is acting 
within the scope of his/her professional license and applicable state law and furnished under the direction 
of one of the above listed licensed practitioners, to promote the maximum reduction of symptoms and 
restoration of an individual to his/her best age-appropriate functional level.  These rehabilitative services 
are provided according to an individualized treatment plan, which is subject to prior approval. The 
activities included in the service must be intended to achieve identified treatment plan goals or objectives. 
The treatment plan should be developed in a person-centered manner with the active participation of the 
individual, family and providers and be based on the individual’s condition and the standards of practice 
for the provision of these specific rehabilitative services. At a minimum, annual reevaluations of the 
treatment plan will occur. The reevaluation of the treatment plan should involve the individual, family and 
providers and include a reevaluation of plan to determine whether services have contributed to meeting 
the stated goals. A new treatment plan should be developed if there is no measureable reduction of 
disability or restoration of functional level. The new plan should identify a different rehabilitative strategy 
with revised goals and services.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.    Rehabilitative Services - 42 CFR 440.130(d) Continued 
 
EPSDT Rehabilitation Attestations: The State assures that all rehabilitative services are provided to, or 
directed exclusively toward the treatment of, the Medicaid eligible child in accordance with section 
1902(a)(10)(A)(i) of the Act.  Medically necessary services will be furnished to those under age 21 without 
limitation in accordance with 1905(r) of the Social Security Act.  The State also assures that rehabilitative 
services do not include, and FFP is not available for, any of the following in accordance with section 
1905(a) (13) of the Act: 
 

A. Educational, vocational and job training services; 
 

B. Room and board; 
 

C. Habilitation services; 
 

D. Services to inmates in public institutions as defined in 42 CFR §435.1010; 
 

E. Services to individuals residing in institutions for mental diseases as described in 42 CFR §435.1010; 
 

F. Recreational and social activities; and 
 

G. Services that must be covered elsewhere in the Delaware Medicaid State Plan. 
 
Provider Agency Qualifications:  Any unlicensed practitioner providing behavioral health services must 
operate within an agency licensed, certified or designated by DHSS or its designee qualified to provide the 
supervision required of an unlicensed practitioner for that service. Any entity providing Substance Use 
Disorder (SUD) treatment services must be certified by Delaware Health and Social Service (DHSS) or its 
designee, in addition to any required scope of practice license required for the facility or agency to practice 
in the State of Delaware. The following Evidence-Based Practices (EBPs) require prior approval and fidelity 
reviews on an ongoing basis as determined necessary by DHSS or its designee: Multi-Systemic Therapy 
(MST), Functional Family Therapy (FFT), Dialectical Behavior Therapy (DBT), Parent-Child Interaction 
Therapy (PCIT), and Family –Based Mental Health Services.  Additional EBP techniques not requiring on-
going fidelity reviews, such as Trauma-Focused-Cognitive Behavior Therapy and Motivational Interviewing, 
may be integrated into rehabilitation services by providers without prior approval.  The State will ensure, 
under 1905(r)(5) of the Social Security Act, that medically necessary and individually responsive EPSDT 
services reflecting the latest medical practices for children will be provided in a timely manner even if the 
EBP is not otherwise listed in the State Plan..   
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

Rehabilitative services are defined as follows: 
  
1. Community Psychiatric Support and Treatment (CPST) are goal directed supports and solution-focused 

interventions intended to achieve identified goals or objectives as set forth in the individual’s 
individualized treatment plan. Solution focused interventions, emotional and behavioral management, 
and problem behavior analysis includes the implementation of interventions using evidence-based 
techniques, drawn from cognitive-behavioral therapy and/or other psychotherapeutic interventions 
that ameliorate targeted symptoms and/or recover the person’s capacity to cope with or prevent 
symptom manifestation. CPST is a face-to-face intervention with the individual, family or other 
collaterals with all treatment and activities related directly to goals on the Medicaid beneficiary’s 
rehabilitation treatment plan. CPST contacts may occur in community or residential locations where 
the person lives, works, attends school, and/or socializes.  This service may include the following 
components: 
 

A. Assist the individual and family members or other collaterals to identify strategies or 
treatment options associated with the individual’s mental illness, with the goal of minimizing 
the negative effects of mental illness symptoms or emotional disturbances or associated 
environmental stressors which interfere with the individual’s life.  
 

B. Individual supportive counseling including solution focused interventions, emotional and 
behavioral management, and problem behavior analysis drawn from cognitive-behavioral 
therapy and/or other evidence-based psychotherapeutic interventions that ameliorate targeted 
symptoms and/or recover the person’s capacity to cope with or prevent symptom manifestation.  
The goal is to assist the individual to acquire skills to minimize symptoms that interfere with the 
individual’s ability to  develop and maintain social, interpersonal, self-care, and independent 
living skills needed to improve and to restore stability and daily functioning within the individuals 
natural community settings.   

 
C. Participation in and utilization of strengths based planning and treatments which include 

assisting the individual and family members or other collaterals with identifying strengths and 
needs, resources, natural supports and developing goals and objectives to utilize personal 
strengths, resources, and natural supports to address functional deficits associated with their 
mental illness. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

1. Community Psychiatric Support and Treatment (CPST) Continued 
 

D. Assist the individual with effectively responding to or avoiding identified precursors or triggers 
that would risk the individual remaining in a natural community location, including assisting the 
individual and family members or other collaterals with identifying a potential psychiatric or 
personal crisis, developing a crisis management plan and/or as appropriate, seeking other 
supports to restore stability and functioning. 
 

E. Assisting the individual to restore and enhance rehabilitative daily living skills including:  
1. Coping with and managing psychiatric symptoms, trauma and substance use disorders;  
2. Promoting wellness and recovery support; 
3. Learning to independently navigate the service systems; 
4. Setting personal goals; and 
5. Enhancing community living skills specific to managing their own home including 

managing their money, medications, and using community resources and other self-care 
requirements; 

6. Enhance resiliency/recovery-oriented attitudes such as hope, confidence and self-

efficacy;  

7. Improving Self-Advocacy, Self-Efficacy & Empowerment skill building to - 
8. Develop, link to and facilitate the use of formal and informal resources, including 

connection to peer support groups in the community;  
9. Serve as an advocate, mentor or facilitator for resolution of issues; and  
10. Assist in navigating the service system.  

 

The following are applicable to all components of the service CPST listed above A-E. 
 

i. Provider qualifications: Must have a Bachelor of Arts/Bachelor of Science (BA/BS), Master of 
Arts/Master of Science (MA/MS) or doctorate degree in social work, counseling, psychology 
or a related human services field to provide all aspects of CPST including counseling.  Other 
aspects of CPST except for counseling may otherwise be performed by an individual with 
BA/BS degree in social work, counseling, psychology or a related human services field or 
four years of equivalent education and/or experience working in the human services field. 
Certification in the State of Delaware to provide the service includes criminal, professional 
background checks, and completion of a State-approved standardized basic training 
program including: Mandatory Reporting of Child Abuse and Neglect; Risk Management and 
Safety Planning; Trauma Informed Care; Family Engagement; and Basic Child Development.      
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

1. Community Psychiatric Support and Treatment (CPST) Continued 

 
ii. Service Utilization: Under EPSDT there are no limitations on services to children.  Service 

Utilization decisions are applied to CPST in its totality, not by each component, based on the 
medical necessity for that individual child. 

 
The CPST provider must receive regularly scheduled clinical supervision from a person meeting the 
qualifications of a physician, nurse practitioner or licensed behavioral health practitioner (LBHP) 
with experience regarding this specialized mental health service.  

 
2. Psychosocial Rehabilitation (PSR) Services are designed to assist the individual compensate for or 

eliminate functional deficits and interpersonal and/or behavioral health barriers associated with 
his or her mental illness. Activities included must be intended to achieve the identified goals or 
objectives as set forth in the individual’s individualized treatment plan. The intent of psychosocial 
rehabilitation is to restore the fullest possible integration of the individual as an active and 
productive member of his or her family, community, and/or culture with the least amount of 
ongoing professional intervention. These services provide the training and support necessary to 
ensure engagement and active participation of the child in the treatment planning process and 
with the ongoing implementation and reinforcement of skills learned throughout the treatment 
process. The structured, scheduled activities provided by this service emphasize the opportunity 
for the child to expand the skills and strategies necessary to move forward in meeting his or her 
personal life goals and to support his or her transition into adulthood. PSR is a face-to-face 
intervention with the individual present with all activities directly related to goals on the 
Medicaid individual’s rehabilitation treatment plan. Services may be provided individually or in a 
group setting. PSR contacts may occur in community or residential locations where the individual 
lives, works, attends school, and/or socializes.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

2. Psychosocial Rehabilitation (PSR) Services Continued 
 

PSR components include: 
 

A. Restoration, rehabilitation and support with the development of social and interpersonal skills 
to increase community tenure, enhance personal relationships, establish support networks, 
increase community awareness, develop coping strategies, and promote effective functioning 
in the individual’s social environment including home, work and school. 
 

B. Restoration, rehabilitation and support with the development of skills to improve self-
management of the negative effects of psychiatric or emotional symptoms that interfere with 
the individual’s daily functioning.  Supporting the individual with enhancement and 
implementation of rehabilitative daily living skills and daily routines critical to remaining in the 
community.     
 

C. Assistance with the implementation of rehabilitation interventions and learned skills as 
outlined in the treatment plan so the individual can remain in a natural community location. 
 

D. Assistance with effectively responding to or avoiding identified precursors or triggers that 
result in functional impairments. 

 
The following are applicable to all components of the service PSR listed above A-D. 

 
i. Provider Qualifications: Must be at least 21 years old, and have a high school diploma or 

equivalent. Certification in the State of Delaware to provide the service includes criminal, 
professional background checks, and completion of a State-approved standardized basic 
training including: Mandatory Reporting of Child Abuse and Neglect; Risk Management and 
Safety Planning; Trauma Informed Care; Family Engagement; and Basic Child Development.    

 
  



 

              TN No. SPA #16-003      Approval Date August 24, 2016 
 Supersedes  
 TN No. NEW      Effective Date  July 1, 2016 

Attachment 3.1-A 
Page 2e.6 Addendum 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

2. Psychosocial Rehabilitation (PSR) Services Continued 
 
ii. Service Utilization: Under EPSDT there are no limitations on services to children.  Service 

Utilization decisions are applied to PSR in its totality, not by each component, based on the 
medical necessity for that individual child. Prior authorization of the treatment plan is required 
for all PSR services. A child may have additional services authorized when medically necessary 
through prior authorization. 

 
Supervision: The PSR provider must receive regularly scheduled clinical supervision from a 
professional meeting the qualifications of a physician, nurse practitioner or licensed behavioral 
health practitioner (LBHP) with experience regarding this specialized mental health service. 

 
3. Crisis Intervention (CI) services are provided to an individual who is experiencing a psychiatric crisis, 

designed to interrupt and/or ameliorate a crisis experience including a preliminary assessment, 
immediate crisis resolution and de-escalation, and referral and linkage to appropriate community 
services to avoid more restrictive levels of treatment. The goals of Crisis Intervention are symptom 
reduction, stabilization, and restoration to a previous level of functioning. All activities must occur 
within the context of a potential, or actual, or perceived psychiatric crisis.  

 
Crisis Intervention is a face-to-face intervention and can occur in a variety of locations, where the 
individual lives, works, attends school, and/or socializes.   

 
Crisis Intervention activities include: 
 

A. A preliminary assessment of risk, mental status, and medical stability and the need for further 
evaluation or other behavioral health services. Includes contact with the client, family members 
or other collateral sources (e.g., caregiver, school personnel) with pertinent information for the 
purpose of a preliminary assessment and/or referral to other alternative mental health services 
at an appropriate level. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

3. Crisis Intervention Services, Activities Continued 
 

B. Short-term crisis interventions including crisis resolution and de-briefing with the identified 
Medicaid eligible individual. 
 

C. Follow-up with the individual, and as necessary, with the individual’s caretaker and/or family 
members.   
 

D. Consultation with a physician or with other qualified providers including nurse practitioners and 
licensed behavioral health practitioner (LBHP) as defined in 3.1-A Page 3 to assist with the 
individual’s specific crisis. 
 

Provider Qualifications:  Unlicensed staff must be at least 21 years old and have an Associate of 
Arts/Associate of Science (AA/AS) degree in social work, counseling, psychology or a related human 
services field or two years of equivalent education and/or experience working in the human 
services field. Certification in the State of Delaware to provide the service, which includes criminal 
and professional background checks, and completion of basic training in topics including recovery 
resiliency, cultural competency, safety, care coordination, risk management and suicide prevention, 
post-intervention, person-centered care, and de-escalation techniques.  
 
Service Utilization: All individuals who self-identify as experiencing a seriously acute 
psychological/emotional change which results in a marked increase in personal distress and which 
exceeds the abilities and the resources of those involved to effectively resolve it are eligible. An 
individual in crisis may be represented by a family member or other collateral contact that has 
knowledge of the individual’s capabilities and functioning. Individuals in crisis who require this 
service may be using substances during the crisis. Substance use should be recognized and 
addressed in an integrated fashion as it may add to the risk increasing the need for engagement in 
care.   



 

              TN No. SPA #16-003      Approval Date August 24, 2016 
 Supersedes  
 TN No. NEW      Effective Date  July 1, 2016 

Attachment 3.1-A 
Page 2e.8 Addendum 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

3. Crisis Intervention Services Continued 
 

The crisis plan developed by the unlicensed professional from the assessment and all services 
delivered during a crisis must be provided under the supervision of a physician, nurse practitioner, 
or licensed behavioral health practitioner (LBHP) with experience regarding this specialized mental 
health service and as such must be available at all times to provide back up, support, and/or 
consultation. Crisis services may require a medical clearance if substance use is suspected to 
ensure that the individual is not a danger to himself or others.  A medical clearance ensures in an 
emergent situation that there is not a risk to the individual by means of overdose, withdrawal, etc. 
where a hospital or another service would better meet the needs of the child. 
 
Crisis Intervention – Emergent is authorized up to (six) 6 hours per episode.  However, this may be 
exceeded based on medical necessity per EPSDT.  Ongoing is authorized up to seventy-two (72) 
hours per episode. An episode is defined as the initial face to face contact with the individual until 
the current crisis is resolved, not to exceed seventy-two (72) hours without prior authorization by 
DHSS or its designee. The individual’s chart must reflect resolution of the crisis, which marks the 
end of the current episode. If the individual has another crisis within seven (7) calendar days of a 
previous episode, it shall be considered part of the previous episode and not a new episode. Initial 
authorizations can be exceeded in all instances where it is medically necessary to do so through 
prior authorization.  

 
4. Family Peer Support Services (FPSS) are an array of formal and informal services and supports 

provided to families caring for/raising a child who is experiencing social, emotional, medical, 
developmental, substance use and/or behavioral challenges in their home, school, placement, 
and/or community. FPSS provide a structured, strength-based relationship between a Family Peer 
Advocate (FPA) and the parent/family member/caregiver for the benefit of the child.  
 
Family is defined as the primary caregiving unit and is inclusive of the wide diversity of primary 
caregiving units in our culture. Family is a birth, foster, adoptive or self-created unit of people 
residing together or those with a significant relationship outside the home, consisting of adult(s) 
and/or child(ren), with adult(s) performing duties of parenthood/care-giving for the child(ren). 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.    Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

4. Family Peer Support Services Continued 

 
Activities included must be intended to achieve the identified goals or objectives as set forth in the 
individual’s treatment plan. FPSS is a face-to-face intervention, recommended by a physician, nurse 
practitioner or licensed behavioral health practitioner (LBHP), operating within the scope of his or 
her practice with the child, family/caregiver or other collateral supports.  
 

FPSS can be provided through individual and group face-to-face contact and can occur in a variety 
of settings including community locations where the individual lives, works, attends school, engages 
in services and/or socializes. Components of FPSS include: 

 
A. Outreach and Information: Empower families to make informed decisions regarding the nature 

of medical supports and services for themselves and their child.  
 

B. Engagement, Bridging and Transition Support: Provide a bridge between families and Medicaid 
service providers, support a productive and respectful partnership by assisting the families to 
express their strengths, needs and goals.  
 

C. Self-Advocacy, Self-Efficacy and Empowerment: Coach and model shared decision-making and 
skills that support collaboration including educating families about the diagnosis of the child 
and resources available to empower the family to fully participate and better engage and self-
advocate in treatment and service delivery to the eligible child. 
 

D. Parent/guardian/caregiver Psychoeducation: Support the efforts of families in caring for and 
strengthening their child(ren)’s behavioral health needs directly related to maintaining or 
improving the child’s diagnosed medical condition. 
 

E. Community Connections and Natural Supports: Enhance the quality of life by supporting the 
integration of families into their own communities through skill redevelopment with medical 
supports and services.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

4. Family Peer Support Services Continued 

 
Provider Qualifications: A Family Peer Advocate is an individual who has self-identified as a 
beneficiary or survivor of mental health and/or substance use disorder (SUD) services, is at least 21 
years of age, and meets the qualifications set by the state including specialized peer specialist 
training, certification and registration. The Family Peer Advocate must have training in the general 
training requirements required by DHSS or its designee. The training provided/contracted by DHSS 
or its designee shall be focused on the principles and concepts of peer support and how it differs 
from clinical support.  
 

The training will also provide practical tools for promoting wellness and recovery, academic 
information on recovery and resiliency, knowledge about beneficiary rights and advocacy, as well as 
approaches to care that incorporate creativity.  A Family Peer Advocate must have at minimum a 
high school education or General Educational Development (GED) (preferably with some college 
background). Each crisis team that includes a Family Peer Advocate staff is supervised by a licensed 
practitioner of the healing arts who is acting within the scope of his/her professional license and 
applicable state law. 
 
A Family Peer Advocate is certified by DHSS or its designee. Family Peer Advocates must be trained 
and certified in the State of Delaware to provide services. The certification includes criminal, 
abuse/neglect registry and professional background checks, and completion of a State-approved 
standardized basic training.   
 
Family Peer Advocate may be utilized under clinical supervision for the activities of crisis resolution 
and debriefing with the identified Medicaid child’s family/caregiver. A candidate with provisional 
credentials may provide this service while completing certification. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 

4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

4. Family Peer Support Services Continued 
 

Supervisor Qualifications: The Family Peer Advocate must receive regularly scheduled supervision 
from a competent mental health professional meeting the qualifications of either: 

 
A. A Licensed Behavioral Health Practitioner (LBHP), or  

 
B. A FPSS supervisor who is an individual working as a Family Peer Advocate for a minimum of five 

(5) years, in which two (2) years should have been as a credentialed Family Peer Advocate or its 
equivalent including specialized training and/or experience as a supervisor or alternate 
credentialing such as reciprocity in another jurisdiction. 

 
Agency Qualifications:   
 
A. The agency may have an administrative supervisor separate from the clinical supervisor. 

 
B. The competent mental health professional providing consultation, guidance, mentoring, and 

on-going training need not be employed by the same agency. Supervision of these activities 
may be delivered in person or by distance communication methods. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

5. Rehabilitative Residential Treatment (RRT) provides  community-based rehabilitative residential 
supports in a setting of no greater than sixteen (16) beds under the supervision and oversight of a 
licensed behavioral health practitioner (LBHP) (including Psychiatrists, Physicians, Advanced 
Registered Nurse Practitioners, Psychologists, Licensed Clinical Social Workers, Licensed 
Professional Counselors of Mental Health, and Licensed Marriage and Family Therapists). The 
treatment should be targeted to support the restoration of adaptive and functional behaviors that 
will enable the child to return to and remain successfully in his/her home and community, and to 
regularly attend and participate in work, school or training. RRTs deliver rehabilitative supports 
through an array of clinical and related activities including psychiatric supports, integration with 
community resources and skill-building. RRT treatment must target reducing the severity of the 
behavioral health issue that was identified as the reason for admission.  Most often, targeted 
behaviors will relate directly to the child ability to function successfully in the home and school 
environment (e.g., compliance with reasonable behavioral expectations; safe behavior and 
appropriate responses to social cues and conflicts).   

 
Rehabilitative Residential Treatment must:  
 
A. Focus on reducing the behavior and symptoms of the psychiatric and/or behavioral disorder 

that necessitated the removal of the child from his/her usual living situation. 
 

B. Decrease problem behavior and increase developmentally-appropriate, normative and pro-
social behavior in children who are in need of out-of-home placement. 
 

C. Transition child from RRT to home or community based living with outpatient treatment (e.g., 
individual and family therapy) including generalizing skills learned in the RRT setting. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.     Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

5. Rehabilitative Residential Treatment Continued 
 

RRT is organized and staffed to provide both general and specialized residential (e.g., non-
institutional, non-hospital) interdisciplinary services twenty-four (24) hours a day, seven (7) days a 
week for individuals with behavioral health disabilities or co-occurring disabilities. RRT services are 
organized to provide environments in which the individuals reside and receive services from 
personnel who are trained in the delivery of services for individuals with behavioral health 
disorders or related problems. RRT may be provided in freestanding, nonhospital-based facilities. 
RRTs may include nonhospital addiction treatment centers or other residential non-institutional 
settings. 

 
The State Medicaid agency or its designee must have determined that less intensive levels of 
rehabilitative treatment are unsafe, unsuccessful or unavailable. The child must require treatment 
that would not be able to be provided at a less restrictive level of care than is being provided on a 
twenty-four (24)-hour basis with direct supervision/oversight by professional behavioral health 
staff. The setting must be ideally situated to allow ongoing participation of the child’s family with 
the exception of specialty facilities that are not available locally.  The child may attend a school in 
the community (e.g., a school integrated with children not from the group home and not on the 
grounds of the group home). Education services may be provided on site for children that cannot 
attend their community school but are not Medicaid reimbursable.   
 
Service Utilization: Under EPSDT there are no limitations on services to children.  Service Utilization 
decisions are applied to RRT in its totality, not by each component, based on the medical necessity 
for that individual child. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

5. Rehabilitative Residential Treatment Continued 
 

The following components are included under the Rehabilitation Authority and in the RRT 
service:  

 
A. Individual and Group Interventions to : 

 
1. Ensure restoration of skills through interventions outlined on the child’s treatment plan 

including rehabilitative supports through an array of clinical and related activities 
including psychiatric supports, integration with community resources and skill-building. 
 

2. Enhance compliance with reasonable behavioral expectations; safe behavior and 
appropriate responses to social cues and conflicts. 
 

3. Interventions drawn from cognitive-behavioral therapy and/or other evidence-based 
psychotherapeutic interventions that ameliorate targeted symptoms and/or recover the 
person’s capacity to cope with or prevent symptom manifestation and focus on reducing 
the behavior and symptoms of the psychiatric and/or behavioral disorder that 
necessitated the removal of the child from his/her usual living situation. 
 

4. Structured interventions to decrease problem behavior and increase developmentally-
appropriate, normative and pro-social behavior in children who are in need of out-of-
home placement.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

5. Rehabilitative Residential Treatment Continued 
 
A. Individual and Group Interventions Continued 

 
Practitioner qualifications: Direct care staff must be at least 21 years old, and have a high 
school diploma or equivalent, certification in the State of Delaware or the state in which the 
facility is located to provide the service, which includes criminal, professional background 
checks, and completion of a State-approved standardized basic training including: Mandatory 
Reporting of Child Abuse and Neglect; Risk Management and Safety Planning; Trauma 
Informed Care; Family Engagement; and Basic Child Development.  
 
Supervisor qualification: RRT staff must be supervised by a licensed behavioral health 
practitioner (LBHP).  A licensed behavioral health practitioner (LBHP), or other staff as required 
by the facility’s accrediting body, must provide twenty-four (24) hour, on-call coverage seven 
(7) days a week.  The LBHP must see the client at least once, prescribe the type of care 
provided, and, if the services are not time-limited by the prescription, review the need for 
continued care in accordance with the requirements of their accrediting body.  
 

B. Medication Management – The RRT is required to utilize psychotropic medications with 
specific target symptoms identification, with medical monitoring and twenty-four (24) hour 
medical availability, when appropriate and relevant; however, the coverage for those 
medications is under the Medicaid pharmacy authority in the State Plan.  

 
Practitioner qualifications: Medication Management must be performed by an individual with 
credentials permitting medication management under State law including an RN or an LPN. 
The credentialed professional must be at least 21 years old be licensed in the State of 
Delaware or the state in which the facility is located to provide the service, have passed 
criminal, professional background checks, and completion of a State-approved standardized 
training including: Medication self-administration, Mandatory Reporting of Child Abuse and 
Neglect; Risk Management and Safety Planning; Trauma Informed Care; Family Engagement; 
and Basic Child Development.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

5. Rehabilitative Residential Treatment Continued 
 
C. Care Coordination – The RRT staff must transition the child from RRT to home or community 

based living with outpatient treatment (e.g., individual and family therapy) including 
generalizing skills learned in the RRT setting.  The child may attend a school in the 
community (e.g., a school integrated with children not from the group home and not on the 
grounds of the group home). If the child attends school in the community, the RRT staff 
must coordinate care at school and in the RRT. 

 
Practitioner qualifications: Direct care staff must be at least 21 years old, and have a high 
school diploma or equivalent, certification in the State of Delaware or the state in which the 
facility is located to provide the service, which includes criminal, professional background 
checks, and completion of a State-approved standardized basic training including: Mandatory 
Reporting of Child Abuse and Neglect; Risk Management and Safety Planning; Trauma 
Informed Care; Family Engagement; and Basic Child Development. 
 
Supervisor qualifications: RRT staff must be supervised by a licensed behavioral health 
practitioner (LBHP).  A licensed behavioral health practitioner (LBHP), or other staff as required 
by the facility’s accrediting body, must provide twenty-four (24) hour, on-call coverage seven 
(7) days a week.  The LBHP must see the client at least once, prescribe the type of care 
provided, and, if the services are not time-limited by the prescription, review the need for 
continued care in accordance with the requirements of their accrediting body. .  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

5. Rehabilitative Residential Treatment Continued 
 

RRTs provide twenty-four (24) hours/day, seven (7) days/week structured and supportive living 
environment.  Integration with community resources is provided to plan and arrange access to a 
range of educational and therapeutic services. An assessment is required to document and to track 
progress and revise the treatment plan to address any lack of progress and to monitor for current 
medical problems and concomitant substance use issues. The individualized, strengths-based 
services and supports:  
 
A. Are identified in partnership with the child and the family and support system, to the extent 

possible, and if developmentally appropriate; 
 

B. Are based on both clinical and functional assessments; 
 

C. Are clinically monitored and coordinated, with twenty-four (24) hour availability; 
 

D. Are implemented with oversight from a licensed mental health professional; 
 

E. Assist with the development of skills for daily functioning and support success in community 
settings, including home and school. 

 
The RRT is required to coordinate with the child’s community resources including Medicaid 
community-based behavioral health treatment when possible, with the goal of transitioning the 
child out of the RRT as soon as possible and appropriate. Discharge planning begins upon 
admission with concrete plans for the child to transition back into the community beginning within 
the first fifteen (15) days of admission with clear action steps and target dates outlined in the 
treatment plan. The treatment plan must include behaviorally-measurable discharge goals.   
 

 
  



 

              TN No. SPA #16-003      Approval Date August 24, 2016 
 Supersedes  
 TN No. NEW      Effective Date  July 1, 2016 

Attachment 3.1-A 
          Page 2e.18 Addendum 

 
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

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

TO THE CATEGORICALLY NEEDY 
 
4.b.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services Continued  
 

7.   Rehabilitative Services - 42 CFR 440.130(d) Continued 
 

5. Rehabilitative Residential Treatment Continued 
 

Provider Agency qualifications: A RRT must be accredited and licensed as residential treatment 
facility by DHSS or its designee and may not exceed sixteen (16) beds. RRT staff must be supervised 
by a licensed behavioral health practitioner (LBHP).  Licensed psychologists and licensed behavioral 
health practitioners are covered separately under the approved State Plan for Other Licensed 
Practitioners. The RRT must have at least one (1) personnel member immediately available at all 
times who is trained in:  First aid; Cardiopulmonary resuscitation (CPR); and the use of emergency 
equipment.   RRT facilities may specialize and provide care for sexually abusive behaviors, 
substance abuse, or dually diagnosed individuals (e.g., either mental health/developmentally 
disabled or mental health/substance use disorder). If a RRT provides care to any of these categories 
of child, the RRT must submit documentation regarding the appropriateness of the research-based, 
trauma-informed assessment and programming and training for the specialized treatment needs of 
the client. The RRT must ensure that medically necessary care not provided by the RRT including 
medical services and pharmaceutical services are provided without delay for the health of the child 
by appropriate providers in the community. For RRT, there is at least a quarterly review of client’s 
treatment plan; goals and progress toward goals must be completed. 
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                  STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
  

STATE: DELAWARE 
 

LIMITATIONS 
 

12.a. Prescribed Drugs: 
 

Drug Coverage 
 
1) Drug products are covered when prescribed or ordered by a physician, or other licensed 

practitioner within the scope of their practice and when obtained from a licensed pharmacy.  
Covered drugs, as defined in Section 1927(k)(2) of the Act, are those which are prescribed 
for a medically accepted indication, medically necessary, and produced by any 
pharmaceutical manufacturer, which has entered into and complies with a drug rebate 
agreement under Section 1927(a) of the Act.  

 
2) Drugs excluded from coverage by Delaware Medicaid as provided by Section 1927(d)(2) of 

the Act, include:  
 

a. Drugs designated less than effective by the FDA (DESI drugs) or which are identical, 
similar, or related to such drugs;  

b. Drugs when used for cosmetic purposes or hair growth;  
c. Drugs when used to promote fertility;  
d. Drugs that have an investigational or experimental or unproven efficacy or safety status; 
e. Drugs when used for anorexia, weight loss or weight gain. 

 
3) Non-covered services also include: drugs used to correct sexual dysfunction and compound 

drugs (compound prescriptions must include at least one medication that on its own would 
be a covered entity).  

 
Quantity and Duration 
 

1. Dosage limits: Medications are limited to a maximum dose recommended by the FDA and 
appropriate medical compendia described in section 1927(k) of the Social Security Act, 
that indicate that doses that exceed FDA guidelines are both safe and effective or doses 
that are specified in regional or national guidelines published by established expert groups 
such as the American Academy of Pediatrics, or guidelines recommended by the Delaware 
Medicaid Drug Utilization Review (DUR) Board and accepted by the DHSS Secretary. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

STATE: DELAWARE 
 

LIMITATIONS  
 

12.a. Prescribed Drugs Continued: 
 

2. Quantity limits are placed on therapeutic categories that will allow for coordinated care and improve outcomes.  
Limits exist for: 
 

a. Sedative hypnotics-15 doses per 30 days 
b. Triptans, acute treatment of migraines, 9 doses per 45 days 
c. Opioid analgesics-720 immediate release doses per 365 days 
d. Skeletal muscle relaxants-120 tablets/capsules per 30 days 
e. Benzodiazepines-120 tablets per 30 days 
f. Tramadol-240 tablets per 30 days 
g. Narcotic cough medications-480ml per 30 days 
h. Adjunctive anticonvulsants-240 tablets/capsules per 30 days 
i. Nebulizer solutions-3 acute exacerbations per 30 days 
j. Clients utilizing greater than 15 unique medications per 30 days 
k. Medications that are dosed once a day are limited to one dose per day unless that total dosage required is 

within the limits stated above and require more than one tablet/capsule to obtain the required therapeutic 
amount. 

 

3. Duration of therapy 
 

a. Nicotine cessation products are limited to the duration that has been approved by the FDA. 
b. Palivizumab-6 months during the high viral period of the year. 

 

4. Prescriptions are limited to a quantity not to exceed the greater of 100 dosing units or a 34-day supply except for 
drugs selected and received through mail order. 

 

Prior Authorization 
 

1. Prior authorization requirements may be established for certain drug classes or particular drugs, or a medically 
accepted indication for uses and doses. 
 

2. The Drug Utilization Review Board (DUR) determines which drugs may require prior authorization.  The Board 
assesses data on drug use in accordance with predetermined standards.  The predetermined standards shall be: 

 

a. monitoring for therapeutic appropriateness 
b. overutilization and underutilization 
c. appropriate use of generic products 
d. therapeutic duplication 
e. drug-disease contraindications 
f. drug-drug interactions 
g. incorrect drug dosage or duration of drug treatment 
h. clinical efficacy 
i. safety 
j. medical necessity 
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 STATE: DELAWARE 

 LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 

12.a Prescribed Drugs Continued: 
 

Prior Authorization Continued 
 

k. potential for abuse, misuse and diversion 
l. experimental use opportunity, and 
m. cost effectiveness relative to similar therapies 

 

The recommendations of the Drug Utilization Review (DUR) Board shall constitute interpretive 
guidelines to be used in the determination whether to grant or deny prior authorization of a prescription 
drug.  The makeup and membership authority for the DUR Board complies with 42 U.S.C. s1396r-8. 

 

3. A request for prior authorization for covered outpatient drugs is processed within 24 hours of 
receipt of a completed prior authorization request from a prescribing provider by telephone, mail or 
electronic communication. A 72-hour supply of medically necessary covered drugs is provided in an 
emergency situation as mandated and pursuant to 42 United States Code s1396r-8. 

 

Preferred Drug Lists with Prior Authorization 
 

A process is established which utilized a preferred drug list (PDL) for selected therapeutic classes.  Drugs 
in those classes that are not included on the PDL shall require prior authorization. A Pharmaceutical & 
Therapeutics (P&T) Committee, comprised of pharmacists, physicians, and community members, 
appointed by the Secretary, Delaware Health & Social Services, selects drugs for the PDL. 

 

Delaware will participate in a multi-state pooling program that will negotiate supplemental rebates in 
addition to the federal rebates provided for in Title XIX of the Social Security Act. 

 
Supplemental Rebate Agreements 

 

Certain covered products in accordance with Section 1927 of the Social Security Act may not be among 
the baseline preferred drugs identified by the State of Delawares’s Drug Utilization Review (DUR) Board 
and/or the Pharmacy and Therapeutics (P & T) Committee for various therapeutic classes.  The state 
may negotiate supplemental rebate agreements that would reclassify any drug not designated as 
preferred in the baseline listing for as long as the agreement is in effect. 
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12.a Prescribed Drugs Continued: 
 
Supplemental Rebate Agreements Continued 
 
Supplemental rebate agreements are unique to each state. The Centers for Medicare and Medicaid 
Services (CMS) has authorized the April 7, 2005, December 20, 2005, and December 10, 2013 versions of 
the “Delaware State Supplemental Rebate Agreement.” These agreements were effective for drugs 
dispensed prior to July 1, 2016. 

 
CMS has authorized Delaware to enter into "The Sovereign States Drug Consortium (SSDC)" Medicaid 
multi-State purchasing pool. The supplemental rebate agreement submitted to CMS on July 1, 2016 
amends the December 10, 2013 version of the "Delaware State Supplemental Drug Rebate Agreement" 
authorized under Transmittal Number SPA #15-001. CMS has authorized this amended version of the 
"Delaware State Supplemental Drug Rebate Agreement” and the January 1, 2015 addendum to this 
agreement, entitled "Sovereign States Drug Consortium, Addendum to Member States Agreements".  
This agreement and the Addendum apply to drugs dispensed beginning July 1, 2016. 

 
In addition the State has the following policies for the supplemental rebate program for the Medicaid 
population: 
 
1. Funds received from supplemental rebate agreements will be reported to CMS.  The state will remit 

the federal portion of any supplemental rebates collected. 
 

2. Manufacturers with supplemental rebate agreements are allowed to audit utilization data. 
 

3. The unit rebate amount is confidential and cannot be disclosed in accordance with Section 
1927(b)(3)(D) of the Social Security Act. 
 

4. The State of Delaware’s Division of Medicaid and Medical Assistance (DMMA) may require prior 
authorization for covered outpatient drugs.  Non-preferred drugs are available with prior 
authorization. 
 

5. The prior authorization process for covered outpatient drugs will conform to the provisions of 
section 1927(d)(5) of the Social Security Act. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
  

STATE: DELAWARE 
 

LIMITATIONS 
 
 

12.c. Prosthetic Devices 
 

Prosthetic and orthotic devices, as well as other durable medical equipment and assistive 
technology services, are covered when documented as medically necessary. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
  

STATE: DELAWARE 
 

LIMITATIONS 
 

 
13.a. Diagnostic Services 
 

Medicaid will pay for the rental of an apnea monitor to monitor the breathing of an infant for 
whom a diagnosis of apneic episodes (near-miss Sudden Infant Death Syndrome) has been 
made. 
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 STATE:  DELAWARE 

 LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
13.c. Preventive Services 
 

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

 
Preventative services are any medical or remedial services recommended by a physician or other licensed 
practitioner of the healing arts acting within the scope of their practice under State law and include all 
preventive services not otherwise covered under the State Plan pursuant to Section §1905(r)(5) of the Social 
Security Act, Early and Periodic Screening, Diagnostic, and Treatment Services, for other necessary health care, 
diagnostic services, treatment, and other measures described in section 1905(a) to correct or ameliorate 
defects and physical and mental illnesses and conditions discovered by the screening services, whether or not 
such services are covered under the State plan. Preventive Services are reimbursed according to the 
methodologies for services described in Attachment 4.19-B. Methods and Standards for Establishing Payment 
Rates – Other Types of Care, of the State Plan. 

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

 
The State assures that the benefit package will be updated as changes are made to the USPSTF and ACIP 
recommendation, and that the State will update the coverage and billing codes to comply with these revisions. 
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LIMITATIONS ON AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
13.c. Preventive Services Continued 
 

Behavioral Services to Treat Autism Spectrum Disorder (ASD) Pursuant to Act, Early and Periodic 
Screening, Diagnostic, and Treatment (EPSDT) Services 
 
Covered services are provided in accordance with §1905(a)(4)(B), 1905 (A)(13), and 1905(r) of the Social 
Security Act.  Behavioral assessments and services to treat Autism Spectrum Disorder (ASD) pursuant to 
EPSDT are provided only to Medicaid beneficiaries under age twenty-one.  Pursuant to 42 C.F.R. § 
440.130(c), these services are provided as preventive services and are recommended by a physician or other 
licensed practitioner of the healing arts within his or her scope of practice under state law to prevent the 
progression of ASD, prolong life, and promote the physical and mental health and efficiency of the child. 
 

Pursuant to section 4385 of the State Medicaid Manual, preventive services must be direct patient care 
provided to the child for the primary purpose of diagnosing or treating ASD, which is a set of conditions that 
directly affects the child’s mental and physical health. 
 

Prior to receiving an ASD Assessment or ASD Treatment Services, the child must receive a medical / 
physical evaluation that indicates that ASD Assessment or ASD Treatment services are medically 
necessary and recognized as therapeutically appropriate.  All medically necessary services for children 
under the age of 21 will be furnished without limitation.  
 
Autism Spectrum Disorder (ASD) Covered Services 
 

(1.) ASD Assessments and Support/Treatment Plans 
 

(a.) Behavioral Assessment  
 

Service Description: Behavior assessments must use a validated assessment instrument and can 
include direct observational assessment, observation, record review, data collection and analysis. 
Examples of behavior assessments include function analysis and functional behavior assessments. The 
behavior assessment must include the current level of functioning of the individual using a validated 
data collection method. Behavioral assessments and ongoing measurements of improvement must 
include behavioral outcome tools.  

 

(1.) The behavioral assessment should be reviewed no less frequently than every six months or as 
behaviors or the circumstances of the child change. 
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13.c. Preventive Services Continued 
 

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued 
 

ASD Covered Services Continued 

 
(2.) Assessment Tool: Behavior Assessment practitioners must use a validated assessment 

tool or instrument and can include direct observational assessment, observation, 
record review, data collection and analysis. The Behavior Assessment must include the 
current level of functioning of the child using a validated data collection instrument or 
tool. 

 

(b.) Behavioral Plan of Care  
 

(1.) Service Description: The Behavioral Plan of Care is a detailed plan, based on the 
Behavioral Assessment of ASD treatment services specifically tailored to address each 
child’s adaptive and/or behavioral needs.  The plan includes at least the following: 
measurable goals and expected outcomes to determine if ASD treatment services are 
effective; specific description of the recommended amount, type, frequency, setting 
and duration of ASD treatment services; and amount and type of recommended 
caregiver ongoing participation in the ASD treatment services necessary to maximize 
the success of the services. The service includes skill modeling, feedback, and 
reinforcement to family members or caregivers based on the Behavioral Plan of Care 
to ensure that treatment strategies outlined in the Plan are being transferred and 
implemented by the family or caregiver. The service is for the direct benefit of the 
Medicaid recipient. 
 

(c.) Qualified Providers of ASD Assessments and Behavioral Plan of Care 
 

(1.) The entire set of practitioner types described in section (3.) Qualified Providers, 
beginning on Attachment 3.1-A Page 6 Addendum 1f below, with the exception of the 
Registered Behavior Technician, are qualified to provide this ASD Assessments and the 
Behavioral Plan of Care, operating within the scope of service for his or her practice. 
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13.c. Preventive Services Continued 
 

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued 
 

ASD Covered Services Continued 
 

(2.) ASD Treatment Services 
 

(a.) Service Description: ASD treatment services include a variety of behavioral interventions, 
which have been identified as evidence-based by nationally recognized research reviews 
and/or other nationally recognized substantial scientific and clinical evidence. These 
services are designed to be delivered primarily in the home or in other community 
settings and include any intervention supported by credible scientific and/or evidence, as 
appropriate to each child 

 
(b.) ASD treatment services include, but are not limited to, the following categories of 

evidence-based interventions: 

 

a. Collecting information systematically regarding behaviors, environments, and 
task demands (e.g., shaping, demand fading, task analysis); 

b. Adapting environments to promote positive behaviors and learning while 

reducing negative behaviors (e.g., naturalistic intervention, antecedent based 

intervention, visual supports); 

c. Applying reinforcement to change behaviors and promote learning (e.g., 

reinforcement, differential reinforcement of alternative behaviors, extinction); 

d. Teaching techniques to increase positive behaviors, build motivation, and 

develop social, communication, and adaptive skills (e.g., discrete trial teaching, 

modeling, social skills instruction, picture exchange communication systems, 

pivotal response training, social narratives, self-management, prompting); 

e. Teaching parents to provide individualized interventions for their child, for the 

benefit of the child (e.g., parent implemented intervention); 

f. Using typically developing peers (e.g., individuals who do not have ASD) to teach 

and interact with children with ASD (e.g., peer mediated instruction, structured 

play groups); and 

g. Applying technological tools to change behaviors and teach skills (e.g., video 

modeling, tablet-based learning software).   
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Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued 
 

ASD Covered Services – ASD Treatment Services Continued 
 

(c.) Prohibited practices in the treatment of ASD include: 
 

(1.) Aversive interventions; 

(2.) Seclusion; 

(3.) Denial of nutritionally adequate diet; 

(4.) Chemical Restraints; 

(5.) Mechanical Restraints; and 

(6.) The use of Behavior Modifying Medications without a formal assessment and 
diagnosis of a corresponding mental health disorder by physician, advance practice 
nurse, or physician assistant with prescriptive authority. 

 

(d.) ASD Service Delivery: ASD treatment services shall be rendered in accordance with the 
beneficiary’s treatment plan. The treatment plan shall:  

 

(1.) Be person-centered and based upon individualized goals over a specific timeline; 

(2.) Be developed by a qualified autism service provider for the specific beneficiary being 
treated;  

(3.) Delineate both the frequency of baseline behaviors and the treatment planned to 
address the behaviors;  

(4.) Identify long, intermediate, and short-term goals and objectives that are specific, 
behaviorally defined, measurable, and based upon clinical observation; 

(5.) Include outcome measurement assessment criteria that will be used to measure 
achievement of behavior objectives; 

(6.) Utilize evidence-based practices with demonstrated clinical efficacy in treating ASD, 
that are tailored to the beneficiary; 

(7.) Ensure that services are consistent with evidenced-based ASD treatment techniques; 

(8.) Clearly identify the service type, number of hours of direct service and supervision, 
and any recommended actions on the part of parents or guardians, if applicable, 
needed to achieve the plan’s goals and objectives (caregiver participation is 
encouraged but not required as a condition of receiving this service); 
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(d.) ASD Service Delivery Continued: 
 

(9.) Clearly identify the frequency at which the child’s progress is reported; 

(10.) Clearly identify the individual providers responsible for delivering the services; 

(11.) Include case management to be provided by the ASD service provider involving 
individuals that are significant in the person’s life, school, state  disability programs, 
and others as applicable; and 

(12.) Include recommendations for training, support, and participation of the 
parent/guardian, and other persons chosen by the child as appropriate, to benefit 
the Medicaid eligible child, as described in the treatment plan. This recommended 
participation also acts as training of the caregiver for the benefit of the child and 
enables the caregiver to be able to reinforce the services for the child in a clinically 
effective manner. Caregiver participation is encouraged but not required as a 
condition of receiving this service. 

 

(e.) Limitations on ASD Treatment Services: Total ASD treatment services covered under this 
section and recommended as part of the Behavior Support Plan or ABA Treatment Plan 
may only be the amount medically necessary for each child.  Plans that recommend more 
than 40 hours per week require prior authorization. 
 

(f.) Qualified Providers of ASD Treatment Services: 

 
(1.) The entire set of practitioner types described in section (3.) Qualified Providers, 

beginning on Attachment 3.1-A Page 6 Addendum 1f below are qualified to provide 
ASD treatment services operating within the scope of service for his or her practice. 
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Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued 
 

(3.) Qualified Providers:  
 

Autism Spectrum Disorder services must be provided by qualified practitioners, as specified in the 
section below. Unlicensed practitioners may operate under the supervision of a licensed 
practitioner that is responsible for the work and work methods, regularly reviews the work 
performed, and is accountable for the results.  Supervision must adhere to the requirements of 
the practitioner’s licensing board and the supervisory relationship must be documented in 
writing. Qualified practitioners may also be certified by the Behavior Analyst Certification Board 
(BACB) under one of the categories listed below, and must act within the scope of their 
certification, as determined by the BACB.   

 

(a.) Licensed Practitioners 
 

(1.) The following qualified licensed practitioners under Delaware or other State 
regulation are licensed by a state and may provide ASD services without any other 
certification: Licensed Clinical Social Workers (LCSWs), Licensed Professional 
Counselors of Mental Health (LPCMH), advanced practice nurses (APNs), medical 
doctors (MD and DO), physician assistants, psychiatrists, and psychologists or their 
assistants.  Psychological assistants may only practice under the supervision of a 
licensed practitioner.  

(b.) Unlicensed Professionals 
 

(1.) The following unlicensed practitioners may provide ASD services under the SPA: 
 

(a.) Board Certified Behavior Analyst ® (BCBA®) – is not required to work under the 
supervision of a licensed practitioner when providing ASD services within the 
scope of his or her practice. The Behavior Analyst Certification Board (BACB) 
defines the requirements of this practitioner type. The certification conferred by 
the BACB includes requisite coursework, supervised field experience and passage 
of an exam prior to issuance of the certification. 

(b.) Board Certified Assistant Behavior Analyst ® (BCaBA®) - can only provide ASD 
services under the supervision of a BCBA®. Supervision requirements for this 
practitioner type are specified by the Behavioral Analyst Certification Board. The 
certification conferred by the BACB includes requisite coursework, supervised 
field experience and passage of an exam prior to issuance of the certification. 
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14.c. Preventive Services Continued 

 

Behavioral Services to treat (ASD) Pursuant to Act, (EPSDT) Services Continued 
 

ASD Covered Services – Qualified Providers Continued 
 

(c.) Registered Behavior Technician - can only provide ASD services under the 
supervision of a BCaBA® or BCBA®.  Supervision requirements for this 
practitioner type are specified by the Behavioral Analyst Certification Board. The 
certification conferred by the BACB includes requisite coursework, supervised 
field experience and passage of an exam prior to issuance of the certification. 

 

(d.) Psychological assistant - may only practice under the supervision of a licensed 
practitioner. The supervising Psychologist must register the Psychological 
Assistant whom he/she is supervising with the Board of Psychology, Delaware 
Division of Professional Regulation. The supervising licensed Psychologist must 
have practiced as a licensed psychologist for two years in Delaware or another 
jurisdiction. The supervising Psychologist must assume full professional, legal, 
and ethical responsibility for the services provided by the registered 
Psychological Assistant. As part of registration process, the supervising 
Psychologist is required to provide to the Board:  

(1.) Detailed and current, written job description delineating the range and type 
of duties, educational practicum and clinical experience to be assigned to 
the Psychological Assistant; 

(2.) Limits of the Psychological Assistant’s independent action, emergency 
procedures for contacting the supervising Psychologist, and the amount and 
type of supervision the supervising Psychologist will provide; and 

(3.) A clear contingency plan for consultation when the licensed Psychologist is 
not in the office.  
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ASD Covered Services – Qualified Providers Continued 
 

(c.) Behavioral Plan of Care  
 
The practitioner who develops the Behavioral Plan of Care should be the same 
practitioner who performed the Behavior Assessment, except in extenuating 
circumstances, such as if the practitioner changed employers, moved to another 
geographic area, or needed to collaborate with another practitioner with different 
expertise. 

 

 
Medicaid shall not cover program services or components of services that are of an unproven, 
experimental, of a research nature, or that do not relate to the child’s diagnosis, symptoms, 
functional limitations or medical history.  
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13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 

 

4.  Substance Use Disorder (SUD) Treatment Services  
 

Addiction services include:  
4A.  Outpatient Addiction Services 
4B.  Residential Addiction Services 

 
4A.  Outpatient Addiction Services 

 
Outpatient addiction services are community-based addiction services not provided in 
an outpatient hospital setting and include individual-centered activities consistent with 
the beneficiary’s assessed treatment needs with a rehabilitation and recovery focus 
designed to promote skills for coping with and managing symptoms and behaviors 
associated with substance use disorders (SUD).  These activities are designed to help 
beneficiaries achieve and maintain recovery from SUDs. Outpatient SUD services include 
medically necessary care according to assessed needs including the four (4) component 
activities:  (1) Assessment and clinical treatment plan development – The purpose of the 
assessment is to provide sufficient information for problem identification, SUD 
treatment or referral for the beneficiary to gain access to other needed Medicaid SUD or 
mental health services. The treatment plan for Medicaid SUD or mental health services 
must be patient-centered and developed in collaboration with the patient; (2) Skill 
development for coping with and managing symptoms and behaviors associated with 
substance use disorders (SUD) such as the participant’s perspective and lack of impulse 
control or signs and symptoms of withdrawal; (3) Counseling to address a beneficiary’s 
major lifestyle, attitudinal, and behavioral problems. Counseling includes highly 
structured psychosocial therapy to address issues that have the potential to undermine 
the goals of treatment; (4) Medication Assisted Therapies (MAT) when medically 
necessary, including the direct administration of medication.  
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13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 

 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4A.  Outpatient Addiction Services Continued 
 

Outpatient activities are delivered on an individual or group basis in a wide variety of settings 
including site-based facility, in the community or in the beneficiary’s place of residence. These 
services may be provided on site or on a mobile basis as defined by Delaware Health and Social 
Services (DHSS) or its designee. The setting will be determined by the goal which is identified to 
be achieved in the beneficiary’s written treatment plan. 
 
Outpatient services may be indicated as an initial modality of care for a beneficiary whose 
severity of illness warrants this level of treatment, or when a beneficiary’s progress warrants a 
less intensive modality of service than they are currently receiving.  The intensity of the services 
will be driven by medical necessity. Medication Assisted Therapies (MAT) should only be utilized 
when a beneficiary has an established SUD (e.g., opiate or alcohol dependence condition) that is 
clinically appropriate for MAT. 

 
Provider qualifications: Outpatient addiction services are provided by licensed and unlicensed 
professional staff, who are at least eighteen (18) years of age with a high school or equivalent 
diploma, according to their areas of competence as determined by degree, required levels of 
experience as defined by state law and regulations and approved program guidelines and 
certifications approved by DHSS or its designee. All outpatient substance use disorder (SUD) 
programs are licensed or certified under state law.  Licensed practitioners under Delaware state 
regulation are licensed by Delaware and include Licensed Clinical Social Workers (LCSWs), 
Licensed Professional Counselors of Mental Health (LPCMH), Licensed Marriage and Family 
Therapists (LMFTs), nurse practitioners (NPs), advanced practice nurses (APNs), medical doctors 
(MD and DO), Licensed Chemical Dependency Professionals (LCDPs), and psychologists.  
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13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 

 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4A.  Outpatient Addiction Services Continued 
 

Any staff who is unlicensed and providing addiction services must be credentialed by DHSS or its 
designee and/or the credentialing board or, if a Certified Recovery Coach or Credentialed 
Behavioral Health Technician, be under the supervision of a qualified health professional (QHP) 
or Clinical Supervisor. Certified and Credentialed staff under Delaware state regulation for SUD 
outpatient services include certified recovery coaches, credentialed behavioral health 
technicians, Registered Nurses and Licensed Practical Nurses, certified alcohol and drug 
counselor (CADC), internationally certified alcohol and drug counselor (ICADC), certified co-
occurring disorders professional (CCDP), and internationally certified co-occurring disorders 
professional (ICCDP), and internationally certified co-occurring disorders professional diplomate 
(ICCDP-D).  

State regulations require supervision of Certified Recovery Coaches and Credentialed Behavioral 
Health Technicians by QHP meeting the supervisory standards established by DHSS or its 
designee. A QHP includes the following professionals who are currently registered with their 
respective Delaware board LCSWs, LPCMHs, and LMFTs, APNs, NPs, CADCS, LCDPs, medical 
doctors (MD and DO), and psychologists.  Clinical Supervisors includes individuals who have a 
Bachelor’s degree in chemical dependency, psychology, social work counseling, nursing or a 
related field and have either: 1) Five  (5) years of related clinical experience or 2) full 
certification as a CADCs, ICADCs, CCDPs, ICCDPs, and ICCDP-Ds. All Clinical Supervisors must 
meet these requirements by January 1, 2018. The QHP or Clinical Supervisor provides 
clinical/administrative oversight and supervision of Certified Recovery Coaches and Credentialed 
Behavioral Health Technicians staff in a manner consistent with their scope of practice. 
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13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 

 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4A.  Outpatient Addiction Services Continued 
 

 Recovery coaches must be trained and certified in the State of Delaware to 
provide services. The certification includes criminal, abuse/neglect registry and 
professional background checks, and completion of a State-approved 
standardized basic training program. Recovery coaches must self-identify as a 
present or former primary beneficiary of SUD services. Note: Recovery coaches 
within a licensed or certified residential program must provide counseling as a 
component of outpatient addiction services (see component activity 3 above) 
consistent with an approved treatment plan. Medicaid will not reimburse for 
12-step programs run by recovery coaches. 

 Credentialed behavioral health technicians are unlicensed professional staff 
who are at least 18 years of age with a high school or equivalent diploma and 
trained in American Society of Addiction Medicine (ASAM) level of care criteria. 

 If the professional is not licensed in another jurisdiction but is applying for 
certification in Delaware and is currently certified by the Delaware Certification 
Board, Inc. (DCB), or other national certification board such as the NAADAC as 
either a NCAC or MAC, then the applicant must also have a criminal history 
record check and verify any current or previous licensure and/or certification.  
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4.  Substance Use Disorder (SUD) Treatment Services  
 

4A.  Outpatient Addiction Services Continued 
 

 Professionals who are certified must have documentation of a Master’s degree 
with graduate semester courses in counseling or related education and post-
Master’s experience including supervised counseling in substance abuse 
counseling. 

 

 All other unlicensed practitioners who are certified by a national body must 
meet the requirements for credentialed behavioral health technicians in 
addition to any requirements for their national certification. 
 

All providers listed may provide any component of the outpatient SUD services 
consistent with State law and practice act with two exceptions: recovery coaches cannot 
perform assessments and all programs with MAT interventions must comply with 
federal and state laws regarding controlled substance prescriber availability. 
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4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services 
 
Residential services include individual-centered residential services consistent with the 
beneficiary’s assessed treatment needs, with a rehabilitation and recovery focus 
designed to promote skills for coping with and managing substance use disorder 
symptoms and behaviors.  These services are designed to help beneficiaries achieve 
changes in their substance use disorder behaviors.  Services should address the 
beneficiary’s major lifestyle, attitudinal, and behavioral problems that have the 
potential to undermine the goals of treatment.  Residential SUD services include 
medically necessary care according to assessed needs including the four (4) component 
activities:  (1) Assessment and clinical treatment plan development – The purpose of the 
assessment is to provide sufficient information for problem identification, SUD 
treatment or referral for the beneficiary to gain access to other needed Medicaid SUD or 
mental health services. The treatment plan for Medicaid SUD or mental health services 
must be patient-centered and developed in collaboration with the patient; (2) Skill 
development for coping with and managing symptoms and behaviors associated with 
substance use disorders (SUD) such as the participant’s perspective and lack of impulse 
control or signs and symptoms of withdrawal; (3) Counseling to address a beneficiary’s 
major lifestyle, attitudinal, and behavioral problems. Counseling includes highly 
structured psychosocial therapy to address issues that have the potential to undermine 
the goals of treatment; (4) Medication Assisted Therapies (MAT) when medically 
necessary, including the direct administration of medication. Residential services are 
delivered on an individual or group basis in a wide variety of settings including 
treatment in residential settings of sixteen (16) beds or less designed to help 
beneficiaries achieve changes in their substance use disorder behaviors.  
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4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services Continued 
 
Provider qualifications: Services are provided by licensed and unlicensed professional 
staff, who are at least eighteen (18) years of age with a high school or equivalent 
diploma, according to their areas of competence as determined by degree, required 
levels of experience as defined by state law and regulations and departmentally 
approved program guidelines and certifications. All residential programs are licensed or 
certified under state law per Delaware Administrative Code Title 16.6001. The licensure 
applies to all programs providing services to beneficiaries in need of programs and 
services for diagnosed substance use and/or mental disorders. The licensure at a 
minimum requires: documentation of all insurance coverage required in regulation; the 
maximum client capacity requested; and a copy of the agency’s Delaware business 
license and home state license, when applicable. The licensure or certification also 
requires a description of the services to be provided by the program, including a 
statement of the program philosophy, goals and objectives, and a description of the 
methodology for each service element; and organization charts of showing incumbent 
names, positions, degrees and credentials (e.g., license, certification); all vacant 
positions; and illustrating direct and indirect reporting and supervisory relationships.    

 
Licensed practitioners under Delaware State regulation are licensed by Delaware and 
include Licensed Clinical Social Workers (LCSWs), Licensed Professional Counselors of 
Mental Health (LPCMH), Licensed Marriage and Family Therapists (LMFTs), nurse 
practitioners (NPs); advanced practice nurses (APNs), medical doctors (MD and DO), 
Licensed Chemical Dependency Professionals (LCDPs), and psychologists. Any staff who 
is unlicensed and providing addiction services must be credentialed by DHSS or its 
designee and/or the credentialing board or, if a Recovery Coach or Credentialed 
Behavioral Health Technician, be under the supervision of a qualified health professional 
(QHP) or Clinical Supervisor.  
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13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 
 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services Continued 
 

State regulations require supervision of non-credentialed staff by the QHP or Clinical 
Supervisor meeting the supervisory standards established by DHSS or its designee. A 
QHP includes the following professionals who are currently registered with their 
respective Delaware board LCSWs, LPCMH, and LMFTs, APNs, NPs, CADCS, LCDPs, 
medical doctors (MD and DO), and psychologists.  Clinical Supervisors includes 
individuals who have a Bachelor’s degree in chemical dependency, psychology, social 
work counseling, nursing or a related field and have either: 1) Five (5) years of related 
clinical experience or 2) full certification as a CADCs, ICADCs, CCDPs, ICCDPs, and ICCDP-
Ds. All Clinical Supervisors must meet these requirements by January 1, 2018.  The QHP 
or Clinical Supervisor provides clinical/administrative oversight and supervision non-
credentialed staff in a manner consistent with their scope of practice.  
 
Certified and credentialed staff under Delaware State regulation or the regulation of the 
state in which the service is provided for SUD residential treatment include certified 
recovery coaches, credentialed behavioral health technicians, Registered Nurses and 
Licensed Practical Nurses, certified alcohol and drug counselor (CADC), internationally 
certified alcohol and drug counselor (ICADC), certified co-occurring disorders 
professional (CCDP), internationally certified co-occurring disorders professional 
(ICCDP), and Internationally certified co-occurring disorders professional diplomate 
(ICCDP-D). The QHP provides clinical/administrative oversight and supervision of 
Certified Recovery Coaches and Credentialed Behavioral Health Technicians staff in a 
manner consistent with their scope of practice. 

 
 
 
 
 



              TN No. SPA #16-005      Approval Date July 26, 2016 
 Supersedes 
 TN No. SPA #16-002     Effective Date  July 1, 2016 

ATTACHMENT 3.1-A 
Page 6y 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: DELAWARE 
 

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 
 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services Continued 
 

 Recovery coaches must be trained and certified in the State of Delaware or the 

state in which they provide services to provide services. Recovery coaches are at 

least eighteen (18) years old, and have a high school diploma or equivalent. The 

certification includes criminal, abuse/neglect registry and professional 

background checks, and completion of a State-approved standardized basic 

training program. Recovery coaches must self-identify as a present or former 

primary beneficiary of SUD services. Note: Recovery coaches within a licensed or 

certified residential program must provide counseling as a component of 

outpatient addiction services (see component activity 3 above) consistent with 

an approved treatment plan. Medicaid will not reimburse for twelve-step 

programs run by recovery coaches. 

 Credentialed behavioral health technicians are unlicensed professional staff 

who are at least eighteen (18) years of age with a high school or equivalent 

diploma and trained in American Society of Addiction Medicine (ASAM) level of 

care criteria.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: DELAWARE 
 

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 
 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services Continued 
 

 If the professional is not licensed in another jurisdiction but is applying for 
certification in Delaware and is currently certified by the Delaware Certification 
Board, Inc (DCB), or other national certification board such as the NAADAC as 
either a NCAC or MAC, then the applicant must also have a criminal history 
record check and verify any current or previous licensure and/or certification.  

 Professionals who are certified must have documentation of a Master’s degree 

with graduate semester courses in counseling or related education and post-

Master’s experience including supervised counseling in substance abuse 

counseling. 

 All other unlicensed practitioners who are certified by a national body must 

meet the requirements for credentialed behavioral health technicians in 

addition to any requirements for their national certification. 

 
All providers listed may provide any component of the residential SUD services 
consistent with State law and practice act with two exceptions: recovery coaches cannot 
perform assessments and all programs with MAT interventions must comply with 
federal and state laws regarding controlled substance prescriber availability. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: DELAWARE 
 

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 
 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services Continued 
 
Addiction Services Limitations: 
 
All addiction services are provided as part of a comprehensive specialized program 
available to all Medicaid beneficiaries with significant functional impairments resulting 
from an identified substance use disorder (SUD) diagnosis. Services are subject to prior 
approval, must be medically necessary and must be recommended by a licensed 
practitioner or physician, who is acting within the scope of his/her professional license 
and applicable state law, to promote the maximum reduction of symptoms and 
restoration of the beneficiary to his/her best age-appropriate functional level according 
to an individualized treatment plan.   

 
The activities included in the service must be intended to achieve identified treatment 
plan goals or objectives. The treatment plan should be developed in a person-centered 
manner with the active participation of the beneficiary, family, and providers and be 
based on the beneficiary’s condition and the standards of practice for the provision of 
rehabilitative services. The treatment plan should identify the medical or remedial 
services intended to reduce the identified condition as well as the anticipated outcomes 
of the individual.   

 
 
 
 
 
 
 
 
 
  



              TN No. SPA #16-002      Approval Date May 10, 2016 
 Supersedes 
 TN No. NEW      Effective Date  July 1, 2016 

 

ATTACHMENT 3.1-A 
Page 6bb 
 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: DELAWARE 
 

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 
 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services Continued 
 
The treatment plan must specify the frequency, amount, and duration of services. The 
treatment plan must be signed by the licensed practitioner or physician responsible for 
developing the plan with the beneficiary (or authorized representative) also signing to 
note concurrence with the treatment plan.  
 
The development of the treatment plan should address barriers and issues that have 
contributed to the need for substance use disorder (SUD) treatment. The plan will 
specify a timeline for reevaluation of the plan that is at least an annual redetermination. 
The reevaluation should involve the beneficiary, family, and providers and include a 
reevaluation of plan to determine whether services have contributed to meeting the 
stated goals. A new treatment plan should be developed if there is no measureable 
reduction of disability or restoration of functional level. The new plan should identify a 
different rehabilitation strategy with revised goals and services.  
 
Providers must maintain medical records that include a copy of the treatment plan, the 
name of the beneficiary, dates of services provided, nature, content and units of 
rehabilitation services provided, and progress made toward functional improvement 
and goals in the treatment plan. Components that are not provided to, or directed 
exclusively toward the treatment of the Medicaid beneficiary are not eligible for 
Medicaid reimbursement.  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State: DELAWARE 
 

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

 
13.d Rehabilitative Services: 42 CFR 440.130(d) Continued: 
 

4.  Substance Use Disorder (SUD) Treatment Services  
 

4B.  Residential Addiction Services Continued 
 
Services provided at a work site must not be job task oriented and must be directly 
related to treatment of a beneficiary’s behavioral health needs identified in the 
treatment plan. Any services or components of services, the basic nature of which are to 
supplant housekeeping, homemaking, or basic services for the convenience of a 
beneficiary receiving covered services (including housekeeping, shopping, child care, 
and laundry services), are non-covered. Services cannot be provided in an institution for 
mental disease (IMD) with more than sixteen (16) beds.  

 
Room and board is excluded from addiction services rates. Delaware residential 
placement under the American Society of Addiction Medicine (ASAM) criteria requires 
prior approval and reviews on an ongoing basis as determined necessary by the State 
Medicaid Agency or its designee to document compliance with the placement 
standards.  
 
A unit of service is defined according to the Healthcare Common Procedure Coding 
System (HCPCS) approved code set per the national correct coding initiative unless 
otherwise specified for licensed practitioners to utilize the Current Procedural 
Terminology (CPT) code set. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 STATE: DELAWARE 

 
AMOUNT, DURATION AND SCOPE OF MEDICALAND REMEDIAL CARE AND SERVICES PROVIDED 

TO THE CATEGORICALLY NEEDY 
 

15.a. Intermediate care facility services (other than such services in an institution for  mental 
diseases) for persons determined, in accordance with section 1902(a)(31)(A) of the Act, 
to be in need of such care. 

 

  Provided:  No limitations       With limitations* 
  Not provided. 

 
b. Including such services in a public institution (or distinct part thereof) for the mentally 

retarded or persons with related conditions. 
 

  Provided:  No limitations       With limitations* 
  Not provided. 

 
16. Inpatient psychiatric facility services for individuals under 22 years of age. 
 

  Provided:      No limitations        With limitations*  
 

   Not provided. 
  
17. Nurse-midwife services. 
  

  Provided:  No limitations        With limitations* 
  Not provided. 

 
18. Hospice care (in accordance with section 1905(o) of the Act). 
 

  Provided:  No limitations   Provided in accordance 
                    with section 2302 of   
         the Affordable Care Act 
  With limitations*  Not provided. 
 
*Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

 
MEDICAID PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED  

OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY 

 Citation (s)     Provision (s) 
 

1927(d)(2) and 1935(d)(2)            (g) covered outpatient drugs which the manufacturer  
seeks to require  as a condition of sale that associated 
tests or monitoring services be purchased exclusively 
from the manufacturer or its designee  
(see specific drug categories below) 

 
(The Medicaid agency lists specific category of drugs 
below) 

 
(a) Agents when used for anorexia, weight loss, weight 
gain:  Megestrol Acetate, Somatropin, Lipase Inhibitor. 
Products in these categories require prior authorization.  

  
(d) Agents when used for the symptomatic relief cough 
and colds: Antihistamines, Antitussive, Decongestants, 
and Expectorants. 
 
(e) Prescription vitamins and mineral products, except 
prenatal vitamins and fluoride: Single entity vitamins, 
Multiple vitamins w/minerals, Nicotinic acid, Calcium 
salts, and Dialysis replacement products 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
STATE: DELAWARE 

 
MEDICAID PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED  

OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY 

 Citation (s)     Provision (s) 
 
1927(d)(2) and 1935(d)(2)  CONTINUED 

 
(f) Nonprescription drugs: Analgesic oral and rectal; 
Heartburn; Antiflatulents; Antidiarrheal; Antinauseants;  
Cough & Cold, oral; Cough & Cold, topical; 
Contraceptive Drugs; Laxatives & Stool Softeners; Lice 
Control Preparations; Nasal Drug Preparations; Nicotine 
Cessation Preparations; Ophthalmic Drug Preparations; 
Topical Anesthestics; Topical Antibacterials; 
Topical/Vaginal Fungicidals; and, Digestive Enzymes. 

 
 

__   No excluded drugs are covered. 
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Application for Section 1915(b) (4) Waiver 
Fee-for-Service (FFS) Selective Contracting Program 

 

Facesheet 
 
The State of _Delaware _ requests a waiver/amendment under the authority of section 1915(b) 
of the Act.  The Medicaid agency will directly operate the waiver.   
 
The name of the waiver program is _Pathways to Employment__.   
(List each program name if the waiver authorizes more than one program.). 
 
Type of request.  This is: 
_X__ an initial request for new waiver.  All sections are filled. 
___ a request to amend an existing waiver, which modifies Section/Part ____  
___ a renewal request 
  Section A is:  

___ replaced in full  
___ carried over with no changes 
___ changes noted in BOLD. 

 Section B is:   
___ replaced in full  
___ changes noted in BOLD. 

 
Effective Dates: This waiver/renewal/amendment is requested for a period of _5__ years 
beginning __01/01/2015__and ending __12/31/2019__.   
 
State Contact: The State contact person for this waiver is _Lisa Zimmerman _ and can be 
reached by telephone at (302) 255-9535, or fax at (302) 255-4413, or e-mail at 
_Lisa.Zimmerman@state.de.us_.   
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Section A – Waiver Program Description 
 
Part I: Program Overview 
 
Tribal Consultation: 
Describe the efforts the State has made to ensure that Federally-recognized tribes in the State are 
aware of and have had the opportunity to comment on this waiver proposal. 
 
There are no Federally-recognized tribes in Delaware.   
 
Program Description: 
Provide a brief description of the proposed selective contracting program or, if this is a request to 
amend an existing selective contracting waiver, the history of and changes requested to the 
existing program.  Please include the estimated number of enrollees served throughout the 
waiver. 
 
Delaware is developing a new program called Pathways to Employment (Pathways) through a 
1915(i) home and community-based services (HCBS) State Plan Amendment (SPA). The 
Pathways program will expand choices and opportunities for persons with disabilities seeking to 
enter the job market. The program will offer individually-tailored employment support services 
to persons with visual impairments, physical disabilities, intellectual disabilities, autism 
spectrum disorder, including Aspergers. Pathways will be targeted to persons meeting the 
eligibility criteria specified in the Pathways SPA, including: 

 14 to 25 years of age,  
 meet defined needs-based criteria, and  
 have a desire to work in a competitive work environment.   

 
The following chart provides an estimate of the number of persons projected to be served for 
each year of the program.  Two of the years are partial years to enable Delaware to track the 
program on the State’s fiscal year. 
   

Annual Period From To 
Projected Number of 
Participants 

Year 1 
(partial) 

January 1, 
2015  

June 30, 2015 345 

Year 2 July 1, 2015 June 30, 2016 429 
Year 3 July 1, 2016 June 30, 2017 430 
Year 4 July 1, 2017 June 30, 2018 430 
Year 5 July 1, 2018 June 30, 2019 430 
Year 5 
(partial) 

July 1, 2019 December 31, 
2019

430 

 
The following services will be provided to Pathways program participants: 
 Employment Navigator 
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 Financial Coaching Plus 

 Benefits Counseling 

 Non-Medical Transportation 

 Orientation, Mobility, and Assistive Technology  

 Career Exploration and Assessment 

 Small Group Supported Employment  

 Individual Supported Employment  

 Personal Care (including option for self-direction) 
 
This waiver seeks to limit freedom of choice of providers of the Employment Navigator service 
and to selectively contract a transportation broker to provide the non-medical transportation 
services to Pathways program participants.     
 
In order to ensure conflict-free evaluation, assessment, and service plan monitoring in the 
Pathways program, Delaware is developing an Employment Navigator service. Employment 
Navigators will be State employees. Because of the critical role this conflict-free entity plays in 
the delivery of 1915(i) HCBS SPA services, Delaware believes it is important to limit the 
providers of Employment Navigator services to ensure the requisite skill set and to ensure that 
providers are free from all conflict.  The Employment Navigators will not be employed by an 
entity that will provide other Pathways services. 
 
Similarly, Delaware intends to develop a comprehensive non-medical transportation benefit and 
as such believes it is important to have the program administered by a single statewide 
transportation broker.  
 
Program details regarding the Employment Navigator and non-medical transportation services 
are described in the Pathways 1915(i) HCBS SPA.  
 
Waiver Services: 
Please list all existing State Plan services the State will provide through this selective contracting 
waiver. 
 
As noted above, this waiver seeks to limit freedom of choice of providers of the Employment 
Navigator service and to selectively contract a transportation broker to provide non-medical 
transportation services to Pathways program participants.     
 
Delaware is a small state with limited resources. Limiting the number of providers allows for 
greater program efficiencies.    
 
A. Statutory Authority 
 

1. Waiver Authority.  The State is seeking authority under the following subsection of 
1915(b): 

  _X_ 1915(b) (4) - FFS Selective Contracting program  
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2. Sections Waived. The State requests a waiver of these sections of 1902 of the Social 

Security Act:  

a.___ Section 1902(a) (1) - Statewideness 
b.___ Section 1902(a) (10) (B) - Comparability of Services 
c._X__ Section 1902(a) (23) - Freedom of Choice 
d.___ Other Sections of 1902 – (please specify)  

 
B.  Delivery Systems 
 

1. Reimbursement.  Payment for the selective contracting program is: 

____ the same as stipulated in the State Plan 
__X__ is different than stipulated in the State Plan (please describe)   
  
Employment Navigator 
With the approval of the Pathways 1915(i) HCBS SPA, Employment Navigator will be a 
new service covered under the State Plan. Reimbursement for Employment Navigator 
services is based on a fee schedule. The Pathways 1915(i) SPA indicates that 
Employment Navigators will be reimbursed for a week’s provision of service for each 
participant enrolled for any portion of the week.  
  
Non-Medical Transportation 
The State will contract with a single statewide transportation broker to provide non-
medical transportation services. Reimbursement for transportation services will be on a 
fee-for-service (FFS) basis and cover the cost of providing all authorized transportation 
services plus an administrative fee for the broker’s coordination functions. 
 

2. Procurement.  The State will select the contractor in the following manner:   

___   Competitive procurement  
___   Open cooperative procurement  
___   Sole source procurement 
_X__   Other (please describe) 
 
Employment Navigator 

Employment Navigators are limited to State employees meeting specified qualifications. 
Specifically, Employment Navigators must:  

 Have an associate’s degree or higher in a behavioral, social sciences, or a related field 
OR experience in health or human services support, which includes interviewing 
individuals and assessing personal, health, employment, social, or financial needs in 
accordance with program requirements.  

 Complete Department-required training, including training on the participant’s service 
plan and the participant’s unique and/or disability-specific needs, which may include, 
but is not limited to, communication, mobility, and behavioral needs.  
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 Comport with other requirements as determined by the Delaware Department of 
Health and Social Services. 

 
Non-Medical Transportation 
Currently the State contracts with a single statewide transportation broker to coordinate 
non-emergency medical transportation services under the State’s Medicaid program. The 
State will amend the existing transportation broker contract to extend service delivery to 
include non-medical transportation services, resulting in uniform, consistent approach to 
all Medicaid transportation services across the State.  
  

C.  Restriction of Freedom of Choice  
 

1. Provider Limitations.   

_X__ Beneficiaries will be limited to a single provider in their service area.  
____ Beneficiaries will be given a choice of providers in their service area.  
 
Employment Navigator 
Employment Navigators are State employees of the Pathways operational Divisions 
(Developmental Disabilities Services and Aging and Adults with Physical Disabilities). 
Each Division will have one or more Employment Navigators necessary to maintain a 
desired caseload ratio.  
 
Non-Medical Transportation 
The State will contract with a single statewide transportation broker to coordinate non-
medical transportation services under the State’s Medicaid program.   
 
(NOTE: Please indicate the area(s) of the State where the waiver program will be 
implemented) 
 

2. State Standards  

Detail any difference between the state standards that will be applied under this waiver 
and those detailed in the State Plan coverage or reimbursement documents. 
 
Employment Navigator 
With the approval of the Pathways 1915(i) HCBS SPA, Employment Navigator will be a 
new service covered under the State Plan.   
 
Non-Medical Transportation 
The State Plan addresses coverage of non-emergency medical transportation for medical 
services. This waiver request is limited to non-medical transportation services for persons 
participating in the Pathways program. Additionally, different from the state plan, 
reimbursement for non-medical transportation services will be on a FFS basis and not 
through a prospective payment methodology.  
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The existing transportation broker contract specifies the terms and conditions for service 
delivery. These standards will also apply to non-medical transportation services provided 
by the contractor. The contract is currently being modified to add additional requirements 
appropriate for HCBS participants, including but not limited to the following:  
 

 The contractor cannot deny HCBS transportation services pursuant to any policy 
that imposes a blanket restriction due to a participant’s condition or disability. 
Any decision to deny services should be made on a case-by-case basis.  

 Additional considerations will need to be taken into consideration when 
determining the appropriateness of public transportation for HCBS participants:  

o Public transport should only be considered when the participant’s level of 
need supports the use of public transportation as an appropriate transport 
option and/or the participant states that he/she is physically and mentally 
able to use public transportation. 

o Public transportation will not be considered when:  
 Participant is traveling with an infant under six months old. 
 Public transportation (e.g., bus, train, etc.) is not operational on day 

and/or time of appointment. 
 Participant is age 70 years or older. 
 Participant uses a walker, crutches and/or a cane.  

 Allowing for adapted transportation in modified vehicles (such as vehicles with 
wheelchair or stretcher safe travel systems or lifts) that meet the participant’s 
medical needs when the use of a standard passenger vehicle is not possible. 

 
D.  Populations Affected by Waiver 
 (May be modified as needed to fit the State’s specific circumstances) 
 

1. Included Populations.  The following populations are included in the waiver: 

___ Section 1931 Children and Related Populations  
___ Section 1931 Adults and Related Populations  
___ Blind/Disabled Adults and Related Populations  
___ Blind/Disabled Children and Related Populations  
___ Aged and Related Populations  
___ Foster Care Children  
___ Title XXI CHIP Children 
_X_ Other  
Participants enrolled in the Pathways program 
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2. Excluded Populations.  Indicate if any of the following populations are excluded from 

participating in the waiver: 

___ Dual Eligibles 
___ Poverty Level Pregnant Women 
___ Individuals with other insurance 
_X_ Individuals residing in a nursing facility or ICF/MR 
___ Individuals enrolled in a managed care program 
___ Individuals participating in a HCBS Waiver program 
___ American Indians/Alaskan Natives 
___ Special Needs Children (State Defined).  Please provide this definition. 
___ Individuals receiving retroactive eligibility  
_X__ Other (Please define): 
Any person who does not meet the targeting and needs-based criteria specified in the 
Pathways SPA.   

 
Part II: Access, Provider Capacity and Utilization Standards 
 
A. Timely Access Standards 

 
Describe the standard that the State will adopt (or if this is a renewal or amendment of an 
existing selective contracting waiver, provide evidence that the State has adopted) 
defining timely Medicaid beneficiary access to the contracted services, i.e., what 
constitutes timely access to the service? 
 
1. How does the State measure (or propose to measure) the timeliness of Medicaid 

beneficiary access to the services covered under the selective contracting program? 
 
Employment Navigator 
The State will establish specific timeframes for various functions performed by 
Employment Navigators. These timeframes will be important in ensuring that 
Pathways participants have timely access to services and supports. The timeframes 
will address at a minimum:     

 Number of days following referral and/or notification of assignment 
Employment Navigator must contact Pathways participant. 

 Number of days following referral and/or notification of assignment a needs 
assessment must be conducted and service plan developed. 

 Number of days following service plan development services must be 
authorized. 

 
Non-Medical Transportation  
The transportation broker contract specifies timeframes for non-urgent service 
delivery as well as pickup and delivery standards as follows:  

 Non-urgent requests must be scheduled 2 days in advance. 
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 Pickup must be made within 45 minutes of the contractor receiving notice that 
the appointment is completed. 

 Any deviation from the stated time of more than fifteen (15) minutes is not 
acceptable as timely service. 

 In multiple-load situations, a participant shall not be forced to remain in the 
vehicle more than forty-five (45) minutes longer than the average travel time 
for direct transport from point of pick-up to destination. 
 

The transportation broker must take into consideration the current level of mobility 
and functional independence of the participant in determining the most appropriate 
mode of transportation needed by the participant. This information is captured by the 
Employment Navigator during the assessment of needs process and passed along to 
the transportation broker along with other relevant information regarding the 
frequency, scope and duration of transportation services. 
 

2. Describe the remedies the State has or will put in place in the event that Medicaid 
beneficiaries are unable to access the contracted service in a timely fashion. 

 
Employment Navigator 
Supervisors will conduct ongoing monitoring of Employment Navigator performance 
using tools including monitoring reports, review of service plans adequacy and dates 
of completion, complaints and service utilization. Remedies such as additional 
training, mentoring, and, to the extent possible, caseload adjustments and 
reassignments may be utilized to address identified issues. Additional Employment 
Navigators may also be added if determined necessary.     
 
Non-Medical Transportation 
Employment Navigators will regularly monitor service delivery and timely receipt of 
services. If issues are identified, Employment Navigators will consider short term 
solutions such as looking to the participant’s support network (e.g. friends, family 
members, neighbors, caregivers) to provide services. Volunteers will also be sought 
to fill gaps in service coverage.   
 
The State will bring to the transportation broker’s attention any identified issues. A 
corrective action plan may be imposed for issues that cannot be addressed timely.   
 
If the transportation broker fails to comply with any specified requirements, the State 
may impose monthly financial penalties up to $1,000.00 per incident. Additionally, 
civil monetary penalties may also be imposed for poor performance. 
 
Ultimately, if the violations are considered egregious and persistent, the 
transportation broker contract may be terminated and a new contractor sought for 
service delivery.   
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B. Provider Capacity Standards 
 

Describe how the State will ensure (or if this is a renewal or amendment of an existing 
selective contracting waiver, provide evidence that the State has ensured) that its 
selective contracting program provides a sufficient supply of contracted providers to meet 
Medicaid beneficiaries’ needs.  

 
1. Provide a detailed capacity analysis of the number of providers (e.g., by type, or 

number of beds for facility-based programs), or vehicles (by type, per contractor for 
non-emergency transportation programs), needed per location or region to assure 
sufficient capacity under the selective contracting program. 
 
Employment Navigator 
Upon program go-live (January 1, 2015), six Employment Navigators will be 
available to support the Pathways program. Taking into consideration the projected 
estimate of Pathways participants in the first year of program implementation and the 
tasks to be performed, we believe this initial provider capacity is sufficient and will 
allow for a maximum 1:60 Employment Navigator-to-participant ratio.  
 
Non-Medical Transportation 
Annually, the transportation broker must demonstrate that the transportation provider 
network provides adequate access to services in each county in the State, based on the 
number of recipients and the number of trips provided. If the contractor or the State 
identifies insufficient transportation resources in a region, the contractor shall develop 
and implement a provider recruitment plan to develop sufficient resources to meet the 
transportation needs of Medicaid recipients in the geographical areas covered within 
10 days. 
 
The transportation broker must assure that non-medical transportation services are 
provided which comply with the following minimum service delivery requirements. 
These requirements must also be delineated in all transportation service agreements: 
 On time arrival for scheduled pick-up shall be a standard practice. Arrival before 

the scheduled pick-up time is permitted; however, a participant cannot be required 
to board the vehicle before the scheduled pick-up time. The driver is not required 
to wait more than ten (10) minutes after the scheduled pick up time. 

 Drivers shall deliver participants to their destinations on time for their scheduled 
appointments. 

 Late arrival will be reported to the dispatcher/transportation provider for the 
purpose of notifying the direct medical service provider of the late arrival. 

 Trips will be monitored to ensure clients are delivered to their homes in timely 
manner from appointments. 

 If a delay occurs in the course of picking up scheduled riders, the 
dispatcher/provider must contact proposed riders at their pickup points to inform 
them of the delay in arrival of vehicle and related schedule.  The transportation 
provider must advise scheduled riders of alternate pick up arrangements when 
appropriate. 
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 The provider shall assure that the participant is returned to their agreed point of 
origin. 

 
2. Describe how the State will evaluate and ensure on an ongoing basis that providers 

are appropriately distributed throughout the geographic regions covered by the 
selective contracting program so that Medicaid beneficiaries have sufficient and 
timely access throughout the regions affected by the program. 

 
Employment Navigators 
The Pathways Steering Committee will monitor the adequacy of Employment 
Navigator capacity through reports generated by the operating Divisions (e.g. 
utilization, complaints, and program enrollment). Additional Employment Navigators 
may also be added if determined necessary.     
 
Non-Medical Transportation 
On a quarterly basis, the contractor must provide a current list of its provider network 
to the State with additions and terminations of providers listed with the reason for 
each termination. This report is analyzed to determine the adequacy of provider 
availability in all areas of the State.   

 
C.  Utilization Standards 
 

Describe the State’s utilization standards specific to the selective contracting program.   

1. How will the State (or if this is a renewal or amendment of an existing selective 
contracting waiver, provide evidence that the State) regularly monitor(s) the selective 
contracting program to determine appropriate Medicaid beneficiary utilization, as 
defined by the utilization standard described above? 
 
Employment Navigator 
The State believes that the availability of an Employment Navigator benefit will assist 
Pathways participants in gaining access to needed employment services and supports.  
As such, the Pathways Steering Committee will review Employment Navigator 
service utilization and performance, as well as utilization of all other Pathways 
programs as part of its ongoing monitoring functions.   
 
Non-Medical Transportation 
On a monthly and annual basis, the transportation broker will submit a report noting 
the number of trips, number of unduplicated clients, and the total number of miles, 
broken out by mode of transportation service provided. 
 

2. Describe the remedies the State has or will put in place in the event that Medicaid 
beneficiary utilization falls below the utilization standards described above. 
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Employment Navigators 
Remedies such as additional training, mentoring, and, to the extent possible, 
caseloads adjustments and reassignments may be implemented to address identified 
issues. Additional Employment Navigators may also be added if determined 
necessary.     
 
Non-Medical Transportation  
The State will bring to the transportation broker’s attention any identified issues. A 
corrective action plan may be imposed for issues that cannot be addressed timely.   
 
If the transportation broker fails to comply with any of the requirements of the 
contract, the State may impose monthly financial penalties up to $1,000.00 per 
incident. Additionally, civil monetary penalties may also be imposed for poor 
performance. 
 
Ultimately, if the violations are considered egregious and persistent, the 
transportation broker contract may be terminated and a new contractor sought for 
service delivery.   
 

Part III: Quality 
 
A. Quality Standards and Contract Monitoring 
 

1. Describe the State’s quality measurement standards specific to the selective contracting 
program.  

 
a. Describe how the State will (or if this is a renewal or amendment of an existing 

selective contracting waiver, provide evidence that the State):  
 

i. Regularly monitor(s) the contracted providers to determine compliance with the 
State’s quality standards for the selective contracting program. 

 
Employment Navigator 
The Employment Navigator benefit is critical to the success of Pathways. As a result, 
several quality standards will be implemented to determine the effectiveness of the 
benefit, including but not limited to:   

 Provider performance commensurate with the level and quality of expected 
performance.  

 Initial and ongoing training requirements. 
 Monitoring of outcomes at the supervisory level and by the Pathways Steering 

Committee.  
 Performance measures that address the important functions performed by 

Employment Navigators such as: 
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o Number and /or percent of participants with service plans consistent with 
their individual assessments. 

o The percentage of participants whose service plan contains documentation 
that the participant was supported to make an informed choice about their 
providers(s). 

 
Non-Medical Transportation 
In addition to the utilization reports noted previously, several additional requirements are 
specified in the existing transportation broker contract that enables the State to monitor 
the quality and performance of the service delivery.  These standards include: 

 Detailed reporting via encounter data submissions that will assess performance in 
areas such as: 

o timely response to client inquiries, 
o timely reply to telephone traffic, 
o correct determination and selection of mode of transportation, 
o proper and timely handling of client fair hearing requests, and 
o reporting of customer satisfaction. 

 Development of a performance monitoring plan that addresses how the 
transportation broker will monitor, at a minimum, the following measures:  

o on-street observations, 
o random audit of existing rides performed (minimum 10% of trips), 
o accident/incident reporting, 
o statistical reporting of trip characteristics, 
o analysis of complaints, including the tracking and investigating of 

complaints and disposition of the cases, 
o Driver and attendant licensure, driving record, background checks, 

experience and appropriate driver training, 
o client safety, 
o completion of driver logs and inspection of manifests, 
o vehicle inspections, insurance coverage, maintenance, etc., and 
o monitoring of on-time performance. 

 
 The State has the discretion to collect additional data that can be used to develop 

and widely distribute broker and transportation provider report cards.  The 
information to be collected includes, but is not limited to:   

o number of trips provided by type of transportation/by county, 
o number of trips provided by transportation provider/by county, 
o number of clients served/by county, 
o number of requests for transportation denied by reason/by county, 
o average number of phone calls received daily, 
o average number of phone calls abandoned daily, 
o average "on hold" time, 
o percentage of pick-ups and deliveries completed on time, and 
o number and type of complaints. 
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ii. Take(s) corrective action if there is a failure to comply. 

  
Employment Navigators 
Remedies such as additional training, mentoring, and, to the extent possible, caseload 
adjustments and reassignments may be implemented to address identified issues. 
Additional Employment Navigators may also be added if determined necessary.     
 
Non-Medical Transportation  
As noted previously, the State has several tools available in its tool kit to address a 
transportation broker’s failure to comply with requirements. The tools include the 
following. 
 The State will bring to the transportation broker’s attention any identified issues. 

A corrective action plan may be imposed for issues that cannot be addressed 
timely.   

 If the transportation broker fails to comply with any of the requirements of the 
contract, the State may impose monthly financial penalties up to $1,000.00 per 
incident. Additionally, civil monetary penalties may also be imposed for poor 
performance. 

 Ultimately, if the violations are considered egregious and persistent, the 
transportation broker contract may be terminated and a new contractor sought for 
service delivery.   

 
2. Describe the State’s contract monitoring process specific to the selective contracting 

program. 
 

a. Describe how the State will (or if this is a renewal or amendment of an existing 
selective contracting waiver, provide evidence that the State):  

 
i. Regularly monitor(s) the contracted providers to determine compliance with the 

contractual requirements of the selective contracting program. 
 

Employment Navigator 
The Pathways Steering Committee will monitor the overall effectiveness of the 
Employment Navigator benefit as well as all other components of the Pathways 
program. Reports generated by the operating Divisions will be reviewed to determine 
issues, trends and gaps in service provision. The Pathways Steering Committee will 
forward identify issues to the Division of Medicaid and Medical Assistance contract 
manager for resolution.   
 
Non-Medical Transportation 
In addition to the monitoring requirements noted above, the transportation broker 
contract requires the State to monitor:  
 Staffing levels, including drivers and their training, which may include announced 

and unannounced visits to observe driver training programs, 
 Review inspection of vehicle and maintenance reports.  
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 Inspect driver records to ensure that proper training has been provided. 
 Announced and unannounced visits to ensure regulatory compliance 
 Monitoring reports utilization reports noted above.  The State will also monitor 

the complaint reports.   
 

ii. Take(s) corrective action if there is a failure to comply. 
 

Employment Navigator 
Remedies such as additional training, mentoring, and, to the extent possible, 
caseloads adjustments and reassignments may be implemented to address identified 
issues. Additional Employment Navigators may also be added if determined 
necessary.     
 
Non-Medical Transportation 
As noted previously, the State has several tools available in its tool kit to address a 
transportation broker’s failure to comply with requirements. The tools include the 
following. 

 The State will bring to the transportation broker’s attention any identified 
issues. A corrective action plan may be imposed for issues that cannot be 
addressed timely.   

 If the transportation broker fails to comply with any of the requirements of the 
contract, the State may impose monthly financial penalties up to $1,000.00 per 
incident. Additionally, civil monetary penalties may also be imposed for poor 
performance. 

 Ultimately, if the violations are considered egregious and persistent, the 
transportation broker contract may be terminated and a new contractor sought 
for service delivery.   

 
B. Coordination and Continuity of Care Standards  
 

Describe how the State assures that coordination and continuity of care is not negatively 
impacted by the selective contracting program.  
 
Employment Navigator 
The Pathways Steering Committee will monitor the overall effectiveness of Pathways, 
including the extent to which selective contracting has a negative impact on coordination and 
continuity of care.     
 
Non-Medical Transportation  
Employment Navigators will conduct regular and ongoing monitoring of the health and 
welfare of participants and service delivery in accordance with the participant’s person-
centered service plan. Therefore, Employment Navigators will be the first line of defense in 
ensuring that selective contracting for transportation does not negatively impact the ability of 
participants in the Pathways program to access needed services.   
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Part IV: Program Operations 
 
A. Beneficiary Information 
   

Describe how beneficiaries will get information about the selective contracting program. 
 
Several resources will be used to provide information to participants regarding Employment 
Navigator services and transportation services. Information regarding the Pathways program, 
including the Employment Navigator benefit and to access services through the 
transportation broker will be included in written informational materials describing the 
program and available via the Pathways website.  Additionally, as part of the assessment of 
need and plan of care development process, Employment Navigators will provide 
information to participants about transportation services and how to access services through 
the transportation broker, both verbally and in written format. 
 

B.  Individuals with Special Needs. 
_X__ The State has special processes in place for persons with special needs  

(Please provide detail). 
 

The Pathways program, by design, targets only individuals with special needs – visual 
impairments, physical disabilities including brain injury, and intellectual disabilities 
including autism spectrum disorder.  Therefore, this waiver provides the special processes to 
support employment and transportation services for eligible individuals. The population 
targeted by the Pathways program will be supported in their employment efforts by the 
Division of Developmental Disabilities Services and the Division of Services for Aging and 
Adults with Physical Disabilities under a 1915(i) SPA and a Memorandum of Understanding 
with DMMA, the designated Medical Assistance Unit within Delaware.  These clients will 
receive all beneficiary information as described above along with their Employment 
Navigator and non-medical transportation services. These clients will also continue to 
maintain direct access to their comprehensive health care benefits provided under the State 
Plan including primary care providers and specialists, etc., as needed for their individual 
health care conditions.   
 

Section B – Waiver Cost-Effectiveness & Efficiency 
 
Efficient and economic provision of covered care and services: 
  
1. Provide a description of the State’s efficient and economic provision of covered care and 

services. 
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2. Project the waiver expenditures for the upcoming waiver period.  
 

Year 1 (partial) from: __1/01/2015__ to _6/30/2015__ 
 

 Trend rate from current expenditures (or historical figures):  _____5___% 
 
Employment Navigator 
Projected pre-waiver cost  _$0_____   
Projected Waiver cost  _$167,489_   
  Difference:  _$167,489__  
 
Non-Medical Transportation 
Projected pre-waiver cost  _$0_______   
Projected Waiver cost  _$196,950__   
  Difference:  _$196,950__ 

 

Year 2  from: _7/01/2015__ to _6/30/2016___ 
  
 Trend rate from current expenditures (or historical figures):  ____5____% 

 
Employment Navigator  
Projected pre-waiver cost  _$0_____   
Projected Waiver cost  _$351,728_   
  Difference:  _$351,728_ 
 
Non-Medical Transportation   
Projected pre-waiver cost  _$0_____   
Projected Waiver cost  _$423,561____   
  Difference:  _$423,561____  

 

Year 3 (if applicable)  from:  _7/01/2016__ to  6/30/2017__ 
(For renewals, use trend rate from previous year and claims data from the CMS-64)  
 
Employment Navigator 
Projected pre-waiver cost  _$0_______  
Projected Waiver cost  _$370,175_  
  Difference:  _$370,175_ 
 
Non-Medical Transportation 
Projected pre-waiver cost  _$0_____  
Projected Waiver cost  _$444,739_  
  Difference:  _$444,739  

 

 
Year 4 (if applicable)  from: _7/01/2017_ to 6/30/2018___ 
(For renewals, use trend rate from previous year and claims data from the CMS-64) 
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Employment Navigator 
Projected pre-waiver cost  _$0_____  
Projected Waiver cost  _$388,684  
  Difference:  _$388,684 
 
Non-Medical Transportation 
Projected pre-waiver cost  _$0_____  
Projected Waiver cost  _$466,976_  
  Difference:  _$466,976_ 
  

 

 Year 5 (if applicable)  from: _7/01/2018__ to 6/30/2019___ 
(For renewals, use trend rate from previous year and claims data from the CMS-64) 
 

  
Employment Navigator 
Projected pre-waiver cost  _$0_____  
Projected Waiver cost  _$408,118_  
  Difference:  _$408,118_ 
 
Non-Medical Transportation 
Projected pre-waiver cost  _$0_____  
Projected Waiver cost  _$490,325_  
  Difference:  _$490,325_  

 
 

 Year 5 (partial) (if applicable) from: _7/01/2019  to 12/31/2019___ 
(For renewals, use trend rate from previous year and claims data from the CMS-64) 
 

  
Employment Navigator 
Projected pre-waiver cost  _$0_____  
Projected Waiver cost  _$214,262_  
  Difference:  _$214,262_ 
 
Non-Medical Transportation 
Projected pre-waiver cost  _$0_____  
Projected Waiver cost  _$257,421_  
  Difference:  _$257,421_  
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