SPA SPA
Action Group

MAGI Eligibility &
Methods

XXI Medicaid
Expansion

Establish 2101(f)
Group

. Eligibility Process

Non-Financial
Eligibility

CHIP MAGI Eligibility State Plan Amendments

PDF
#

Cs7
CS15

CS3

CS14

CS24

CS17
CS18
CS19
CS20
CSs21
CS27

Description

Set MAGI income standards for all covered groups in separate CHIP:
(by age and geographic area, if appropriate)

Targeted Low-income Children
MAGI Income Methodology

Set MAGI-based income standards for CHIP Medicaid Expansions

Establish new Medicaid eligibility group for 6 — 18 year olds with incomes

between 100 — 133% of the FPL

Establish new coverage group for children who lose Medicaid eligibility as a result of
discontinuation of disregards

Single, Streamlined Application

Screen and Enroll Process

Renewals

Screening by Other Insurance Affordability Programs

Residency

Citizenship/Lawfully Residing Immigrants
Social Security Number

Substitution of Coverage

Premium Lock-Outs

Continuous Eligibility



CHIP Eligibility

State Name:|Delaware

Transmittal Number:

13 -00-0012

OMB Control Number: 0938-1148

Separate Child Health Insurance Program
Eligibility - Targeted Low-Income Children

CS7

2102(b)(1)(B)(v) of the SSA and 42 CFR 457.310, 315 and 320

state.

Age

Income Standards

Must be under age 19.

Statewide Income Standards

The CHIP Agency operates this covered group in accordance with the following provisions:

Income standards are applied statewide.

Are there any exceptions, e.g. populations in a county which may qualify under either a statewide income
standard or a county income standard?

0 Targeted Low-Income Children - Uninsured children under age 19 whose household income is within standards established by the

No

Begin with lowest age range first.

Please note that the lower bound for CHIP eligibility should be the highest standard used for Medicaid poverty-
level children for the same age group or groups entered here.

Add| From Age To Age Above (% FPL) Up to & including (% FPL) Remove
Add||1 6 142 212 Remove]
Add||6 19 133 212 Remove

Age ranges may overlap. If there is an overlap, provide an explanation. Include the age ranges for each
income standard that has overlapping ages and the reason for having different income standards.

Special Program for Children with Disabilities

Does the state have a special program for children with disabilities?

Approval Date: November 15, 2013
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Effective Date: January 1, 2014
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(Ccms CHIP Eligibility

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148
Transmittal Number: 13 -00 - 0012

MAGI-Based Income Methodologies

Separate Child Health Insurance Program Cs15

2102(b)(1)(B)(v) of the SSA and 42 CFR 457.315

The CHIP Agency will apply Modified Adjusted Gross Income methodologies for all separate CHIP covered groups, as described
below, and consistent with 42 CFR 457.315 and 435.603(b) through (i).

In the case of determining ongoing eligibility for enrollees determined eligible for CHIP on or before December 31, 2013, MAGI-
based income methodologies will not be applied until March 31, 2014 or the next regularly-scheduled renewal of eligibility,
whichever is later.

If the state covers pregnant women, in determining family size for the eligibility determination of a pregnant woman, she is counted
as herself plus each of the children she is expected to deliver.

In determining family size for the eligibility determination of the other individuals in a household that includes a pregnant woman:
(" The pregnant woman is counted just as herself.
(" The pregnant woman is counted just as herself, plus one.
(e The pregnant woman is counted as herself, plus the number of children she is expected to deliver.
Financial eligibility is determined consistent with the following provisions:
When determining eligibility for new applicants, financial eligibility is based on current monthly income and family size.
When determining eligibility for current beneficiaries, financial eligibility is based on:
(& Current monthly household income and family size.
(" Projected annual household income for the remaining months of the current calendar year and family size.
In determining current monthly or projected annual household income, the state will use reasonable methods to:
[] Include a prorated portion of the reasonably predictable increase in future income and/or family size.
Account for a reasonably predictable decrease in future income and/or family size.

Except as provided at 42 CFR 457.315 and 435.603(d)(2) through (d)(4), household income is the sum of the MAGI-based income of
every individual included in the individual's household.

Household income includes actually available cash support, exceeding nominal amounts, provided

by the person claiming an individual described at §435.603(f)(2)(i) as a tax dependent. No

The CHIP Agency certifies that it has submitted and received approval for the conversion for all separate CHIP covered group
income standards to MAGI-equivalent standards.

An attachment is submitted.

Approval Date: November 15, 2013 Effective: January 1, 2014
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(Ccms CHIP Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20160722
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148
Transmittal Number: 14 -00 - 0009

Eligibility for Medicaid Expansion Program CS3

42 CFR 457.320(a)(2) and (3)

Income eligibility for children under the Medicaid Expansion is determined in accordance with the following income standards:
There should be no overlaps or gaps for the ages entered.

Age and Household Income Ranges

Add| From Age To Age Above (% FPL) Up to & including (% FPL) Remove
Add||0 1 194 212 Remove
Add||6 19 110 133 Remove

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20181119
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148

Transmittal Number: 13 % 0016
Child Health Insurance Program
Eligibility - Children Ineligible for Medicaid as a Result of the Elimination of Income Disregards

CS14

Section 2101(f) of the ACA and 42 CFR 457.310(d)

[m] Children Ineligible for Medicaid as a Result of the Elimination of Income Disregards
The CHIP agency provides coverage for this group of children as follows:

C The state has received approval from CMS to maintain Medicaid eligibility for children who would otherwise be subject to
Section 2101(f) such that no child in the state will be subject to this provision.

The state assures that separate CHIP coverage will be provided for children ineligible for Medicaid due to the elimination of
income disregards in accordance with 42 CFR 457.310(d). Coverage for this population will cease when the last child protected
from loss of Medicaid coverage as a result of the elimination of income disregards has been afforded 12 months of coverage in a
separate CHIP (expected to be no later than April 1, 2016 ).

(e

Describe the methodology used by the state to identify and enroll children in a separate CHIP who are subject to the protection
afforded by Section 2101(f) of the Affordable Care Act:

The state has demonstrated and CMS has agreed that all children qualifying for section 2101(f) protection will qualify for the
state’s existing separate CHIP.

. The state will enroll all children in a separate CHIP who lose Medicaid eligibility because of an increase in family income at their
first renewal applying MAGI methods.

The state will enroll children in a separate CHIP whose family income falls above the converted MAGI Medicaid FPL but at or
below the following percentage of FPL. The state has demonstrated and CMS has agreed that all or almost all the children who
would have maintained Medicaid eligibility if former disregards were applied will be within this income range and therefore
covered in the separate CHIP.

The state will enroll children in a separate CHIP who are found to be ineligible for Medicaid based on MAGI but whose family
income has not increased since the child’s last determination of Medicaid eligibility or who would have remained eligible for
Medicaid (based on the 2013 Medicaid income standard) if the value of their 2013 disregards had been applied to the family
income as determined by MAGI methodology.

(" Other.

Describe the benefits provided to this population:

(" This population will be provided the same benefits as are provided to children in the state’s Medicaid program.
(e This population will be provided the same benefits as are provided to children in the state's separate CHIP.

(" Other (consistent with Section 2103 of the SSA and 42 CFR 457 Subpart D).

Describe premiums and cost sharing required of this population:

Approval Date: November 15, 2013 Effective: January 1, 2014 Page 1 of 2
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(Ccms CHIP Eligibility

(" Cost sharing is the same as for children in the Medicaid program.
(e Premiums and cost sharing are the same as for targeted low-income children in the state's separate CHIP.
(" No premiums, copayments, deductibles, coinsurance or other cost sharing is required.

(" Other premiums and/or cost-sharing requirements (consistent with Section 2103(e) of the SSA and 42 CFR 457 Subpart E).

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20160722
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148

Transmittal Number: 13 -00 - 0014

Separate Child Health Insurance Program
General Eligibility - Eligibility Processing

CS24

2102(b)(3) & 2107(e)(1)(O) of the SSA and 42 CFR 457, subpart C

The CHIP Agency meets all of the requirements of 42 CFR 457, subpart C for application processing, eligibility screening and
enroliment.

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable
modified adjusted gross income standard:

n The single, streamlined application developed by the Secretary in accordance with section 1413(b)(1)(A) of the Affordable
Care Act.

An alternative single, streamlined application developed by the state and approved by the Secretary in accordance with
section 1413(b)(1)(B) of the Affordable Care Act.

An attachment is submitted.

An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the
agency makes readily available the single or alternative application used only for insurance affordability programs to
individuals seeking assistance only through such programs.

An attachment is submitted.

The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via
the internet website described in CFR 457.340(a), by telephone, via mail, in person and other commonly available electronic means.

The agency accepts applications in the following other electronic means.

Other electronic means:

Add Name of method Description Remove
Add Fax Machine application accepted by facsimile transmission Remove
Add Email application accepted by email attachment Remove

Screen and Enroll Process

The CHIP Agency has coordinated eligibility and enrollment screening procedures in place that are applied at time of initial
application, periodic redeterminations, and follow-up eligibility determinations. The procedures ensure that only targeted low-
income children are provided CHIP coverage and that enrollment is facilitated for applicants found to be potentially eligible for
other insurance affordability programs.

Approval Date: December 12, 2013 Effective: October 1, 2013 Page 1 of 2
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(Ccms CHIP Eligibility

Procedures include:

0 Screening of application to identify all individuals eligible or potentially eligible for CHIP or other insurance affordability
programs; and

0 Income eligibility test, with calculation of household income consistent with 42 CFR 457.315 for individuals identified as
potentially eligible for Medicaid or other insurance affordability programs based on household income; and

0 Screening process for individuals who may qualify for Medicaid on a basis other than having household income at or below the
applicable MAGI standard, based on information in the single streamlined application.

The CHIP agency has entered into an arrangement with the Exchange to make eligibility determinations for advanced
premium tax credits in accordance with section 1943(b)(2) of the SSA.

Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistent with 42 CFR 457.343:

[m] Once every 12 months.

0 Without requiring information from the individual if able to do so based on reliable information contained in the individual's
account or other more current information available to the agency.

If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional
[m] information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the
information already available.

Screening by Other Insurance Affordability Programs

The CHIP Agency provides assurance that it has adopted procedures to accept and process electronic accounts of individuals
screened as potentially eligible for CHIP by other insurance affordability programs in accordance with the requirements of 42
CFR 457.348(b) and to determine eligibility in accordance with 42 CFR 457.340 in the same manner as if the application had
been submitted directly to, and processed by the state.

The CHIP Agency elects the option to accept CHIP eligibility decisions made by the Exchange or other agencies administering

M insurance affordability programs as provided in 42 CFR 457.348 and to furnish CHIP in accordance with requirements of 42
CFR 457.340 to the same extent and in the same manner as if the applicant had been determined by the state to be eligible for
CHIP.

The CHIP Agency has entered into an agreement with agencies administering other insurance affordability programs to fulfill the
requirements of 457.348(b) and will provide this agreement to the Secretary upon request.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20181119
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148

Transmittal Number: 13 -00 - 0015

Separate Child Health Insurance Program
Non-Financial Eligibility - Residency

CS17

42 CFR 457.320

Residency

certain conditions.

A child is considered to be a resident of the state under the following conditions:

state and:

1. Intends to reside in the state, including without a fixed address, or
2. Has entered the state with a job commitment or seeking employment, whether or not currently employed.
[m] A non-institutionalized child not described above and a child who is not a ward of the state:

1. Residing in the state, with or without a fixed address, or

resides.

caretaker at the time of placement, or

[m] A child who is a ward of the state regardless of where the child lives, or

residence.

If the state covers pregnant women, a pregnant woman is considered to be a resident under the following conditions:

[m] A non-institutionalized pregnant woman who is living in the state and:

2. Entered with a job commitment or seeking employment, whether or not currently employed.

care homes, by an agency of the state, or

individual established residency in the state prior to entering the institution, or

actual state of residence.

The state has in place related to the residency of children and pregnant women (if covered by the state):

The CHIP Agency provides CHIP to otherwise eligible residents of the state, including residents who are absent from the state under

O A non-institutionalized child, if capable of indicating intent and who is emancipated or married, if the child is living in the

2. The state of residency of the parent or caretaker, in accordance with 42 CFR.435.403(h)(1), with whom the individual

O An institutionalized child, who is not a ward of the state, if the state is the state of residence of the child's custodial parent or

O A child physically located in the state when there is a dispute with one or more states as to the child's actual state of

1. Intends to reside in the state, including without a fixed address, or if incapable of indicating intent, is living in the state, or

O An institutionalized pregnant woman placed in an out-of-state-institution, as defined in 42 CFR 435.1010, including foster
O An institutionalized pregnant woman residing in an in-state-institution, as defined in 42 CFR 435.1010, whether or not the

O A pregnant woman physically located in the state when there is a dispute with one or more states as to the pregnant woman's

Approval Date: December 9, 2013 Effective: January 1, 2014
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(Ccms CHIP Eligibility

One or more interstate agreement(s). No

A policy related to individuals in the state only for educational purposes. No

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20181119
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148

Transmittal Number: 13 -00 - 0015

Separate Child Health Insurance Program
Non-Financial Eligibility - Citizenship

CS18

Sections 2105(c)(9) and 2107(e)(1)(J) of the SSA and 42 CFR 457.320(b)(6), (c) and (d)

Citizenship

national status or satisfactory immigration status.

[m] The CHIP Agency provides eligibility under the Plan to otherwise eligible individuals:

Who are citizens or nationals of the United States; or

The CHIP Agency provides CHIP eligibility to otherwise eligible citizens and nationals of the United States and certain non-citizens,
including the time period during which they are provided with reasonable opportunity to submit verification of their citizenship,

Who are qualified non-citizens as defined in section 431 of the Personal Responsibility and Work Opportunity Reconciliation
Act (PRWORA) (8 U.S.C. 81641), or whose eligibility is required by section 402(b) of PRWORA (8 U.S.C. 81612(b)) and is not
prohibited by section 403 of PRWORA (8 U.S.C. 81613); or

Who have declared themselves to be citizens or nationals of the United States, or an individual having satisfactory immigration
status, during a reasonable opportunity period pending verification of their citizenship, nationality, or satisfactory immigration

by the individual.

The agency provides for an extension of the reasonable opportunity period if the individual is making a good faith effort
to resolve any inconsistencies or obtain any necessary documentation, or the agency needs more time to complete the
verification process.

earlier than the date the notice is received by the individual.
The date benefits are furnished is:
(e The date of application containing the declaration of citizenship or immigration status.
(" The date the reasonable opportunity notice is sent.

(" Other date, as described:

status consistent with requirements of 1903(x), 1137(d), and 1902(ee) of the Act, and 42 CFR 435.406, 407, 956 and 457.380.

The reasonable opportunity period begins on and extends 90 days from the date the notice of reasonable opportunity is received

The agency begins to furnish benefits to otherwise eligible individuals during the reasonable opportunity period on a date

Yes

Yes

The CHIP Agency elects the option to provide CHIP coverage to otherwise eligible children up to age 19, lawfully residing
in the United States, as provided in Section 2107(e)(1)(J) of the SSA (Section 214 of CHIPRA 2009, P.L. 111-3).

Otherwise eligible children means children meeting the eligibility requirements of targeted low-income children with the
exception of non-citizen status.

Yes

Approval Date: December 9, 2013 Effective: January 1, 2014 Page 1 of 3
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The CHIP Agency provides assurance that lawfully residing children are also covered under the state's Medicaid program.

The CHIP Agency elects the option to provide CHIP coverage to otherwise eligible pregnant women, lawfully residing in the
United States, as provided in Section 214 of CHIPRA 2009, P.L. 111-3. The state may not select this option unless the state
also elects to cover lawfully residing children. A state may not select this option unless the state also covers Targeted Low-
Income Pregnant WWomen.

0 An individual is considered to be lawfully residing in the United States if he or she is lawfully present and meets state
residency requirements.

[m] An individual is considered to be lawfully present in the United States if he or she is:
1. A qualified non-citizen as defined in 8 U.S.C. 1641(b) and (c);

2. A non-citizen in a valid nonimmigrant status, as defined in 8 U.S.C. 1101(a)(15) or otherwise under the immigration laws
(as defined in 8 U.S.C. 1101(a)(17));

3. A non-citizen who has been paroled into the United States in accordance with 8 U.S.C.1182(d)(5) for less than 1 year,
except for an individual paroled for prosecution, for deferred inspection or pending removal proceedings;

4. A non-citizen who belongs to one of the following classes:
(i) Granted temporary resident status in accordance with 8 U.S.C.1160 or 1255a, respectively;

(ii) Granted Temporary Protected Status (TPS) in accordance with 8 U.S.C. §1254a, and individuals with pending
applications for TPS who have been granted employment authorization;

(iii) Granted employment authorization under 8 CFR 274a.12(c);

(iv) Family Unity beneficiaries in accordance with section 301 of Pub. L. 101-649, as amended;

(V) Under Deferred Enforced Departure (DED) in accordance with a decision made by the President;
(vi) Granted Deferred Action status;

(vii) Granted an administrative stay of removal under 8 CFR 241;

(viii) Beneficiary of approved visa petition who has a pending application for adjustment of status;

5. Is an individual with a pending application for asylum under 8 U.S.C. 1158, or for withholding of removal under 8
U.S.C.1231,0r under the Convention Against Torture, who:

(i) Has been granted employment authorization; or

(ii) Is under the age of 14 and has had an application pending for at least 180 days;
6. Has been granted withholding of removal under the Convention Against Torture;
7. Is a child who has a pending application for Special Immigrant Juvenile status as described in 8 U.S.C.1101(a)(27)(J);
8. Is lawfully present in American Samoa under the immigration laws of American Samoa; or

9. Is a victim of severe trafficking in persons, in accordance with the Victims of Trafficking and Violence Protection Act of
2000, Pub. L. 106-386, as amended (22 U.S.C. 7105(b)).

Approval Date: December 9, 2013 Effective: January 1, 2014 Page 2 of 3
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10. Exception: An individual with deferred action under the Department of Homeland Security's deferred action for the
childhood arrivals process, as described in the Secretary of Homeland Security's June 15, 2012 memorandum, shall not

be considered to be lawfully present with respect to any of the above categories in paragraphs (1) through (9) of this
definition.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20160722
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State Name:|Delaware OMB Control Number: 0938-1148
Transmittal Number: DE - 13 - 0015

Separate Child Health Insurance Program cs19
Non-Financial Eligibility - Social Security Number

42 CFR 457.340(b)

Social Security Number

As a condition of eligibility, the CHIP Agency must require individuals who have a social security number or are eligible for one as

determined by the Social Security Administration, to furnish their social security number, or numbers if they have more than one
number.

The CHIP Agency requires individuals, as a condition of eligibility, to furnish their social security number(s), with the following
exceptions:

Individuals refusing to obtain a social security number (SSN) because of well established religious objections, or
Individuals who are not eligible for an SSN, or

Individuals who are issued an SSN only for a valid non-work purpose.

O The CHIP Agency assists individuals, who are required to provide their SSN, to apply for or obtain an SSN from the Social
Security Administration if the individual does not have or forgot their SSN.

[m] The CHIP Agency informs individuals required to provide their SSN:
By what statutory authority the number is solicited; and

How the state will use the SSN.

The CHIP Agency provides assurance that it will verify each SSN furnished by an applicant or beneficiary with the Social
Security Administration, not deny or delay services to an otherwise eligible applicant pending issuance or verification of the
individual's SSN by the Social Security Administration and that the state's utilization of the SSNs is consistent with sections 205
and 1137 of the Social Security Act and the Privacy Act of 1974.

The state may request non-applicant household members to voluntarily provide their SSN, if the state meets the requirements below.

The state requests non-applicant household members to voluntarily provide their \es
SSN.

When requesting an SSN for non-applicant household members, the state assures that:

O At the time such SSN is requested, the state informs the non-applicant that this information is voluntary and
provides information regarding how the SSN will be used; and

O The state only uses the SSN for determination of eligibility for CHIP or other insurance affordability programs, or
for a purpose directly connected with the administration of the state plan.

Approval Date: December 9, 2013 Effective: January 1, 2014 Page 1 of 2
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PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148
Transmittal Number: DE - 13 - 0015

Separate Child Health Insurance Program

Non-Financial Eligibility - Substitution of Coverage o=

Section 2102(b)(3)(C) of the SSA and 42 CFR 457.340(d)(3), 457.350(i), and 457.805

Substitution of Coverage

The CHIP Agency provides assurance that it has methods and policies in place to prevent the substitution of group health
coverage or other commercial health insurance with public funded coverage. These policies include:

[m] Substitution of coverage prevention strategy:

Add Name of policy Description Remove

Crowd-out Prevention The joint Medicaid/Delaware Healthy Children Program (CHIP)
application, asks the applicant to report any health insurance
coverage. If the family report any creditable coverage (most group
health plans and health insurance coverage), the child will be found
ineligible. There is no waiting period for children. To be eligible, a
child must not be insured by a comparable group health plan. To
determine the percent of enrollees who dropped group health

Add insurance without good cause in order to gain eligibility for DHCP, |Remove
the Division of Medicaid and Medical Assistance will generate
annual reports to compare the number of individuals under age 19
that were denied due to another insurance, reapplied and were
approved for DHCP who no longer report other insurance within a
six (6) month time frame.  If substitution exceeds ten (10)
percent, the department will collaborate with CMS to identify a
strategy to reduce substitution.

A waiting period during which an individual is ineligible due to having dropped group health coverage. No

If the state elects to offer dental only supplemental coverage, the following assurances apply:

M The other coverage exclusion does not apply to children who are otherwise eligible for dental only supplemental coverage as
provided in section 2110(b)(5) of the SSA.

[ ] The waiting period does not apply to children eligible for dental only supplemental coverage.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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(Ccms CHIP Eligibility

State Name:|Delaware

OMB Control Number: 0938-1148

Transmittal Number: DE - 13 - 0015

Separate Child Health Insurance Program cs21
Non-Financial Eligibility - Non-Payment of Premiums

42 CFR 457.570

Non-Payment of Premiums

Does the state impose premiums or enroliment fees? Yes
Can non-payment of premiums or enrollment fees result in loss of CHIP eligibility? Yes
Does the state have a premium lock out period? No

The state assures that it provides enrollees with an opportunity for an impartial review to address disenrollment from the
program in accordance with section 457.1130(a)(3).

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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(Ccms CHIP Eligibility

State Name:|Delaware OMB Control Number: 0938-1148
Transmittal Number: DE - 13 - 0015

Separate Child Health Insurance Program

General Eligibility - Continuous Eligibility e

2105(a)(4)(A) of the SSA and 42 CFR 457.342 and 435.926

The CHIP Agency may provide that children who have been determined eligible under the state plan shall remain eligible, regardless of
any changes in the family’s circumstances, during a continuous eligibility period up to 12 months, or until the time the child reaches an
age specified by the state (not to exceed age 19), whichever is earlier.

The CHIP Agency elects to provide continuous eligibility to children under this provision. |Yes

(e For children up to age 19

(" For children up to age

The continuous eligibility period begins on the effective date of the child's most recent determination or redetermination of eligibility,
and ends:

[w] At the end of the |12 months continuous eligibility period.

Exceptions to the continuous eligibility period:
[m] The child attains the age specified by the state Agency or age 19.
[m] The child or child's representative requests voluntary disenrollment.

[m] The child is no longer a resident of the state.

O The Agency determines that eligibility was erroneously granted at the most recent determination or renewal of eligibility
because of Agency error or fraud, abuse, or perjury attributed to child or child's representative.

[m] The child dies.

[m] There is a failure to pay required premiums or enrollment fees on behalf of a child, as provided for in the state plan.

Other
Add Describe Remove
Add Acquisition of comprehensive health insuarance S
Add Aquires access to public employee coverage on the basis of a family member's Remove

employment
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(Ccms CHIP Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 50 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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