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WELCOME

Welcome to Delaware First Health! Delaware First Health is a managed care organization (MCO) that offers
healthcare for people in Delaware enrolled in Medicaid. We work with providers, clinics, and hospitals to
give you and your family the care you need.

This handbook will be your guide to the full range of Medicaid healthcare services available to you. If you
have any questions about the information in your quick guide, this handbook, or your health plan, please call
Member Services at 1-877-236-1341 (TTY: 711) or visit our website at DelawareFirstHealth.com.

English: If you need this in another language, oral interpretation, auxiliary aids and services,
or an alternative format call us.
Delaware First Health: 1-877-236-1341 (TTY: 711).

Espaiol (Spanish): Si necesita esto en otro idioma o en un formato alternativo, o si necesita
interpretacion oral o servicios y dispositivos auxiliares, [ldmenos.
Delaware First Health: 1-877-236-1341 (TTY: 711).

H3C (Chinese): ANAFELIEMEES. O, W TEMARF R HME 8RR &R,
EHEHM.
Delaware First Health : 1-877-236-1341 (TTY: 711),

Kreyol Ayisyen (Haitian Creole): Si w bezwen sa nan yon (0t lang, entepretasyon oral, ed ak sevis
oksilye, oswa yon ot foma rele nou.
Delaware First Health: 1-877-236-1341 (TTY: 711).
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IMPORTANT PHONE NUMBERS

Member Services: 1-877-236-1341 (TTY: 711)

Call this number for all Member Services needs, such as:
- Benefit questions.
- Assistance changing or selecting a primary care provider (PCP).
- Vision.
- Dental.
- Pharmacy services.

- Nurse Advice Line (24/7): Our Nurse Advice Line is ready to answer your health questions 24 hours a day,
seven days a week — every day of the year.

- Care Management: Care management and health coaching are part of your benefits and are provided to
you at no cost.

DSAMH behavioral health crisis toll-free hotline(s):
- Northern Delaware Hotline: 1-800-652-2929
- Southern Delaware Hotline: 1-800-345-6785
- DSCYF 24/7 Youth Crisis Support: 1-800-969-4357

- National Suicide Prevention Lifeline: 988

Non-emergency medical transportation services are provided by Delaware Medicaid and Medical
Assistance. This service is now available to Delaware Healthy Children Program (DHCP) members.

- Please contact ModivCare at 1-866-412-3778 for help scheduling non-emergency medical
transportation. Members must call 72 hours in advance to schedule transportation. For more
information, visit dhss.delaware.gov/dmma/medical.html

DSS and DMMA Customer Relations Unit: 1-866-843-7212

- The Customer Relations Unit provides general information, referrals, and assistance to DMMA and
Division of Social Services applicants, clients, staff, and others inquiring about Medicaid benefits
and services.

The Medicaid Health Benefits Manager helps you enroll in a managed care organization (MCO) and
understand your benefits.

- Toll-free contact number for the Health Benefits Manager: 1-800-996-9969

DelawareFirstHealth.com ¢« 5
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ALTERNATIVE FORMATS

Interpretation and Translation Services

We provide oral interpretation services in ALL languages, free of charge. We also provide translated printed
materials in the following languages, free of charge, when requested:

- Spanish - Gujarati - Italian - Tagalog - Arabic
- Chinese - French - Vietnamese - Hindi - Telugu
- Haitian Creole - Korean - German - Urdu - Dutch

Call Member Services at 1-877-236-1341 (TTY: 711) to get any of these services at no cost to you:
- Over-the-phone interpreter services.
- Interpretation at your doctor visits, with at least five business days’ notice.

- This member handbook or any other written materials in your preferred language.

Auxiliary Aids and Services

We will provide written materials in alternative formats and/or through the provision of auxiliary aids, free of
charge, when requested.

Please call Member Services at 1-877-236-1341 (TTY: 711). We are here for you Monday through Friday,
from 8 a.m. to 7 p.m., Eastern Standard Time if you need interpretation or translation services, or
auxiliary aids and services.

GLOSSARY OF TERMS

Words/Phrases

appeal: When you ask your plan to review a decision to deny or reduce a benefit.

benefits: The healthcare items or services covered under your plan.

copayment / copay: A set cost you must pay to get a covered benefit at the time of service.

durable medical equipment (DME): Equipment and supplies that your doctor orders as part of
your healthcare.

6  DelawareFirstHealth.com
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Words/Phrases

emergency medical condition: A medical problem so serious that you must seek care right away to
avoid severe harm or death.

emergency medical transportation: The ambulance that takes you to the hospital in an emergency.

emergency room care: The services you get in an emergency room, or ER, to treat an emergency
medical condition.

emergency services: Treatment of an emergency medical condition to keep it from getting worse.

excluded services: Healthcare services that your plan does not pay for or cover.

grievance: A complaint that you make to your plan about your healthcare.

habilitation devices: Healthcare devices that help you keep, learn, or improve skills and functioning
for daily living.

habitation services: Healthcare services that help you keep, learn, or improve skills and functioning for
daily living.

health insurance: A contract that requires your plan to pay some or all of your healthcare costs.

home healthcare: Healthcare services a person gets at home.

hospice services: Services to provide comfort and support for people who are terminally ill and
their families.

hospitalization: Care in a hospital where you are admitted and usually stay overnight. An overnight stay
for observation could be outpatient care.

hospital outpatient care: Care in a hospital that usually does not require an overnight stay.

DelawareFirstHealth.com « 7
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Words/Phrases

immunization: A shot that protects you from disease. Also known as a vaccination or vaccine.

Long Term Services and Supports (LTSS): Medical and non-medical care for people who are unable to
perform basic Activities of Daily Living (ADLSs), such as dressing or bathing. LTSS can happen at home, in
the community, in assisted living, or in nursing homes.

medically necessary: Healthcare services or supplies that help to identify or treat an illness, injury,
condition, disease, or its symptoms and that meet medical standards.

network: The providers that your plan has contracted with to provide healthcare services.

non-participating provider: A provider who does not have a contract with your plan to provide
services to you.

physician services: Healthcare services a licensed medical doctor provides or plans for you.

plan: A benefit the State of Delaware provides to you to pay for your healthcare services. Also called a
Managed Care Organization (MCO).

prior authorization: An approval from your plan in advance for a healthcare service that hasn’t
happened yet. Also called preapproval or pre- authorization.

participating provider: A provider who has a contract with your plan to provide healthcare services to you.

Preferred Drug List (PDL): A list of prescription drugs that your plan will cover. Also called a formulary.

premium: The amount you pay for your health insurance every month.

prescription drug coverage: The part of your plan that helps pay for prescription drugs and medications.

8 « DelawareFirstHealth.com
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Words/Phrases

prescription drugs: Drugs and medications that, by law, require a prescription.

primary care provider (PCP): A doctor, nurse, or physician assistant who provides, plans, and/or helps
you access healthcare services.

provider: A healthcare professional, facility, or medical business that offers healthcare services to you.

rehabilitation devices: Healthcare devices that help you keep, get back, or improve skills and functioning
you need for daily living that have been lost or impaired because you were sick, hurt, or disabled.

rehabilitation services: Healthcare services that help you keep, get back, or improve skills and functioning
you need for daily living that have been lost or impaired because you were sick, hurt, or disabled.

skilled nursing care: Healthcare services from licensed nurses in your own home or in a nursing home.
Skilled care services are from technicians and therapists in your own home or in a nursing home.

specialist care: Healthcare from a provider who has special training for a specific condition or illness.

urgent care: When you need care or medical treatment within 48 hours.

DelawareFirstHealth.com « 9
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GETTING STARTED

Your Member ID Card

When you enroll, Delaware First Health will mail you a member identification (ID) card. Bring your ID card with
you to all your medical appointments.

Your Delaware First Health ID card for DSHP will look like this:

Front: Back:
e delaware Diamond State IMPORTANT CONTACT INFORMATION www.DelawareFirstHealth.com
first health Health Plan . . . )
Member Services, 24/7 Nurse Line, Diamond State
SAMPLE A SAMPLE PCP Name: Behavioral Health Line: 1-877-236-1341 (TTY: 711) Health Plan
Member ID#: 1234567890 Allison Smith « Providers: 1-877-236-1341

DOB: 01/01/19999
RXBIN: 003858
RXPCN: DSHP
RXGROUP: 2ECA

PCP Phone Number:
1-302-123-4567

For a full list of copays and exceptions visit: www.DelawareFirstHealth.com.

Member Copays:

Provider Visit: $0;
Preventative Visit: $0;
Adult Dental Visit: $3;
Inpatient Hospital Stay: $0

Prescriptions:

$10.00 or less = $0.50
$10.01t0 $25.00 = $1.00
$25.011t0 $50.00 = $2.00
$50.01 or more = $3.00

- Pharmacy Services: 1-833-236-1887 (TTY: 711)
- Dental: 1-877-236-1341 (TTY: 711)

Medical Claims:
Delaware First Health
P.0. Box 8001
Farmington, MO 63640

Pharmacy Paper Claims:
Pharmacy Services

Member Reimbursements
P.0. Box 989000

West Sacramento, CA 95798

In case of an emergency, call 911 or go to the closest emergency room.
After treatment, call your PCP within 24 hours or as soon as possible.

%

Your Delaware First Health ID card for DSHP Plus will look like this:

%

Front: Back:
e d_elawar e " Dil:Ln:{ld s:?te IMPORTANT CONTACT INFORMATION www.DelawareFirstHealth.com
eal an-Plus
FIrSt health + Member Services, 24/7 Nurse Line, Diamond State
SAMPLE A SAMPLE PCP Name: Behavioral Health Line: 1-877-236-1341 (TTY: 711) Health Plan-Plus
Member [D#: 23456789012 NOT ASSIGNED . Providers: 1-877-236-1341
DOB: 01/01/2000 PCP Phone Number: - Pharmacy Services: 1-833-236-1887 (TTY: 711)

RXBIN: 003858

1-877-236-1341

- Dental: 1-877-236-1341 (TTY: 711)
RXPCN: DSHP

RXGROUP: 2ECA

Medical Claims:
Delaware First Health
P.0. Box 8001
Farmington, MO 63640

Pharmacy Paper Claims:
Pharmacy Services

Member Reimbursements
P.0. Box 989000

West Sacramento, CA 95798

For a full list of copays and exceptions visit: www.DelawareFirstHealth.com.

Prescriptions:

$10.00 or less = $0.50
$10.01t0 $25.00 = $1.00
$25.01t0 $50.00 = $2.00
$50.01 or more = $3.00

Member Copays:
Provider Visit: $0;
Preventative Visit: $0;
Adult Dental Visit: $3;

In case of an emergency, call 911 or go to the closest emergency room.
Inpatient Hospital Stay: $0

After treatment, call your PCP within 24 hours or as soon as possible.

- /

10 « DelawareFirstHealth.com


http://DelawareFirstHealth.com

Delaware First Health

Your Delaware First Health ID card for DSHP Plus LTSS will look like this:

Front: Back:
c delaware Diamond State Long Term Services IMPORTANT CONTACT INFORMATION www.DelawareFirstHealth.com
1 H Health Plan-Plus and Support (LTSS) :
fIrSt health + Member Services, 24/7 Nurse Line, H::J,‘:T:nﬁa[::
SAMPLE A SAMPLE PCP Name: Behavioral Health Line: 1-877-236-1341 (TTY: 711)
. . . Long Term Services
Member ID#: 4567890123 NOT ASSIGNED « Providers: 1-877-236-1341 and Support (LTSS)
DOB: 01/01/2001 PCP Phone Number: - Pharmacy Services: 1-833-236-1887 (TTY: 711)
RXBIN: 003858 1-877-236-1341 - Dental: 1-877-236-1341 (TTY: 711)
RXPCN: DSHP
RXGROUP: 2ECA Medical Claims: Pharmacy Paper Claims:
Delaware First Health Pharmacy Services
For a full list of copays and exceptions visit: www.DelawareFirstHealth.com. P.0. Box 8001 Member Reimbursements
Member Copays: Prescriptions: Farmington, MO 63640 P.0. Box 989000
Provider Visit: $0; $10.00 or less = $0.50 West Sacramento, CA 95798
Preventative Visit: $0; $10.01 to $25.00 = $1.00
Adult Dental Visit: $3; $25.01t0 $50.00 = $2.00 In case of an emergency, call 911 or go to the closest emergency room.
Inpatient Hospital Stay: $0 $50.01 or more = $3.00 / \After treatment, call your PCP within 24 hours or as soon as possible. /

Upon receipt of your card, please confirm that your name and date of birth are correct.

DSHP members: Please check the PCP listed is the one that you chose. If your PCP is not correct,
not assigned, or if you want to change your PCP at any time, please call our Member Services line at
1-877-236-1341 (TTY: 711) or visit our website at DelawareFirstHealth.com.

Your member ID card is proof that you are a Delaware First Health member. Show this ID card every
time you need care. This includes:

- Medical appointments. - Behavioral health appointments.
- Urgent care. - Emergency visits.
- Vision appointments. - Picking up prescriptions from the pharmacy.

Anytime you get a new member ID card from us, please destroy your old one. If you lose your Delaware
First Health member ID card or did not get one, we can replace it for you. To replace your card, please

visit the secure member portal on our website DelawareFirstHealth.com or call Member Services at
1-877-236-1341 (TTY: 71).

Keep your ID card with you and safe at all times. Make sure your card is not stolen or used by
someone else. Delaware First Health coverage is for you only. It is up to you to protect your member ID
card. No one else can use your member ID card. It is against the law to give or sell your member ID card
to anyone.

DSHP Members: Your Primary Care Provider (PCP) Assignment

If you chose a PCP during your enrollment, your PCP information will be on your ID Card. If you did not
choose a PCP, you will have 30 calendar days from your Effective Day of Enrollment to pick a PCP. If you need
help choosing a PCP, call Member Services at 1-877-236-1341 (TTY: 711). You can also visit our website at
DelawareFirstHealth.com to pick or change your PCP. If you do not choose a PCP within 30 calendar days,
we will choose one for you and mail you a new ID card.

DSHP Plus Members: Your Primary Care Provider (PCP) Assignment
You can choose a PCP during your enrollment with the Health Benefits Manager. You can also pick or
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@ Delaware First Health

change your PCP by calling Member Services at 1-877-236-1341 (TTY: 711) or visiting our website at
DelawareFirstHealth.com.

Your Enrollment

Depending on eligibility, Delaware Medicaid programs may offer coverage for children, pregnant
individuals, families with children, senior citizens, and adults or children with disabilities. If you
think you might be eligible for Medicaid coverage, you can apply with the Delaware Department of
Health and Social Services. There are several ways to apply and enroll:

- Online: Apply online at the Delaware Department of Health and Social Services website at
assist.dhss.delaware.gov.

- By Mail: You may download the form and instructions:
- English application at assist.dhss.delaware.gov
- Spanish application at assist.dhss.delaware.gov/?Language=es-US.
Need Help?

For help with your Medicaid application, call the Delaware Health and Social Services Customer Relations
Unit at 1-866-843-7212 (TTY: 1-855-889-4325).

Delaware First Health offers medical assistance to eligible low-income families and to aged, blind, and/or
disabled people whose income is not enough to meet the cost of necessary medical services. Medicaid pays
for doctor visits, hospital care, labs, prescription drugs, non-emergency medical transportation, routine
shots for children, mental health services, and substance abuse. To enroll, eligible recipients must fill out an
application through the Delaware Health and Social Services ASSIST portal.

Your Effective Date of Enrollment
Once you enroll or are enrolled with Delaware First Health, you will receive a letter with your ID Card.
You can find your effective date of enrollment on our member portal at DelawareFirstHealth.com.

How to Get Help
You can find the following on our website at DelawareFirstHealth.com:
- Updated Member Handbook.
- Provider Directory.
- Preferred Drug List (PDL) /Formulary information.
- Important information from Delaware First Health.

- Upcoming Delaware First Health events.
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Member Advocates

Delaware First Health has Member Advocates who can help you, our member, with a variety of
services. Our Member Advocates can:

- Help members plan medical appointments or get translation services.
- Help members get transportation to and from their medical appointments.
- Help members learn about community resources.

- Help members through the Appeals and Grievance process.

To contact a Member Advocate, please call Delaware First Health at 1-877-236-1341 (TTY: 711).

Reporting Changes

Major life changes can affect your eligibility with Delaware Medicaid. Be sure to let both DFH and
DHSS know when you have a major life change. Some examples of major life changes are:

- A change to your name.

- A change to your address

- If you add or lose other insurance coverage.

- If you are added to or removed from someone else’s insurance.
- A new job.

- Your ability or disability changes.

- Your family size changes.

- Changes in your income or assets.

- You become pregnant. Call Delaware First Health Member Services at 1-877-236-1341 (TTY: 711) if you
are pregnant. We have special help for you and your baby.

If you have one or more of these major life changes, please call the DHSS Change Report Center at
1-866-843-7212 and Delaware First Health Member Services at 1-877-236-1341 (TTY: 711).
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CHANGING YOUR PLAN

You can ask to change your MCO for any reason during the 90 calendar days following your initial
enrollment. After that, you may choose a new MCO once a year during open enrollment without good cause.
If you want to change your MCO, please call the Health Benefits Manager at 1-800-996-9969.

Members may ask to transfer between MCOs at any time for good cause, as determined by the State.
There is no limit on the number of transfer requests that you can initiate for good cause. Examples of
good cause reasons include:

- Your provider is not in the MCQO’s network.

- You need related services (for example a cesarean section and a tubal ligation) to be performed at the
same time and not all related services are available within your MCO’s provider network. Or your PCP or
another provider determined that getting the services separately would subject you to unnecessary risk.

- Lack of access to providers experienced in dealing with your healthcare needs.
- Your provider has been terminated or no longer participates with your MCO.

- Lack of access to services covered under the contract.

- Poor quality of care given by your MCO.

- The MCO plan does not cover the services you need due to moral or religious objections.

Annual Open Enrollment

Each year, the State will provide an opportunity for members to change their health plan during an Annual
Open Enrollment Period. This period happens during the month of October for enrollment during the
calendar year that begins the following Jan. 1.

You can choose a new health plan during the Annual Open Enrollment Period. If you decide to change your
health plan, call the Health Benefits Manager at 1-800-996-9969. Your Health Benefits Manager will help
you transfer to a new plan. If you decide not to switch health plans, you will stay in your current plan.

Transition of Care

If you join Delaware First Health from another health plan, we will work with your old health plan to
get your health details, like your service history, service authorizations, and other information about
your current care.

- You can continue getting any services that have already been authorized by your previous health plan.
After that, if necessary, we will help you find a provider in our network to get any additional services.

- Delaware First Health has a large provider network, and we are constantly adding new providers. It is
likely that your providers under your former plan will also be one of our providers. However, if one or
more of your providers is not part of our network, there are some instances when you can still see the
provider you had before you joined Delaware First Health. You can continue to see your provider if:

- At the time you join Delaware First Health, you are getting an ongoing course of treatment or have an
ongoing special condition. In that case, you can ask to keep your provider for up to 120 days.
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- You are more than three months pregnant when you join Delaware First Health and are getting
prenatal care. In that case, you can keep your provider until after your delivery and for up to 60 days
of postpartum care.

- You are receiving DSHP Plus LTSS benefit package services. In that case, you can continue the services
authorized at the same level and with the same provider for a minimum of 30 calendar days.

- If you want to continue getting care from a provider who is not in our network, you or your provider
needs to contact us by:

- Calling Member Services at 1-877-236-1341 (TTY: 711).
- Submitting a request through the Provider Portal.
- Faxing an authorization request form to Delaware First Health at 1-833-967-0502.

Delaware First Health doctors and nurses review the authorization request. Call Member Services if you
have questions about services that require prior authorization.

YOUR RIGHTS & RESPONSIBILITIES

Member Rights & Responsibilities

As a member, you have certain rights and responsibilities. Delaware First Health respects your rights. We
will not discriminate against you for using your rights. We expect our providers to also respect your rights.

You have the right to:
- Be treated with dignity, respect, and privacy.
- Have access to creating and using an advance directive.

- Be given information about treatment options and care alternatives related to your health condition in a
way you will understand.

- Make decisions about your care, including the right to refuse treatment.

- Be free from any form of restraint of seclusion by means of coercion, discipline, convenience,
or retaliation.

- Request and receive a copy of your medical records and be able to request amendments
or corrections.

- Exercise your rights without impacting the way Delaware First Health, your providers, or the State of
Delaware treats you.

- Receive culturally and linguistically appropriate services free of charge.
- Have your personal and medical information kept private.
- File complaints (grievances) or appeals about us or the care we provide.

- Choose a representative to help with making care decisions.
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http://DelawareFirstHealth.com

Delaware First Health

- A candid discussion of appropriate or medically necessary treatment options for their conditions,
regardless of cost or benefit coverage

- Receive information about Delaware First Health, its services, its practitioners and providers and
member rights and responsibilities.

- Receive a copy of Member rights and responsibilities and the right to make recommendations regarding
this policy.

- Ask for the Member Handbook and other member information and brochures in other formats such as
other languages, large print, audio CD, or Braille free of charge.

Member Responsibilities:
- Tell Delaware Health and Social Services if:

- You move out of the State of Delaware or have other address changes.

- You get or have health coverage under another policy, other third party, or if there are changes to
the coverage you have on file.

- Tell Delaware First Health when you go to the emergency room or have been in an auto accident.
- Tell Delaware First Health if your member ID card is lost or stolen.

- Learn about your health status, understand your health, and participate in your treatment goals.
- Talk to your providers about prior authorization of services they recommend.

- To provide Delaware First Health and participating providers with accurate and complete medical
information they need in order to provide care.

- To follow the plans and instructions for care that you have agreed to with your practitioner.
- Be aware of cost-sharing responsibilities and make payments that you are responsible for.

- Know Delaware First Health’s procedures, coverage rules, and restrictions the best you can.
- Contact Delaware First Health when you need information or have a question.

- Ask your provider questions to help you understand your treatment. Be actively involved in your
treatment. Learn about possible risks, benefits, and costs of treatment alternatives. Make care decisions
after you have thought about all of these things.

- Follow the grievance or appeal process if you have concerns about your care.

Our Member Advocates can help. To contact a Member Advocate, please call Delaware First Health at
1-877-236-1341 (TTY: 71).
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Fraud, Waste, and Abuse

Delaware First Health is serious about finding and reporting times that Delaware Medicaid funds are used in
the wrong way. This is called fraud, waste, and abuse.

Fraud means a member, provider, or other person is misusing Delaware Medicaid program
resources. This could include things like:

- Giving someone your member ID card so they can get services under your name.

- Using another person’s member ID card to get services under their name.

- A provider billing for the same service twice.

- A provider billing for a service that never happened.
Your healthcare benefits are given to you because you met the rules of the program. They are not for anyone
else. You must not share your benefits with anyone. If you misuse your benefits, you could lose them. The

Delaware Division of Medicaid and Medical Assistance could also take legal action against you if you misuse
your benefits.

If you think a provider, member, or other person is misusing Delaware Medicaid benefits, please tell
us right away. Delaware First Health will take your call seriously. You do not need to give your name.

- Call the Delaware First Health Fraud, Waste, and Abuse Hotline at 1-866-685-8664. All calls
are private.

- IfaTTY line is needed, call Member Services at 1-877-236-1341 (TTY: 711).

You can also report suspected Medicaid fraud directly to the Delaware Division of Medicaid and Medical
Assistance. To do so, please call the Diamond State Health Plan Helpline at 1-800-372-2022. \When you
call, press “1” for English or “2” for Spanish. Then press “7” for fraud, waste, or abuse.

HOW TO USE YOUR BENEFITS

It’s time to take control of your health — and this is the place to start. Your new health insurance plan with
Delaware First Health offers comprehensive medical care and benefits. It also includes valuable programs,
educational tools, and support.

Delaware First Health is committed to providing our members with the resources they need to ensure the
best possible care. Don’t forget, you also have access to helpful tools through your Delaware First Health
online account at DelawareFirstHealth.com.

Delaware First Health Benefits

Benefits and Services
In this section, you can learn about the health benefits, pharmacy services, and the value-added benefits
Delaware First Health offers.
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Need help understanding these benefits and services? Call us at 1-877-236-1341 (TTY: 711).

All services must be medically necessary. Your PCP will work with you to make sure you get the services you
need. These services must be given by your PCP or by another provider.

Some services may:
- Have copays. - Need a doctor’s order.

- Have coverage limits. - Need prior approval.
*Some Medicaid members may not have all the benefits listed.

The Delaware Division of Social Services (DSS) determines the covered benefits and services you get.
You must use a Delaware First Health network provider to get these benefits and services, unless:

- The services are emergency services.

- The services are family planning services. You have the freedom to choose any family planning provider,
including those not in the Delaware First Health network (with the exception of Delaware Healthy
Children Program members).

- Delaware Healthy Children Program members must use a participating provider for family
planning services.

- You get prior authorization (prior approval) to use a provider who is not in Delaware First
Health network.

- You are covered by a primary insurance company.

Choice of Provider

As a Delaware First Health member, you can choose who you see for your healthcare needs from
our network of providers. If you need help choosing a healthcare provider, call Member Services at
1-877-236-1341 (TTY: 71).

Delaware First Health provides healthcare services and benefits covered by your plan. Some services are
covered by the Delaware Medicaid state plan. Please see the State Benefits section for more details. If
you need more information on how to get these services from the State, please call Member Services at
1-877-236-1341 (TTY: 711).

Some services are not covered by the Delaware Medicaid state plan or Delaware First Health. Please see
the Non-Covered Benefits section for more details. For a full list of non-covered services or for questions,
please call Member Services at 1-877-236-1341 (TTY: 711).

Copays

In some situations, members must share the cost of the service provided. This is called a copayment
(or copay). It is a set amount members pay when they get a service. You can find your copays on your
member ID card.

Paying Copays and other Payments

- You must make copays directly to providers at the time of service.
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- If you do not pay your copay, the provider and/or Delaware Medicaid may use legal action to collect
payment from you.

- You may be responsible for paying for non-covered services if you sign a release agreeing to pay for
these services before you get them. Note that the cost of non-covered services is likely to be more than
a copay for a covered service.

Exemptions
These types of members are always exempt from copays:

- Pregnant individuals.

- Individuals who recently gave birth and are getting pregnancy-related services for up to 90 days
after delivery.

- Members getting hospice care.

- Children (under the age of 21).

- Al/AN (American Indian/Alaskan Native).

- Chronic Renal Disease Program (CRDP) members.

- Long-term care nursing facility group or the acute care hospital group.

- Family planning services and supplies.

DSHP Benefit Package

The following is a list of covered benefits, services, and limitations for Diamond State Health Plan
(DSHP) and for Diamond State Health Plan Plus (DSHP Plus) members. Some services may require prior
authorization. This is not a complete list of services. Please call Member Services at 1-877-236-1341
(TTY: 711) for complete information.

Table of Coverages — DSHP and DSHP Plus Members

Behavioral Health Services

Covered for members ages 18 and older. Inpatient
behavioral health services for members under age 18
are provided by the Delaware Department of Services
for Children, Youth, and Families (DSCYF).

Inpatient behavioral health services

Covered for members ages 18 and older. Residential

Medication-assisted treatment (including 4 4qiction services for members under the age of 18 are
outpatient addiction services and provided by DSCYF. For members participating in the
residential addiction services) PROMISE program (Promoting Optimal Mental Health for

Individuals through Supports and Empowerment), these
services are covered by the State.
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Behavioral Health Services

Substance use disorder (SUD)
treatment services

Licensed behavioral health practitioner
services (including licensed psychologists,
clinical social workers, professional
counselors, and marriage and family
therapists)

Behavioral services to treat autism
spectrum disorder (ASD) pursuant
to EPSDT

Crisis response and subacute mental
health services

Physicians’ services

Dental Services

Adult dental ages 21 and older

Fluoride varnish

Covered for members ages 18 and older. 30-unit
outpatient behavioral health benefit for members
under the age of 18 (thereafter provided by DSCYF).
For members participating in PROMISE, these services,
except for medically managed intensive inpatient
detoxification, are covered through the State.

30-unit outpatient behavioral health benefit for
members under age 18 (thereafter provided by DSCYF).

For members participating in PROMISE, these services
are covered by the State.

Covered for members under age 21.

Covered.

Physician oversight and direct therapy are considered
to be a part of the following State-covered PROMISE
services for participating members:

- Assertive community treatment services.
- Intensive case management services.

- Supervision of group home services.

Covered with limits. See more detail in Dental
Benefits section

Topical application of fluoride varnish one time in
six months when completed on the same day as a
well-child visit for a member between the ages of
six months and 5 years.
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Durable Medical Equipment

Medical equipment and supplies Covered.
Diabetes equipment and supplies Covered.
Hearing aids Covered for members ages 0 to 20.
Orthotics and prosthetics Covered.

Emergency Care

Ambulance Covered for emergency services only.
Freestanding emergency room Covered.
Hospital emergency room Covered.

Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services

EPSDT services, including periodic
preventive health screens and necessary Covered for members under age 21.
diagnostic and treatment services

EPSDT - Rehabilitative services,
including community psychiatric support
and treatment (CPST), psychosocial
rehabilitation (PSR), crisis intervention,
and family peer support services

Covered for members under 21.

30-unit outpatient behavioral health benefit for
members under the age of 18 (thereafter provided by
DSCYF) - See Appendix 1

Home Health, Home Visiting. and Nursing Facility Services

Home health services, including:

« Intermittent or part-time nursing

- Home health aid services

- Medical supplies, equipment, and
appliances suitable for use in the home

- Physical therapy, occupational
therapy, and speech pathology and
audiology services

Covered.
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Home Health, Home Visiting. and Nursing Facility Services

Nursing facility services

Pediatric respite (rest) services

Private duty nursing

Home visiting services

Self-Directed Attendant Care for Children

Support for Self-Directed Attendant Care
for Children

Hospice

Hospice services

Inpatient Hospital Services
Room and board

Inpatient physician services

Covered for up to 30 calendar days, then services are
covered as part of the DSHP Plus LTSS benefit package.

Covered for members under age 21 with a physical
health or behavioral health condition. Pediatric respite
services are provided on a short-term basis to allow
temporary relief from caretaking duties for a child’s
primary unpaid caregiver, parent, court-appointed
guardian, or foster parent.

The covered benefit is for a total of 285 hours or 15 days
per year. Respite care can either be skilled or unskilled
and at home or outside the home (for example, at a
center). Emergency respite is limited to a maximum of
six 72-hour episodes per year.

Covered.

Covered.

Covered for members under age 21 who have a chronic
medical condition, intellectual/developmental disability,
or behavioral health condition that results in the

need for assistance with age-appropriate activities

of daily living.

Covered for members approved to receive self-directed
attendant care for children services.

Covered.

Covered.

Covered.
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Inpatient Hospital Services
Inpatient supplies

Organ and tissue transplants
Laboratory and Radiology Services
Mammography

Routine radiology screening and
diagnostic services

Sleep study testing

Maternity Services

Doula services

Free standing birthing center services
Licensed midwife services

Postpartum nutrition supports

Medicare Co-insurance

Medicare deductible/co-insurance and
remainder up to Medicaid allowed amount.

Outpatient Hospital Services

Abortions

Ambulatory surgical center

Clinic services

Covered.

Covered.

Covered.

Covered.

Covered.

Covered for eligible members.
Covered.
Covered.

Covered for eligible members.

Covered.

Federal regulations allow coverage so long as the
pregnancy is the result of rape or incest, or if the
individual suffers a life-endangering physical condition
caused by or arising from the pregnancy itself.

Covered.

Covered.
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Outpatient Hospital Services
Dialysis Covered.
Outpatient diagnostic lab and radiology Covered.

Outpatient Therapy Services

Occupational therapy Covered.
Physical therapy Covered.
Speech / language pathology Covered.
Prescriptions

Prescribed drugs, including physician

administered drugs Covered.
Preventative Services

Preventive services Covered.
Routine check-ups Covered.

Early and periodic screening, diagnosis

red for children under 21.
and treatment (EPSDT) Covered for children under age

Immunizations Covered.
Primary care provider Covered.
Routine hearing exam Covered under EPSDT for children under age 21.
Office visit Covered.

Professional Office Services

Allergy testing Covered.
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Professional Office Services

Birthing center (freestanding) services Covered.
Certified nurse midwife services Covered.
Chiropractor Covered.
Contraceptive devices Covered.

Face-to-face tobacco cessation

. . Covered.
counseling services

Family planning and family

. . Covered.
planning-related services

Federally Qualified Health Centers (FQHC) Covered.

Laboratory tests Covered.
Lactation counseling services Covered.
Licensed midwife Covered.
Office visit Covered.
Optometrist Covered.

Pediatric or family nurse

" , . Covered.

practitioner’s services
Podiatry Covered.
Routine patient cost in qualifyin

. . p. 9 ying Covered.
clinical trials
Specialist office visit Covered.
Tobacco cessation counseling services Covered.
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Vision Services

Once per every 12 months for members under 21 years

Routine eye exam
of age.

Once per every 12 months for members under 21 years

Eyeglasses or contact lenses
of age.

Repairs Covered for members under age 21.

Vision Benefits

Members ages 20 and younger: Eyecare benefits are available for members under the age of 21 as a
standard benefit. This benefit includes a routine eye exam every 12 months and coverage for eyeglasses or
contacts every 12 months. Call your child’s eye doctor to schedule a routine eye exam.

Members ages 21 and older: Eyecare benefits are a value-added benefit for members ages 21 and older.
This includes one routine eye exam every 12 months and coverage for frames, lenses, and lens upgrades or
contact lenses (includes fitting) up to $160 allowance, every year. Call Member Services at 1-877-236-1341
(TTY: 711) for more information.

Dental Benefits

Members, age 20 and younger: Dental services are available to Delaware Medicaid members under the
age of 21 through the Delaware Medicaid FFS program. These services are not part of those provided by
Delaware First Health. For questions about your dental benefits, call Delaware Medicaid Customer Relations
at 1-866-843-7212 or 1-302-571-4900.

Members, age 21 and older:

Standard dental benefit: Effective Oct. 1, 2020, dental services are available to Delaware Medicaid
members ages 21 and older. This includes $1,000 of coverage per year for dental services, such as cleanings,
X-rays, cavity fillings, and more. Each visit has a $3 copay. For details, visit DelawareFirstHealth.com.

Emergency dental benefit: Delaware Medicaid members ages 21 and older also have an emergency
dental benefit. Once members have used their $1,000 standard benefit, they may get up to $1,500 of
coverage per year for dental work that meets the extended benefit criteria. Call Member Services at
1-877-236-1341 (TTY: 711) for more information. Removal of bony-impacted wisdom teeth are covered
by your medical benefit.

Care Coordination

If you have complex healthcare needs, have a difficult time navigating the healthcare system, or would like
assistance finding community resources, the Care Coordination Department can help.

Care Coordinators are nurses and social workers that can assist you with many healthcare and
health-related needs. Care Coordinators can speak to you over the phone or meet with you in person
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to help you get the medical, behavioral health, and substance use care you need. They will develop a care
plan with you and work with your care team to help you achieve your care plan goals.

The Care Coordination team can be contacted by calling 1-877-236-1341 (TTY: 711). A Member Services
representative can help to answer any questions and listen to any concerns you may have. If you need to
speak to a Care Coordinator, they can connect you to someone that can help you. The Care Coordination
team is available Monday through Friday, 8 a.m. to 5 p.m. You have the option to receive services from a

Care Coordinator and can stop receiving services at any time.

Your Care Coordinator can help you:
- Learn about your condition and medicines.
- Obtain durable medical equipment.
- Find programs in your community, such as nutrition and weight loss programs.
- Access community resources such as food banks or other programs that help you meet your needs.

- Help you to meet your healthcare related goals.

If you experience a hospitalization, it can be difficult to remember everything that you need to do.
Care Coordination can help after a hospitalization by:

- Calling you after your discharge to make sure you have everything you need.
- Helping you review your discharge instructions.
- Reminding you to ask about any medications that you may need to take.

- Reminding you to make an appointment to follow up with your healthcare provider.

In addition, you can call the Nurse Advice Line after hours at 1-877-236-1341 (TTY: 711).

DSHP Plus LTSS Benefits Package

DSHP Plus Long-Term Services and Support (LTSS) Benefits

In addition to the benefits listed above for DSHP and DSHP Plus members, DSHP Plus LTSS members get the
following benefits if they are determined to be medically necessary. Please call Member Services at
1-877-236-1341 (TTY: 711) for more information.

Table of Coverages — DSHP Plus LTSS Members

Services Coverage and Limitations
Adult day services Covered.*

Attendant care services Covered.*

Cognitive services Covered.* Limited to 20 visits per year.
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Services Coverage and Limitations
Community-based residential alternatives

. . . - Covered.
that include assisted living facilities
Day habilitation Covered.*
Home-delivered meals Covered.* Limited to up to two meals per day.
Independent activities of daily livin

P v g Covered.*

(chore) service

Covered.* Limited to up to $6,000 per project;
$10,000 per benefit year; and $20,000 per lifetime.

All MHM services must be provided in accordance
with applicable State or local building codes.

Exclusions:
The following are excluded:

- Installation of stairway lifts or elevators

- Adaptations that are considered improvements
to the residence or that are of general utility
and not of direct medical or remedial benefit
to the member, such as installation, repair, or
replacement of roof, ceiling, walls, or carpet or
other flooring; installation, repair, replacement
of heating or cooling units or systems;
installation or purchase of air or water purifiers
or humidifiers; and installation or repair of
driveways, sidewalks, fences, decks, and patios.

Minor home modifications (MHM)

- Adaptations that add to the total square
footage of the home.

Nursing facility services Covered.

Nutritional supports Covered* for members with HIV/AIDS.
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Personal emergency response system (PERS) Covered.*

Respite care, both at home and in nursingand  Covered*. Limited to no more than 14 calendar days
assisted living facilities per year.

Specialized medical equipment and supplies Covered
(not covered under the Medicaid State Plan) '
Support for self-directed home- and

. . Covered.
community-based services (HCBS)

Covered, up to $2,500 per transition. Additional
benefits may be available under Delaware First
Health’s value-added benefits (see below).

Transition services for those moving from a
nursing facility to the community

*These services are not available to members in assisted living and nursing facilities.

Members who receive LTSS services are assigned to a case manager.

LTSS Member Support System

Case Management

Case managers are healthcare professionals who serve as advocates to support, guide, and coordinate
care for you, your family, and your caregivers. Case managers coordinate all of your physical health and
behavioral health with long term services and supports.

Case Management Services

If you are living in a community setting, your case manager will contact you by phone and meet with you in
person to understand your needs and develop a care plan to meet your goals. Your care plan will include all
services that you need including help with health-related social needs such as food, transportation, and housing.

If you are living in a nursing facility setting, your case manager will meet with you in person at least every
180 calendar days to discuss your goals. Your case manager will work with you and the nursing home to
ensure all your needs are met. Your case manager will also ask about your interest and ability to move to the
community and talk to you about the services available to support your move.

Your case manager can help you:
- Understand your benefits and answer questions.
- Get medical care and services that you need.
- Achieve the goals that are important to you.

- Learn about your condition and medicines.
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- Coordinate your physical health, behavioral health, and LTSS needs.
- Arrange and coordinate services.
- Resolve barriers to access needed services.

- Update your care plan when your needs change.

How to Contact Your Case Manager

You can call your case manager at 1-877-236-1341 (TTY: 711). Case managers are available Monday through
Friday, from 8 a.m. to 5 p.m. After business hours and holidays, calls will be answered by the Nurse Advice
Line for further assistance.

How to Ask for a New Case Manager

A case manager will be assigned to you and we will tell you how to reach them by phone and in writing. If
you are unhappy with your case manager, you can ask for a new case manager by calling 1-877-236-1341
(TTY: 7T11).

Self-Directed Home and Community-Based Services (HCBS)

DSHP Plus LTSS members may opt to self-direct their attendant care, chore, or respite services.

Self-directed attendant care gives you the ability to choose your personal caregiver(s) and develop a
personalized care plan to meet your needs. You can choose to select and hire people that meet your needs
and control the quality of your services.

Self-Directed HCBS is optional and you can choose to participate or withdraw from Self-Directed HCBS at
any time.

If you choose Self-Directed care, you will have decision-making authority over Self-Directed
employees. This includes, but is not limited to:

- Recruiting Self-Directed employees.

- Selecting Self-Directed employees.

- Hiring Self-Directed employees.

- Verifying Self-Directed employee qualifications.

- Obtaining a criminal background check of Self-Directed employees.

- Including any special qualifications based on your needs and preferences.
- Evaluating Self-Directed employee performance.

- Electronic Verification Visit (EVV) requirements, including verifying time worked and approving
time sheets.

- Discharging Self-Directed employees.

We will support your choice of Self-Directed HCBS by helping you select an entity to help you with this
process. There is a choice of agencies available to help with the onboarding process of your employees.

30 . DelawareFirstHealth.com


http://DelawareFirstHealth.com

Delaware First Health

If you would like help managing your employees, you can choose a representative you trust to manage the
tasks for you. Please speak to your case manager to learn more about Self-Directed HCBS.

Home and Community-Based Services

Home and community-based services can help you live at home or in another community setting like an
assisted living facility. Home and community-based services include attendant care, chore services, respite
care and other services to give you support for your everyday needs and keep you safe. Your case manager
will help you get the services you need.

Nursing Facility Services

Nursing facility services include skilled nursing care and related services, rehabilitation, and health-
related long-term care. Short-term skilled care and / or rehabilitation is when the plan is for you to return
home. A prior authorization request would be submitted by your PCP, specialist, or the hospital. The prior
authorization must be approved prior to admission.

Long term custodial care in a nursing facility is a covered benefit when you do not have skilled nursing
needs, but you need help with activities of daily living.

Nursing Facility Transition (NFT)

Delaware First Health wants you to have the right care, at the right time, and in the setting of your choice.
If you are able and want to move from a facility to a community setting, your case manager will tell you
about the NFT program. The NFT Program is available to help you move from an eligible long-term care
facility (nursing home, intermediate care facility for developmental disabilities, or state hospital) to an
eligible residence in the community. You can get home and community-based services to support you.
Your choice is important to make sure your transition is a success.

Your case manager will work with you to fill out assessments to make sure that where you choose to live
meets your needs and provides you access to your community. You may be able to get help with the

costs to transition, up to $5,000. This money may be used for housing applications fees, security deposits,
and / or making sure your home is equipped with daily living needs. These items include furniture, kitchen
items, personal items, and other necessities to keep you supported and safe. Your case manager will work
with you and those that support you to get everything ready for you before you move. That may include
minor home modifications, services, providers, medicines, and more.

To learn more about nursing facility transition services, talk to your case manager or call Delaware First
Health at 1-877-236-1341 (TTY: 71).
Patient Liability

You may be required to pay for part of the cost of your care in a nursing home or assisted living facility.
This is called “patient liability.” The facility may not let you live there if you refuse to pay. The amount you
pay depends on your income. Talk to your case manager if you have questions or concerns.

Service Gaps

A service gap is when you do not receive a service that you are approved to have. Please contact your case
manager if there is a gap in your approved services. This can include when a provider does not show up to
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work. It is important to work with your case manager to have a good emergency and back-up plan in case of
service gaps.

Electronic Visit Verification

Some services (such as attendant care provided through agencies or through the self-directed option,
in-home respite services, and chore services) are subject to electronic visit verification (EVV). EVV is a
web-based system that verifies when provider visits occur and documents the precise time services begin
and end. It ensures that you get approved services. EVV does not impact the amount, scope and duration of
services, or your choice of provider.

EVV captures details of home visits and services provided by caregivers through the Self-Directed HCBS
option. It is your role to make sure the employee(s) are present during the times they are clocking in and
out of the EVV system and that you are getting the services approved. Contact your case manager with any
questions or concerns.

Long-Term Care Ombudsman Program

The Long-Term Care Ombudsman Program is provided by the Delaware Department of Health and Social
Services (DHSS).

The Ombudsman advocates for residents who live in long-term care facilities, as well as those who live in
other settings (such as their own homes) and get home- and community-based services. The Ombudsman
program investigates and resolves complaints on behalf of these individuals. Complaints can be made by
residents, family members, or other concerned parties.

The Long-Term Care Ombudsman Program may be reached by calling 1-855-773-1002
(TTY:1-302-391-3505) or by emailing DHSS_OSEC_Ombudsman@delaware.gov.

Value-Added Benefits for DSHP and DSHP Plus

As a Delaware First Health member, you can get extra services in addition to your regular benefits. These
are called value-added benefits.

Service Description

$120 per household per year ($30 per quarter) to
spend on select OTC items including diapers, period
products (such as pads and tampons), and lots
more. No prescription needed.

Over-the-counter (OTC) program

Up to $200 per year in tutoring for members in
Tutoring services grades K-12 who are at risk of falling behind on one or
more core subject areas.

Members ages 16 and older not currently enrolled in
GED services school can get up to $200 in select GED testing and
tutoring services.
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Post-discharge meal delivery for members at high
risk for readmissions. Eligible members can get three
meals a day for seven days after being discharged
from the hospital or other inpatient facility.

Post-discharge home meal delivery

Free cell phone for high-needs members in
Connections Plus® Care Coordination or Case Management with
qualifying needs.

Pyx social isolation support program for members
Social isolation support program and app 18 years and older. Pyx may call members ages 18
and up to invite them to join the program.

Access to a mobile app to help manage stress,
anxiety, chronic pain, and more. The mobile app
provides personalized online learning to address
common behavioral health conditions.

Behavioral health support app

Members ages 21 and older are eligible for a routine
comprehensive eye exam with refraction every

two years and an eyewear allowance of up to $160
every two years.

Vision services for adults

Transportation to value-added benefits

(Weight Watchers, GED testing, etc.), as well as
Whole health transportation transportation to additional health-related services

such as SUD recovery support meetings, food

pantries, and job interviews.

Up to $250/year for programs to support
population-specific wellness goals:

- COMING SOON. Children (under 18): Social
connections and healthy activities through
summer camps or other programs.

Community-Based Wellness Programs - Adults with BMI 25+: Weight Watchers

- COMING SOON. Seniors: Senior center
membership and additional programs
and services.

Please visit DelawareFirstHealth.com for updates
about this benefit.
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Lifestyle change program on healthy eating and
physical activity for qualifying members with a
COMING SOON: Diabetes prevention program  pre-diabetes diagnosis.

Please visit DelawareFirstHealth.com for updates
about this benefit.

At-home asthma support. This includes $250 per
year for non-clinical, home-based needs, such

as mold removal, carpet cleaning, hypoallergenic
bedding, low-VOC cleaning products, air purifiers,
and pest control for qualifying members in Care
Coordination or Case Management.

Home-based interventions for asthma

Up to $2,500 per member per lifetime to help
establish stable housing. For members 18+ in Case
Management or Care Coordination experiencing
homelessness, transitioning from foster care to
independent living, or transitioning from a facility to
community or independent living. This service is in
addition to the standard $2,500 per transition benefit
offered to LTSS members.

Housing transition allowance

Practice dental visits for members ages 21 and
older when the member starts g oing to a new
dentist. The practice visit is a chance for the
member to meet with the dental team, voice
preferences and concerns, and understand what
happens in a dental visit before any exams or
treatments take place.

Practice dental visit for adult members
with I/DD — For LTSS members only

My Health Pays® Rewards Program

With the My Health Pays® rewards program, you can earn rewards when you do healthy activities, like going
for your annual wellness visit, getting a flu shot, seeing your dentist, and more. Once you complete your first
qualifying healthy activity, you will get your My Health Pays Visa® prepaid card* from Delaware First Health.
Rewards will be added to your card each time you complete a qualifying activity.

*This card is issued by The Bancorp Bank, Member FDIC, pursuant to a license from Visa U.S.A. Inc. Card
cannot be used everywhere Visa debit cards are accepted. See Cardholder Agreement for complete usage
instructions.
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2024 My Health Pays Rewards:

Register through the member portal. $10 One time reward.
PCP confirmation within 30 days of enrollment. $15 One time reward.
Complete Health Risk Assessment (HRA). $20 One time reward.
Complete Notification of Pregnancy (NOP). $20 One per pregnancy.

Go to your prenatal visit in your first trimester
or withing 42 days of enrollment with Delaware  $50 One per pregnancy.
First Health.

Complete your third prenatal visit. $20 One per pregnancy.
Complete your sixth prenatal visit. $20 One per pregnancy.

Go to your postpartum visit. $40 One per pregnancy.

Attend infant well visits for children 0 to 15 $100 One ti.me reward: Requires six visits
months old. or claims to receive reward.
Get a lead screening at 12 months. $25 One time reward.

Get a lead screening at 24 months. $25 One time reward.

Attend child well visit, for children ages2to18.  $20 Once per year.

Attend adult well visit, for those ages 18 and up.  $15 Once per year.
giz::;sfgun\éal::;ination, for those ages $15 S R

Go to annual adult dental visit. $20 Once per year.

Complete diabetes HbAI1c test, for those $20 e [ e

ages 18 to 75.
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Activity Reward | Reward Frequency
Complete breast cancer screening, for those
15 Once per year.
ages 40 to 74. $ pery
Complete cervical cancer screening, for those .
P g $15 One time reward.
ages 21 to 64.
Complete colorectal cancer screening, for those .
P g $15 One time reward.
ages 50 to 75.
Get your first tobacco cessation medication fill.  $20 Once per year.
Go to behavioral health hospitalization
. P $20 Once per year.
follow-up visit.
Go to substance use disorder residential sta
y $20 Once per year.

follow-up visit.

State Benefits

The Delaware Medicaid State Plan provides healthcare services and benefits that are not covered under the
DSHP or DSHP Plus benefits.

These services include:
- Dental services for children under the age of 21.
- Prescribed pediatric extended care (PPEC).
- Non-emergency medical transportation (NEMT).
- Specialized services for nursing facility residents.

- Additional behavioral health services for children under the age of 18.
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Service Definition / Limitation

Delaware First Health is not responsible for dental services

Dental services for children i
v ! for members under the age of 21. This is covered by the State.

PPEC is a package that includes:
- Nursing.
- Nutritional assessment.

- Development assessment.

Prescribed Pediatric Extended - Speech.

Care (PPEC) - Physical.

- Occupational therapy services.
These services are provided in an outpatient setting,

as ordered by an attending physician. This is covered
by the State.

Non-emergency medical transportation is available to all
DSHP, DSHP Plus and DHCP members. This is covered
by the State.

Non-emergency medical
transportation (NEMT)

The State will provide specialized services as determined
necessary by the State as part of the PASRR Level Il process
that are not included in the DSHP or DSHP Plus LTSS

benefit package.

Specialized services for nursing
facility residents not included in
covered services

Services are available to members participating in Pathways
to supplement covered services provided by Delaware First
Health. The following services are covered by the State:

- Career exploration and assessment.
- Job placement supports.

Employment services and supports - Supported employment — individual.

provided through Pathways - Supported employment — small group.
- Benefits counseling.

- Financial coaching.
- Non-medical transportation.
- Personal care.

- Orientation, mobility, and assistive technology.

DelawareFirstHealth.com « 37


http://DelawareFirstHealth.com

@ Delaware First Health

Behavioral health services for children under the age of 18:
- Behavioral health services provided to members
under the age of 18 beyond those included in the DSHP
benefit package are covered by the State. This includes
outpatient services beyond what is included in the DSHP
benefit package, as well as residential and inpatient
behavioral health services.

Behavioral health services for members ages 18 and older
who participate in PROMISE:
- As provided in the DSHP benefit package above, Delaware
First Health will no longer be responsible for the following
services when a member is participating in PROMISE. For
members participating in PROMISE, these services are
covered by the State:

— Substance use disorder (SUD) services other than
medically managed intensive inpatient detoxification.

— Licensed behavioral health practitioner services.
- The following services are covered by the State and available

Additional behavioral health services to members participating in PROMISE to supplement
covered services provided by Delaware First Health:

- Care management.
— Benefits counseling.
— Community psychiatric support and treatment.

— Community-based residential supports, excluding
assisted living.

— Community transition services.

— Financial coaching.

- IADL / chore.

— Individual employment support services.
— Non-medical transportation.

— Additional nursing services.

— Peer supports.

— Personal care.

- Psychosocial rehabilitation (PSR).

- Respite.

— Short-term small group supported employment.
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Definition / Limitation

The following services are covered by the State and available
to members participating in the DDDS lifespan waiver as

a supplement to covered services provided by Delaware
First Health:

- Assistive technology.

- Behavioral consultation.

- Community participation.
- Community transition.

Delaware Division of Developmental - Day habilitation.

Dis.abilities .(DDDS) lifespan - Home or vehicle accessibility adaptations.
waiver services - Nurse consultation.

- Personal care.

- Prevocational services.

- Residential habilitation.

- Respite.

- Additional specialized medical equipment and supplies.
- Supported employment.

- Supported living.

Prior Authorization

Some services must be approved by Delaware First Health before they can be provided. This is called prior
authorization. Failure to get authorization may result in administrative claim denials. Delaware First Health
providers cannot bill a member for any service that was administratively denied by Delaware First Health
because the provider did not get authorization in time. Your provider can request an authorization by fax,
phone, or secure web portal with all necessary clinical information.

Check to see if a prior authorization is necessary by using our online tool at DelawareFirstHealth.com.
If you have any questions, call Member Services at 1-877-236-1341 (TTY: 711).

Services Needing Prior Authorization

Some of the services that need prior authorization are:
- Inpatient hospital care.
- Care at a skilled nursing facility.

- Home healthcare.
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- Habilitation services.

- DME, orthotics, and prosthetics.

- CT scans, MRIs, MRAs, nuclear cardiology, nuclear radiology, and PET scans.
- Genetic and molecular diagnostic testing.

- Quantitative drug testing.

- Implantable hearing devices.

- Physical therapy, occupational therapy, or speech therapy.

- Transplants.

- Bariatric surgery.

- Certain orthopedic surgeries such as joint replacement and spinal surgery.
- Pain management procedures.

- Facility-based sleep studies.

- Inpatient psychiatric admissions.

- Chemical and substance use admissions.

- Behavioral health partial hospitalization.

- Behavioral health intensive outpatient program.

- Behavioral health residential treatment facilities.

- Electroconvulsive therapy (ECT).

- Transcranial magnetic stimulations (TMS).

- Psychological and neuropsychological testing.

- Services received through an out-of-network provider (except for emergency care, post-stabilization,
and some family planning services).

This is not a complete list. Please use our online tool at DelawareFirstHealth.com to see if a prior
authorization is needed for a specific procedure. If you have any questions, call Member Services at
1-877-236-1341 (TTV: 711).

Non-Covered Services

Some services are not covered by the Delaware Medicaid state plan or by Delaware First Health.
These include:

- Services that are not medically necessary.
- Abortions, except for certain circumstances.
- Infertility treatments.

- Cosmetic services (unless the service is medically necessary).
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- Services outside of the continental United States.
- Sterilization of a mentally incompetent or institutionalized individual.

- Christian science nurses and sanitariums.
If You Get a Bill

If you get a bill that you do not think you owe, do not ignore it. Call Member Services at 1-877-236-1341
(TTY: 711) right away. We can help you understand why you may have gotten a bill. If you are not responsible
for payment, Delaware First Health will contact the provider and help fix the problem for you.

Delaware First Health wants to make sure you can get the most up-to-date medical care. We have a team
that watches for advances in medicine. This may include new medicines, tests, surgeries, or other treatment
options. The team checks to make sure the new treatments are safe. We will tell you and your PCP about
new services covered under your benefits.

Behavioral Health Services

Delaware First Health covers the following behavioral health services for our members. Please call Member
Services at 1-877-236-1341 (TTY: 711) if you have questions.

Service Coverage Limitations

Inpatient behavioral health services in
a general hospital, in a general hospital
psychiatric unit, in a psychiatric hospital.

This includes institutions for mental Covered for members ages 18 and older. For

disease for members over age 65 and under members under age 18, inpatient behavioral health
age 21 that are A) in a private residential services are provided by the Delaware Department of
treatment facility (PRTF) for under age 21 Services for Children, Youth and Families (DSCYF).

B) in SUD treatment for who are short-term
residents in an institution for mental
disease (IMD)

Covered. For members participating in PROMISE,

Medication-assisted treatment (MAT), these services are the responsibility of the State
including outpatient addiction services and and paid FFS through the State’s DMES. However,
residential addiction services the contractor is responsible for payment of

covered outpatient drugs.
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Substance use disorder (SUD) treatment
services, including outpatient and residential
addiction services which include all levels of
the American Society of Addiction Medicine
(ASAM), including residential services

to members who are primarily receiving
treatment for SUD who are short-term
residents in an IMD

Covered. Included in the 30-unit outpatient
behavioral health benefit for members under

the age of 18 (thereafter provided by DSCYF). For
members participating in PROMISE, these services
are the responsibility of the State and paid FFS
through the State’s DMES, except for medically
managed intensive inpatient detoxification.

Covered. Included in the 30-unit outpatient
behavioral health benefit for members under age
18 (thereafter provided by DSCYF). For members
participating in PROMISE, these services are the
responsibility of the State and paid FFS through the
State’s DMES.

Office visits

Covered. Included in the 30-unit outpatient
behavioral health benefit for members under
Outpatient mental health and the age of 18 (thereafter provided by DSCYF). For
substance abuse members participating in PROMISE, these services
are the responsibility of the State and paid FFS
through the State’s DMES.

Behavioral services to treat autism spectrum

. Covered for members under age 21.
disorder (ASD) pursuant to EPSDT

Crisis response and subacute mental

. Covered.
health services

If you are experiencing emotional or mental distress, call or text the appropriate crisis line below at any
time to speak with someone who will listen and help. If you are in danger or need immediate medical
attention, call 911.

National Suicide Prevention Lifeline: 988

Crisis Text Line: Text DE to the number 741741.
Northern Delaware Hotline: 1-800-652-2929
Southern Delaware Hotline: 1-800-345-6785
DSCYF 24/7 Youth Crisis Support: 1-800-969-4357
Delaware First Health BH Crisis Line: 1-877-236-1341
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YOUR PROVIDERS

Managed care works like a home base to coordinate your healthcare needs.

- Delaware First Health has a contract to meet the healthcare needs of people with Delaware Medicaid.
We partner with a group of healthcare providers (doctors, therapists, specialists, hospitals, home care
providers, and other healthcare facilities) who make up our provider network.

- When you join Delaware First Health, our provider network is here to support you. Most of the time, your
main contact will be your PCP. If you need to have a test, see a specialist, or go into the hospital, your
PCP can help arrange it. Your PCP is available to you day and night. If you need to speak to your PCP after
hours or on weekends, leave a message. Your PCP will get back to you as soon as possible. Even though
your PCP is your main source for healthcare, in some cases you can go to certain providers for some
services without checking with your PCP first.

- You can visit DelawareFirstHealth.com to find the provider directory online or call Member Services
at 1-877-236-1341 (TTY: 711) to get a copy of the provider directory mailed to you.

Finding a Provider

Choosing Your PCP
When you become a Delaware First Health member, you must choose a PCP within 30 calendar days. If you
do not choose a PCP, we will pick one for you.

DSHP members: If you did not choose a PCP, we will notify you of your assigned PCP when you get your
Delaware First Health member ID card. This mailing will include your assigned PCP’s name, location, and
office telephone number. You can pick a different PCP if you do not like the one we chose for you.

DSHP Plus members: If you did not choose a PCP, Delaware First Health will assign one to you. You can
pick a different PCP if you do not like the one we chose for you.

If you would like to know more about a PCP, call Member Services at 1-877-236-1341 (TTY: 711). We can tell
you what language the provider speaks, if they are in the network, where they are located, and their location
accessibility accommodations.

How to Change Your PCP
There are two ways to change your PCP:

1. Use the secure member portal on our website at DelawareFirstHealth.com.

2.Call Member Services at 1-877-236-1341 (TTY: 711) to help you. We will send you a new Delaware First
Health member ID card after you choose a new PCP.

You can view our provider directory at DelawareFirstHealth.com or call Member Services at
1-877-236-1341 (TTY: 711) to have a copy mailed to you.
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Right to Choose a Provider

Your PCP will be your main doctor. They can help coordinate all of your health needs. You can choose any
PCP in our network and can change your PCP any time. You can choose the same PCP for your whole family
or have a different PCP for each family member.

Your PCP can be a:
- Family or general practitioner.
- Internal medicine provider.
- Advanced nurse practitioner.
- Obstetrician or gynecologist (OB/GYN).
- Pediatrician.
- Physician assistant (under the supervision of a physician).
- Federally qualified health centers (FQHCs) and rural health clinics (RHCs).

- Attending specialist (for members requiring specialty care for their acute or chronic conditions, or for a
condition related to a disability).

Your Primary Care Provider (PCP)

A primary care provider (PCP) is either a physician, a physician assistant, or nurse practitioner. They directly
provide or coordinate your healthcare services. A PCP is the main provider you will see for checkups, health
concerns, health screenings, and specialist referrals. Your PCP will also coordinate care with your other
health providers.

When choosing a PCP, you may want to find someone who:
- You have seen before.
- Understands your health history.
- Is taking new patients.
- Can serve you in your language.

- Is easy to get to.

You can find all of the doctors, clinics, hospitals, labs, and others who partner with Delaware First Health in
our provider directory. View our provider directory at DelawareFirstHealth.com or call Member Services
at 1-877-236-1341 (TTY: 711) to have a copy mailed to you.

To search the Provider Directory, visit DelawareFirstHealth.com and use the “Find a Provider”
tool. This tool will have the most up to date information about the provider network, including
information such as:

- Name.
- Address.

- Telephone numbers.
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- Whether they are accepting new patients.
- Professional qualifications.

- Languages spoken.

- Gender.

- Specialty and board certification status.

For more information about a provider's medical school and residency, call Member Services at
1-877-236-1341 (TTV: 711).

If you choose a new provider as your PCP, call to make a first appointment with them. This will give you both
a chance to get to know each other. Your PCP can give you medical care, advice, and information about your
health. Plan to see your PCP within three months of joining our plan.

Remember to bring your Delaware First Health member ID card and Delaware Medicaid ID card with you
to your appointment. If you need help getting an appointment with your PCP, call Delaware First Health
Member Services at 1-877-236-1341 (TTY: 711).

How to prepare for your first visit with a new provider:
- Request a transfer of medical records from your current provider to your new PCP.
- Be prepared to talk about your general health, past major illnesses, surgeries, etc.
- Make a list of problems you have now.
- Make a list of questions you want to ask your PCP.

- Bring a list of medications and supplements you are taking. Don’t forget to include any vitamins and
OTC medications.

If you need care before your first appointment, call your PCP’s office to explain your concern. Your PCP will
give you an earlier appointment to address that particular health concern. You should still keep the first
appointment to talk about your medical history and ask questions.

Hospital

Delaware First Health covers inpatient hospital services. If you need to be admitted to a hospital and it is
not an emergency, your PCP or specialist will arrange for you to go to a hospital in the Delaware First Health
network and will follow your care even if you need other doctors during your hospital stay. Delaware First
Health must approve all services.

To find out if a hospital is in the Delaware First Health network or if you have any other questions about
hospital services, please call Member Services at 1-877-236-1341 (TTY: 711). You can also go to the provider
directory on DelawareFirstHealth.com. If you have an emergency and are admitted to the hospital, you or
a family member or friend should let your PCP know as soon as possible, but no later than 24 hours after you
were admitted to the hospital.

Important: You have unlimited visits to your PCP. There is no cost to you. Make appointments with them
when you feel sick. You should also have a wellness check-up every year.
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You can request to change your PCP at any time and for any reason.

If you want to change your PCP, we can help you find or choose another PCP in your area. Call Member
Services at 1-877-236-1341 (TTY: 711). You can also change your PCP on our secure member portal at

DelawareFirstHealth.com.

If are not getting the care you need within the time limits described in this handbook, call Member Services

at 1-877-236-1341 (TTY: 711).

Appointment Standards

Appointment Guide

Routine Care Appointment (services like
well-child exams, routine physical exams,
or immunizations)

Within three weeks.

Urgent Care Services (persistent rash,
non-specific pain, or severe sore throat
or cough)

Within two calendar days.

Emergency or urgent care requested after
normal business office hours

Go to the emergency room (available 24 hours a
day, 365 days a year) or go to an urgent care clinic
during business hours.

Maternity Care

First prenatal visit (first trimester)

Within three weeks.

First prenatal visit (second trimester)

Within seven calendar days

First prenatal visit (third trimester or
high-risk pregnancy)

Within three calendar days.

Behavioral Health

Routine services

Within seven calendar days of request with a
non-prescribing clinician for an initial assessment.

Non-emergency outpatient services within three
weeks of request for prescribing clinician services.

Urgent care services

Within 24 hours.
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Appointment Guide

Behavioral Health

Go to the emergency room (available 24 hours a
day, 365 days a year) or go to an urgent care clinic
during business hours.

Emergency services (services to treat a
life-threatening condition)

Mobile crisis management services Within 30 minutes.

Substance Use Disorders

Routine services Within seven calendar days.

Urgent care service Within 24 hours.

Go to the emergency room (available 24 hours a
day, 365 days a year) or go to an urgent care clinic
during business hours.

Emergency services (services to treat a
life-threatening condition)

Getting a Second Opinion

Members have the right to ask for a second opinion about a diagnosis, procedure, or treatment at no cost to
the member. You can get a second opinion from a network provider or a non-network provider if a network
provider is not available. Please call Member Services at 1-877-236-1341 (TTY: 711) if you need help finding
a provider for a second opinion.

Receiving Care Outside of Your Network

There may be times when you need to get services outside of our network. If Delaware First Health does
not have a provider who can treat your covered condition or give you a covered service, you may ask to see
a provider who is not in the Delaware First Health network. You should talk to your PCP about this. Prior
authorization is required for out-of-network providers.
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EMERGENCY AND URGENT CARE

Emergency care means inpatient and outpatient hospital services necessary to prevent death or serious
harm to one’s health.

Urgent Care is when you have an injury or illness that is not an emergency but still needs care within a day
or two.

What is An Emergency?
Emergency Medical Condition

An emergency medical condition is when you could die or be hurt permanently if you don’t get care
right away. Some examples of an emergency are:

- A heart attack or severe chest pain.

- Bleeding that won't stop or a bad burn.

- Broken bones.

- Trouble breathing, convulsions, or passing out.

- When you feel you might hurt yourself or others.

- If you are pregnant and have pain, bleeding, fever, or vomiting.

- A possible drug overdose.

Emergency Services
Emergency Services are services you get to evaluate, treat, or stabilize your emergency medical condition.
You are always covered for emergencies.

Receiving Emergency Services

If you think you have an emergency, call 911 or go to the nearest emergency department. You do not need
approval from your plan or PCP before getting emergency care. You also do not have to use our hospitals
or doctors.

If you’re not sure what to do, call your PCP. If it is after hours, you can leave a message for someone
to call you back. Or you can call the Delaware First Health Nurse Advice Line at 1-877-236-1341
(TTY: 711). The Nurse Advice Line is available 24 hours a day, seven days a week. Our nurses can:

- Give you things to try at home.
- Tell you to go to your PCP the next day.

- Tell you to go to the nearest urgent care clinic or ER.
If you are out of the area when you have an emergency, go to the nearest emergency department.

Remember: Use the emergency department only if you have an emergency. Some examples of
non-emergencies include:

- Colds - An upset stomach - Minor cuts and bruises
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Non-emergencies may also be family issues or a break-up. These may feel like an emergency, but they are
not a reason to go to the emergency room. Unless you are in immediate danger of harm, you should not go
to the emergency department. If you aren’t sure, call your PCP or Delaware First Health Nurse Advice Line at
1-877-236-1341 (TTY: 711).

Post Stabilization Services

After an emergency department visit, you may need to go to your PCP or behavioral health specialist for
follow-up care. Medically necessary services are called post-stabilization services. They are covered and
provided without prior authorization. Your PCP can arrange this kind of follow-up care or additional testing.

What Is Urgent Care?

Urgent care is when you have an injury or illness that is not an emergency but still needs care within
a day or two. This could be:

- A child with an earache who wakes up in the middle of the night and won’t stop crying.
- Flu symptoms.

- Awound that needs stitches.

- Asprained ankle.

- A bad splinter you cannot remove.

Receiving Urgent Care
You can go to an urgent care clinic to get care the same day or make an appointment for the next day.

If you’re not sure what to do, call your PCP. If it is after hours, you can leave a message for someone
to call you back. Or you can call the Delaware First Health Nurse Advice Line at 1-877-236-1341
(TTY: 711). The Nurse Advice Line is available 24 hours a day, seven days a week. Our nurses can:

- Give you things to try at home.
- Tell you to go to your PCP the next day.

- Tell you to go to the nearest urgent care clinic or ER.

If you go to an urgent care clinic or the ER, be sure to call your PCP the next day to set up a visit. Your PCP
must schedule an appointment for you within two calendar days of your visit to an urgent care clinic.

Urgent Care Providers

To find an urgent care provider near you, use the “Find a Provider” tool on DelawareFirstHealth.com or
call Delaware First Health Member Services at 1-877-236-1341 (TTY: 711).

Medical Coverage Outside of the U.S.

Services outside of the United States are not covered by the Delaware Medicaid state plan or Delaware
First Health.
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TELEHEALTH

What is Telehealth?
Telehealth, also known as telemedicine, lets your provider care for you without an in-person office visit.
Telehealth can be done over the phone or online through your computer, tablet, or smartphone.

Telehealth gives you 24-hour access to in-network Delaware First Health providers for non-emergency
health issues. It’s available for you to use when you're at home, in the office, or even on vacation.

Get medical advice, a diagnosis, or even a prescription during your virtual visit. If you need medication, your
prescription can be sent electronically to an in-network pharmacy near you. Use telehealth when you need
it or set up a visit for a time that works with your schedule.

Use telehealth for things like:
- Colds, coughs, and fevers.
- Flu or COVID-19 symptoms.
- Sinuses or allergies.
- Respiratory infections, asthma, or bronchitis.
- Rashes, skin conditions, poison ivy, poison oak, mild insect, or animal bites.
- Ear infections.
- Pink eye or styes.

- Behavioral health counseling and treatment.

Telehealth should not be used during an emergency. If you are in a life-threatening situation,
please call 911.

How is telehealth better than urgent care?
If you or a loved one is really feeling under the weather, we recommend using telehealth over urgent care.
That way you can save yourself the extra stress of getting to an urgent care clinic. Plus, you'll keep others
from getting sick if your condition is contagious.

What is needed for a telehealth visit?
For best results, members can access a Delaware First Health telehealth virtual provider on a smartphone,
a tablet, or a computer with a camera and microphone. Visit DelawareFirstHealth.com/telehealth.

How much does a telehealth visit cost?
Where applicable, telehealth visits are available for Delaware First Health members at no cost.

Can anyone access telehealth providers?
Any Delaware First Health member qualifies for telehealth visits if they need access to a provider for
urgent care.

Behavioral Health visits are limited to members 18 years of age and older.

How do prescriptions work with telehealth?
When medication is prescribed during your telehealth visit, the prescription will be sent electronically to
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your in-network pharmacy. You'll be able to pick it up there when it is ready. Due to State and Federal laws,
certain prescriptions and narcotics cannot be prescribed during telehealth visits.

MATERNITY CARE

Congratulations on your pregnancy! As soon as you find out you are pregnant be sure to:
- Make an appointment with your OB-GYN.

- Let us know you are pregnant by filling out a notification of pregnancy (NOP) online or over the phone
you can get a reward.

- Call Member Services at 1-877-236-1341 (TTY: 711) to talk to our maternal care coordination team if you
have questions about your pregnancy or your coverage.

Maternity care is covered under your medical benefits, this includes:
- Prenatal care: Care during your pregnancy including visits, ultrasounds, and screenings.
- Labor and delivery: Care at the hospital or birth center when you have your baby.

- Postpartum care: Care after you deliver your baby, including visits.

Doula Care

A doula is a trained professional who can support you before, during, and after childbirth. They can help
answer questions about pregnancy, labor, and after birth; help with birth planning and pain management
during labor; and support you after you have your baby.

As part of your benefits, you can receive:
- Three (3) doula visits while pregnant (prenatal).
- Support during your labor and delivery.

- Three (3) doula visits after pregnancy (postpartum).

Postpartum Nutrition Benefit

You may be eligible to receive meals, diapers, and wipes delivered to your home after you have your baby.
Contact our maternal care coordination team to learn more about this benefit and see if you qualify.

Breastfeeding Resources and Support

Breastfeeding has many great benefits for both you and baby. Breast milk is the best source of nutrition for
most babies and can protect against short and long-term illnesses and disease for both you and your baby.
If you choose to breastfeed your baby, you can get an electric breast pump*, as well as lactation education
and support as part of your benefits.

*Benefit limited to one breast pump every three years.
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Home Visiting Program

If you are pregnant, you may be eligible for the Home Visiting Program. This free program teaches you how to
help your child grow, learn, and thrive. A nurse or parent support specialist will visit your home (or anyplace
else that is good for you) during your pregnancy and after your child is born. They will come at a time that
works for you to give you tips and connect you with services. They can keep visiting as your child grows.

To learn more about the Home Visiting Program, go to dethrives.com/programs/home-visiting or call
211 for more information. Or contact our maternal care coordination team. They can help you connect with
a home visiting program.

Delaware First Health Start Smart for Your Baby
A Maternity Care Management Program

Start Smart for Your Baby is a maternity care management program from Delaware First Health. It helps our
pregnant members stay healthy before and after the birth of their child.

Our Start Smart staff consists of a dedicated team of registered nurses, social workers, community health
workers, and professional staff who can help support you through your pregnancy and postpartum. They
provide information about your pregnancy and health, can connect you to various resources, answer
questions about your coverage, and can help coordinate your care before and after your pregnancy.

To learn more about our Start Smart program and to sign up, call our Member Services number at
1-877-236-1341 (TTY: 711).

As a DFH member, you can earn up to $150 in rewards for completing various activities. This includes
completing a notification of pregnancy (NOP) and attending your prenatal and postpartum visits. Ask your
Start Smart care coordinator about these rewards or call Member Services to learn more.

FAMILY PLANNING

Family planning is a covered benefit for all members. Members covered by Delaware Health Children
Program (DHCP) must use a network provider. All other members can see any licensed family planning
provider, including non-participating providers.

Family planning helps individuals and families plan their number of children and the spacing and timing of
births. Talk with your healthcare provider about your options to prevent you or your partner from getting
pregnant, and safety from various diseases. You can also discuss when you would like to get pregnant and
how you can prepare your body for a baby. If you recently had a baby, it is recommended to wait 18 months
or longer after giving birth to get pregnant again.
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EARLY AND PERIODIC SCREENING, DIAGNOSTIC,
AND TREATMENT (EPSDT)

The Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program is a benefit for children and
young adults under the age of 21. Through the EPSDT program, children and adolescents can get medical,
dental, vision, and hearing screenings to find any health problems early. Problems that are found early can
be treated as soon as possible.

To identify health problems, it is important for all children and adolescents to go to all of their
recommended visits, also known as well-child visits. These visits usually start a few days after children are
born and provide important and necessary screenings and immunizations. These appointments can also
help your child’s healthcare provider know if your child or adolescent needs additional services or support.

Young children grow quickly so they need to visit their healthcare provider more frequently in the first
couple of years of life.

When to schedule well-child visits:

The first week visit (3-5 days old) 12 months old

1 month old 15 months old

2 months old 18 months old

4 months old 2 years old (24 months)

6 months old 2 1> years old (30 months)

9 months old For those 3 years old and up, schedule yearly.

Well-child visits are a good time to ask your child’s PCP questions about their development, behavior, and
any other concerns you may have.

If you have questions about EPSDT, talk to your child’s PCP or call Member Services at 1-877-236-1341
(TTY: 71).
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YOUR PRESCRIPTION DRUG BENEFITS

Delaware First Health covers prescription drugs for Diamond State Health Plan and Diamond State
Health Plan Plus members. The Delaware First Health list of covered drugs is called a Preferred Drug List
(PDL) and follows the State of Delaware’s formulary and prior authorization guidelines. The drugs on this
list include both generic and brand-name drugs that have been carefully selected with help of doctors
and pharmacists.

The PDL includes some OTC drugs that require a prescription. See the Enhanced OTC Items section for
additional OTC items not on the PDL that do not require a prescription. Drug coverage rules and restrictions

may apply.

Delaware First Health providers know about our PDL, know how to request prior authorization, and know
special procedures for urgent requests. The Delaware First Health network of pharmacies knows how to
submit pharmacy claims to Delaware First Health.

You can call Delaware First Health’s Pharmacy Services department for help finding out what drugs are
covered, how to find a network pharmacy, or how to fill your prescription. Pharmacy Services can be
reached at 1-833-236-1887 (TTY: 711). You can also use the “Drug Lookup” and “Find a Provider” tools at
DelawareFirstHealth.com.

About Prescription Drugs

When your Delaware First Health provider gives you a prescription, here are some questions you
should ask about your prescription:

- What is the name of the medicine?

- Why do | take it?

- How much do | take?

- How often should | take it?

- How long do | keep taking it?

- Are there any side effects? For example, will | feel sleepy or have an upset stomach?
- Can | take this prescription with my other medications and supplements?
- Are there foods or drinks | should avoid?

- Should | stop taking it when | feel better?

- What should I do if | forget to take it?

- What should I do if | take too much?

- Can | crush, chew, or break the pill?

Generic Drugs

Generally, a “generic” drug works the same as a brand-name drug but costs less. When a generic version of
a brand-name drug is available and has been proven effective for most people with your condition, network
pharmacies will provide the generic version.
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However, your provider may ask for the brand-name drug if your provider:
- Has told Delaware First Health the medical reason that the generic drug will not work for you.
- Has written “Brand Medically Necessary” on your prescription for a brand-name drug.

- Has told us the medical reason that neither the generic drug nor another covered drug that treats the
same condition will work for you.

How to Get a Prescription Drug

You can have your prescription filled at any pharmacy in the Delaware First Health network. To get
your prescription:

- Go to a Delaware First Health network pharmacy.

- Show the pharmacy your Delaware First Health ID card.

- Give the pharmacy the prescription order.

Call Delaware First Health Pharmacy Services at 1-833-236-1887 (TTY: 711) if you need help finding
a network pharmacy. You can also find a pharmacy by using the “Find A Provider” tool at
DelawareFirstHealth.com. It can be found in the Pharmacy section of the site.

The network pharmacy will automatically bill Delaware First Health for the covered prescription drug cost.
You may need to pay the pharmacy a copay when you pick up your prescription.

Refilling Your Prescription

When your prescription has refills available, and you are almost out of your current medication, call or go to
your pharmacy and request a refill. Delaware First Health suggests you get a refill at least a few days before
you run out of your medication. This prevents you from having to go without your needed medication.

90-Day Supply
You can get a 90-day supply of certain medications that you take regularly and oral contraceptives.

With a three-month, six-month, or 12-month prescription from you doctor, you can get a 90-day
supply of maintenance medications at:

- Retail Pharmacies:

- Going to a network pharmacy that participates in the Delaware First Health 90-day supply
program. You can find participating pharmacies by using the “Find a Provider” tool at
DelawareFirstHealth.com.

- Calling Delaware First Health Pharmacy Services for help finding a participating 90-day supply
pharmacy. Call 1-833-236-1887 (TTY: 711).

Mail-Order Pharmacy
Enrolling in the 90-day supply mail-order program through Express Scripts® Pharmacy.
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There are four ways to get started in the Express Scripts® Pharmacy mail-order program:

1. Ask your doctor to electronically send or fax a new prescription to Express Scripts® Pharmacy. Your
doctor can fax Express Scripts® Pharmacy at 1-800-837-0959. This number is for provider fax use only.

2.Go online at express-scripts.com/rx. Register or sign in and have your member ID number ready.
Follow the guided steps to request a prescription. Once Express Scripts has your information, they will
contact your doctor for approval of your prescription.

3. Call Express Scripts® Pharmacy at 1-833-750-4300 (TTY: 711). Express Scripts® Pharmacy can contact
your doctor for a new prescription to be filled as mail order.

4. Mail a home delivery order form. To get a copy of the form, register or log in at express-scripts.com/rx.
Go to the Benefit Menu, click Forms, and download the Home Delivery Order Form. Complete the form and
mail it with your paper prescription to Express Scripts® Pharmacy. Make sure your doctor writes your mail
service prescription(s) for a three-month supply.

To check if your prescription is available for a 90-day supply, see the PDL. If the drug has “MP” after the
name, it is available for a 90-day supply. See next section.

Covered Prescription Drugs

The Delaware First Health PDL is a guide to available brand-name and generic drugs that are approved by
the Food and Drug Administration (FDA) and covered through your prescription drug benefit. It is continually
reviewed and updated. The PDL includes all drugs available without prior authorization, those that require
prior authorization, and those that have step therapy restrictions. The PDL applies to drugs you get at both
in-person retail and mail-order pharmacies.

The PDL is not meant to be a complete list of the drugs covered under your prescription benefit. Not all
dosage forms or strengths of a drug may be covered. Sometimes a drug may appear more than once on
the PDL. This is because of different ways the drug may be used by your doctor (for instance, 10 mg versus
100 mg; one per day versus two per day; tablet versus liquid).

How to find out if a specific drug is on the PDL

You can find out if a particular drug is on the preferred drug list by:

- Viewing the PDL online at DelawareFirstHealth.com. The PDL on the website is always the
most current.

- Calling Pharmacy Services at 1-833-236-1887 (TTY: 711) to ask about a specific drug or to have a paper
copy of the PDL mailed to you.

Prior-Authorization of Some Prescription Drugs

Delaware First Health must approve some drugs before you can get them. You should ask your provider if
the prescription needs approval. If it does, you should ask if there is another medicine that can be used that
does not require prior authorization.
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Your provider can decide if it is necessary to have a non-preferred drug. If so, your provider must give
Delaware First Health a request for prior authorization. If Delaware First Health does not approve the
request, we will notify your provider and mail you a letter explaining the reason for not approving the prior
authorization request. Delaware First Health will include information on how to appeal the decision and the
State Fair Hearing processes.

Delaware First Health may require you to try at least two different preferred drugs before you can get a
non-preferred drug. You need to ask your provider to write a prescription for a preferred drug first.

You may find information about prior authorization and step therapy by:

- Viewing the PDL online at DelawareFirstHealth.com. The PDL on the website is always the
most current.

- Calling Pharmacy Services at 1-833-236-1887 (TTY: 711) to ask about a specific drug’s prior
authorization or step therapy, or to have a paper copy of the PDL mailed to you.

Prescription Drug Copays

Some Delaware First Health members will have a copay for prescription medications, based on the
cost of the medication:

$10.00 or less $0.50
$10.01 to $25.00 $1.00
$25.01to $50.00 $2.00
$50.01 or more $3.00

The most you will pay for prescription copays, in a calendar month, is $15. Once you reach this limit, you do
not have to pay copays for the rest of the calendar month. The copays and the $15 copay maximum will start
over on the next calendar month.

If you have questions about prescription copays, call Pharmacy Services at 1-833-236-1887 (TTY: 711).
Members and services exempt for copays:

- Children under the age of 21.

- Pregnant individuals and those who have given birth within the past 12 months.

- Members in the chronic renal disease program (CRDP).

- Long-term care nursing facility group or the acute care hospital group.

- Family planning services and supplies.

- Hospice services.

- Naloxone opioid overdose rescue medications.

- Medication-assisted treatment (MAT) used for opioid use disorder.

- Smoking cessation products.
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Member Lock-In Program

Delaware First Health reviews member prescription claims data and works with providers, pharmacies, and
the State of Delaware to find opportunities to support members with complicated drug regimens. Members
that may benefit from lock-in support will be entered into the Delaware First Health lock-in program.
Through this State-approved program, Delaware First Health may designate a single participating pharmacy
and/or a single provider to write and fill prescriptions for a member.

Delaware First Health will let members know if they qualify for the lock-in program. This means the member
can only get their medication from a single “locked-in” provider and pharmacy.

When a member is locked to a doctor and/or pharmacy, the member will get information on how to submit a
grievance for the lock-in each year.

Should the member not be able to fill their prescription, the member should call Delaware First Health’s
Pharmacy Services. The Pharmacy Services team will help the member find another network pharmacy.
The member may call Delaware First Health for any lock-in issues at 1-833-236-1887 (TTY: 711).

Enhanced Over the Counter (OTC) Items

Members can get up to $120 per household per year ($30 per quarter) to spend on OTC items as part of our
Value-Added Benefits A list of available OTC items can be found at DelawareFirstHealth.com. These items
do not require a prescription.

To place an order:

- Call 1-888-628-2770 (TTY: 711) to speak with a customer service representative or use the automated
phone option.

- Visit cvs.com/otchs/DelawareFirstHealth.

NON-EMERGENCY MEDICAL TRANSPORTATION

Non-emergency medical transportation (NEMT) services are provided by Delaware Medicaid. Members with
transportation needs can get services through ModivCare. Please call ModivCare at 1-866-412-3778 for
help with NEMT. Members must call 72 hours in advance to schedule transportation. For more information,
visit dhss.delaware.gov/dmma/medical.html.

GRIEVANCES AND APPEALS

Grievances

This section gives the rules for making a grievance or complaint. State law says you can make a grievance or
complaint about any part of your medical care as a Delaware First Health member. The state has helped set
the rules about what you need to do to make a grievance or complaint. The state also has rules about what

we must do when we get a grievance or complaint. We must be fair in handling your grievance or complaint.
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You cannot be dropped from the plan for making a grievance or complaint. We will not penalize you for
making a grievance or complaint.

Let us know right away about any problems you have with your healthcare services. Call Member Services at
1-877-236-1341 (TTY: 711). Let us know if you need an interpreter.

What is a Grievance?

A “grievance” is a complaint that you make to your plan about your healthcare. You, or someone you choose
to help you, may file a grievance by phone or in writing. Delaware First Health can help you complete forms
to file a grievance or an appeal.

A grievance may be about anything you are unhappy with while getting services as a member of
Delaware First Health. Some examples are:

- Unclear or wrong information from staff.
- Poor quality of care or access to care.

- Rudeness from a provider or employee.
- Failing to respect your member rights.

- Unpaid medical bills.

- Wait time to see your PCP/specialist.

- Eligibility issues.

- Pharmacy issues.

How to File a Grievance
You can file a grievance at any time by:

- Calling Member Services at 1-877-236-1341 (TTY: 711). We are here for you Monday through Friday, from
8 a.m. to 7 pm., Eastern time. Translation services are also available if needed.

- Sending a fax to 1-833-525-0054.

- Writing to:
Delaware First Health
ATTN: Appeals and Grievances
P.O. Box 10353
Van Nuys, CA 91410-0353

Be sure to include:
- Your first and last name.
- Your Medicaid or Delaware First Health ID number.
- Your address and telephone number.
- What made you unhappy.
- Where did the incident take place
- The provider’s information (name, address, and telephone number).
- What you would like to have happen.
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There is also a grievance form that you can use on our website at DelawareFirstHealth.com.

If you want someone to file a grievance for you, we need your written or verbal permission. We

have a form you can use to give someone else this permission. You can find this on our website at
DelawareFirstHealth.com. You can also call Member Services to provide your verbal consent and
ask for the form. The form is titled “Release of Information (ROI).” Parents or guardians of minors do not
need to fill out this form.

Delaware First Health will not treat you differently for filing an appeal or grievance.

What to Expect After You File a Grievance

We will send you a letter within five business days after you file a grievance to let you know we got it. If you
have information to help us with your grievance, please send it to us by calling, faxing, or mailing it in. You
can request copies of the documents we used to resolve your grievance free of charge.

We will send a resolution letter to you within 30 calendar days.

If more information is needed to resolve your grievance, a 14-calendar day extension may be requested by
Delaware First Health. We will only ask for an extension if it is in your best interest. If more time is needed,
we will let you know by phone and in writing at least two calendar days before the 30 calendar days are up.
You may file a grievance if you disagree with the extension. You can also request an extension if you need
more time to support your grievance. If you want an extension, please call Delaware First Health Member
Services at 1-877-236-1341 (TTY: 711).

Timeframe for Filing a Grievance
You, or your authorized representative or provider with your written consent, may file a grievance at any
time. Delaware First Health must resolve your grievance within 30 calendar days of receipt.

Within five business days of getting your grievance, we will mail you a letter acknowledging your grievance.
We will send you a resolution letter within 30 calendar days from receipt of your grievance.

Appeals

What Is an Appeal?
An appeal is a request for your health plan to review a decision made to deny, terminate, or reduce
a benefit. You, or your authorized representative or provider with your written consent, may request
an appeal by:
- Calling Member Services at 1-877-236-1341 (TTY: 711).
- Sending a fax to 1-833-525-0054.
- Writing to:
Delaware First Health
ATTN: Appeal Coordinator

P.O. Box 10353
Van Nuys, CA 91410-0353
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If you are appealing behavioral health services, send your request to:
Delaware First Health
ATTN: Appeal Coordinator
P.O. Box 10378
Van Nuys, CA 91410-0378
Or fax 1-866-714-7991

If you are appealing a pharmacy service, send your request to:
Delaware First Health
ATTN: Pharmacy Appeals
P.O. Box 31398
Tampa, FL 33631-3398
Fax: 1-888-865-6531

You can also submit an appeal request on our secure member portal at DelawareFirstHealth.com.

If you are unable to appeal for yourself, you have the option to designate someone else as an authorized
representative to do it on your behalf. This person can be your provider, family member, or friend. You must
have a written request authorizing them to appeal for you.

When you file your appeal, you should include:
- Your name and member ID number. - What you are appealing.
- Your phone number. - Why you are appealing.

- Your address.

If you need help asking for an appeal or understanding the process, call Member Services at 1-877-236-1341
(TTY: 711). We can help you file your appeal. If you need a translator, we can arrange one for you free of charge.

There is only one level of appeal with the plan. We will send you a letter within five business days to confirm
that we have received your appeal. The letter will provide additional details about the appeal process.

You have the right to submit comments, documents, or other information relevant to your request with your
appeal request. You, or your authorized representative, have the right to speak or present information to the
person or people reviewing your appeal. This can be done in person or over the phone. You have the right to
take part in the appeal committee when you ask for an appeal. You have the right to request a copy of your
appeal file free of charge.

An appeal committee will review your appeal and decide. The appeal committee consists of a staff member
from the State of Delaware, a plan medical director, and a plan nurse. The committee members will not
have been involved in the previous decision.

We will send you a letter within 30 calendar days of getting your appeal request to let you know of our
decision. If your appeal request is not approved, the decision letter will also explain your rights to request a
State Fair Hearing.

If the plan does not make an appeal decision within the 30-calendar day timeframe, you can request a State
Fair Hearing.
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Timeframe for Filing an Appeal

You, or your authorized representative or provider with your written consent, may request a fast (expedited)
or standard appeal within 60 calendar days of when Delaware First Health notifies you about a decision to
deny, terminate, or reduce a service.

Expedited Appeals

A fast (expedited) appeal may be requested if the normal timeframe to review your appeal could
cause you serious health concerns. You, or your authorized representative with written consent or
provider, may request a fast appeal by:

- Calling 1-877-236-1341 (TTY: 711).
- Faxing 1-833-525-0054.

- Writing to:
Delaware First Health
ATTN: Appeal Coordinator
P.O. Box 10353
Van Nuys, CA 91410-0353

You can also submit an appeal request on our secure member portal at DelawareFirstHealth.com.

If you are appealing behavioral health services, send your appeal to:
Delaware First Health
ATTN: Appeal Coordinator
P.O. Box 10378
Van Nuys, CA 91410-0378
Fax: 1-866-714-7991

If we agree that you should get a fast appeal decision, you will get a decision within 72 hours after Delaware
First Health receives your request. If we do not agree, we will notify you by phone that your appeal will
follow the standard appeal process. We will send you a written notice within two calendar days. Your doctor
may send supporting notes requesting a fast appeal for Delaware First Health to reconsider giving you a fast
decision on your appeal.

If you need help asking for an appeal or understanding the process, call Member Services at 1-877-236-1341
(TTY: 711). We can help you file your appeal. If you need a translator, we can arrange one for you free of charge.

Expedited Appeal Process

You have the right to submit comments, documents, or other information relevant to your request with
your appeal request. The timeframe to submit additional information is limited due to the quick timeframe
to resolve an expedited appeal. You or your authorized representative has the right to speak or present
information to the person or people reviewing your appeal. This can be done in person or over the phone.
You must request to take part in the appeal meeting when you ask for an appeal.

An appeal committee will review your appeal and decide. The appeal committee consists of a staff member
from the State of Delaware, a plan medical director, and a plan nurse. The committee members will have
not been involved in the previous decision.

We will notify you of a decision via phone and written letter within 72 hours of when we received your appeal
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request. If we do not approve your request during the appeal review, the appeal decision letter will explain
your rights for a State Fair Hearing.

14-Day Extension Process
You may ask for an extension, or Delaware First Health may ask for an extension if there is a need for
additional information.

When Delaware First Health asks for an extension, the plan will do the following:
1. Notify you by phone that an extension is needed.
2.Send you a written notice within two calendar days of the decision to extend the timeframe.
3.Inform you of your right to file a grievance if you disagree with the decision to extend the timeframe.

4.Resolve the appeal as quickly as possible but no longer than the date the extension expires.

Continued Benefits
If we are going to reduce or stop a service that we already approved, you can keep getting benefits
during the appeals and State Fair Hearing process. To have your benefits continue you must:

- File an appeal within 10 calendar days of the date your denial letter was mailed.

- OR file an appeal on or before the date your services are set to be discontinued.

The service will stop if:
- You withdraw your appeal or State Fair Hearing request.

- You did not ask for a State Fair Hearing for continued benefits within 10 calendar days of when your
appeal decision letter was mailed.

- A State Fair Hearing decision was made against you.

In accordance with federal policy, if the decision of the State Fair Hearing is made against you, Delaware First
Health may recover the cost of the services provided to you while your appeal or State Fair Hearing were pending.

State Fair Hearings

You or your authorized representative have the right to request a State Fair Hearing with the State of
Delaware. A State Fair Hearing is a meeting between you, your authorized representative, a hearing officer,
and a representative from Delaware First Health.

You can submit evidence, present your case, examine records, and ask questions about your request during
the hearing process. You must ask for a State Fair Hearing within 90 calendar days of the appeal decision
letter you get from us. You must go through Delaware First Health’s appeal process before asking for a State
Fair Hearing. You may request a hearing by calling or writing to the State’s division of Medicaid and Medical
Assistance (DMMA) office at:

Division of Medicaid and Medical Assistance

DMMA State Fair Hearing Officer

1901 North DuPont Highway

PO Box 906, Lewis Building

New Castle, DE 19720

Phone: 1-302-255-9500 or toll-free at 1-800-372-2022
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State Fair Hearing Process

You or your representative will get a letter from the State Fair Hearing office that will tell you the date,
time, and place of the hearing. The hearing can be held in person or by phone. The letter will tell you more
information about the hearing process.

You or your representative may review all information regarding the State Fair Hearing. Delaware First Health
will also have a representative at the hearing.

In accordance with Federal policy, if the decision of the State Fair Hearing is made against you, Delaware
First Health may recover the cost of the services provided to you while your appeal or State Fair Hearing
were pending.

OTHER PLAN INFORMATION

Confidentiality

Know that your medical records and discussions with your providers will be private and confidential.

New Technology

Health technology is always changing, and we want to grow with it. If we think a new medical
advancement can benefit our members, we evaluate it for coverage. These advancements include:

- New tests. - New drugs.
- New medical procedures. - New devices.
- New surgeries. - New application of existing technology.

Delaware First Health wants to make sure you have access to the most up-to-date medical care. We have
a team that watches for advances in medicine. The team checks to make sure the new treatments are safe.
We will tell you and your doctor about new services covered under your benefits.

LTSS Member Advisory Committee

Delaware First Health’s LTSS Member Advisory Council (MAC) is diverse and inclusive, representing a

broad cross section of Delaware First Health’s membership with respect to race, ethnicity, gender, sexual
orientation, gender identity, primary language, geographic location, age, disability, and health status. The
LTSS MAC meets quarterly and rotates the location of the meeting among Delaware’s three counties, with
the option for attendees to participate in person, by phone, or via webinar. The LTSS MAC will solicit direct
feedback from members to shape Delaware First Health’s programs, materials, and communications.
Additionally, LTSS MAC meetings will serve as bi-directional education points for participating members and
advocates to ensure they are aware of resources available and to identify ways for us to improve access,
quality of care, services, HRSN, health equity, health literacy, member engagement, and member outcomes.

To learn more about the LTSS MAC talk with your CM or call Delaware First Health at 1-877-236-1341
(TTY: 710).
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Advance Directive (Living Will)

Planning Your Living Will

We think you are the most important person who will ever be involved in your care. You have the right to
make decisions about your care, including the right to accept or refuse medical or surgical treatment. We
want you to be active in all your healthcare choices.

It is an unpleasant thought, but what if you became too sick to tell your provider what you want your care to
be? An advance directive (also known as a living will) is a way to make sure that your wishes are known. You
can make decisions about your care in advance or name someone, known as a medical power of attorney, to
make those choices if you cannot.

Making Your Living Will
Delaware First Health recommends that all plan members make a living will, designate a power of attorney,
and provide their advance directive to their PCP.

Once you have completed your advance directive, ask your doctor to put the form in your file. You can
also talk to your doctor about the decision-making process of creating your living will or advance directive.
Together, you can make decisions that will set your mind at ease.

You can change your advance directive at any time. You should make sure others know that you have an
advance directive. You may also choose to designate a medical power of attorney. That person should be
made aware of your advance directive or living will as well.

With an advance directive, you can be sure that you are cared for as you wish, at a time when you cannot
give the information.

Call Member Services at 1-877-236-1341 (TTY: 711) for a form or access the online form at
DelawareFirstHealth.com.

For more information about advance directives or to file a complaint if your wishes have not been
followed, you can call the Division of Services for Aging and Adults with Physical Disabilities (DSAAPD) at
1-800-223-9074.

Third Party Liability (TPL) Reporting
Notify Member Services at 1-877-236-1341 (TTY: 711) and DSS and DMMA Customer Relations at
1-866-843-7212 if you:

- Get or have health coverage under another policy or other third party, or if there are changes to
that coverage.

- Have a workers’ compensation claim.
- Have a pending personal injury or medical malpractice lawsuit.

- Have been involved in an auto accident.
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Reporting of Suspected Child and Dependent Adult Abuse, Neglect
or Exploitation

Abuse can be physical, emotional, or sexual. It is the mistreatment of an adult or child.

If you suspect a child under the age of 18 is abused or neglected, call the Child Abuse Hotline
at 1-800-292-9582. More information is available online at
dhss.delaware.gov/dhss/dmma/medicaid.html.

To report abuse, neglect, exploitation, or self-neglect of a dependent adult, call 1-800-223-9074.
More information is available online at https://dhss.delaware.gov/dhss/dsaapd/index.html.

Critical Incidents

Delaware First Health Members can report critical incidents to Delaware First Health Member Services at
1-877-236-1341 (TTY: 71).

Critical incidents include but are not limited to the following incidents:
- Unexpected death of a member;
- Suspected physical, mental, or sexual mistreatment, abuse and/or neglect of a member;
- Suspected theft or financial exploitation of a member;

- Severe injury sustained by a member when source of injury is unknown, and injury is suspicious, or injury
requires transfer to acute care;

- Medication or treatment error or omission that jeopardizes a member’s health or safety; or

- Inappropriate/unprofessional conduct by a provider involving a member.
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Statement of Non-Discrimination

Delaware First Health complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender identity).
Delaware First Health does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex (including pregnancy, sexual orientation, and gender identity).

Delaware First Health:
- Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
- Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
— Information written in other languages
If you need these services, contact Member Services at 1-877-236-1341 (TTY:711).

If you believe that Delaware First Health has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation, and gender
identity) you can file a grievance with:

1557 Coordinator

P.O. Box 31384

Tampa, FL 33631

Phone: 1-855-577-8234 (TTY: 711)

Fax: 1-866-388-1769

Email: SM_Section1557Coord@centene.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our 1557
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/
ocr/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

Phone: 1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.

This notice is available at Delaware First Health website:
https://www.delawarefirsthealth.com/non-discrimination.html.

CAD_166283E State Approved 09162024 DE4CADINS66283E_0824
©2024 Delaware First Health Caid-Non Discrimination-DE-Eng-081224


http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
https://www.delawarefirsthealth.com/non-discrimination.html
https://www.hhs.gov/ocr/complaints/index.html
mailto:SM_Section1557Coord@centene.com

Delaware First Health: 1-877-236-1341 (TTY: 711)

English: If you need this in another language, oral
interpretation, auxiliary aids and services, or an alternative
format, call us. Delaware First Health: 1-877-236-1341
(TTY: 711).

Espanol (Spanish): Si necesita esto en otro idioma o en un
formato alternativo, o si necesita interpretacion oral o servicios
y dispositivos auxiliares, llamenos. Delaware First Health:
1-877-236-1341 (TTY: 711).

F13X (Chinese): MNREZLHMEES . OFE. @I ERN
AR 75 e E fth S A A BALL B A, SR EE R
Delaware First Health : 1-877-236-1341 (TTY: 711),

Kreyol Ayisyen (Haitian Creole): Si w bezwen sa nan yon [0t
lang, entepretasyon oral, €d ak sévis oksilye, oswa yon 10t foma
rele nou. Delaware First Health: 1-877-236-1341 (TTY: 711).

81l (Gujarati): %) el diefl ol%] @i, HLUs gete UL,
AEIUS ASIAdL W Ad U] Hdl ds(us slHeHI 3R €1,
dl 4{Y4 519 $21. Delaware First Health: 1-877-236-1341

(TTY:711)
Francais (French): Veuillez nous contacter si vous avez besoin
de ces informations dans une autre langue ou un autre format,

d’une interprétation orale ou d’aide ou de services auxiliaires.
Delaware First Health : 1-877-236-1341 (TTY : 711).

¢t 0 (Korean): Ct& Q10f, 715 oA, 2 £+ Sl MH[A
= OAN Aoz =l 2 At27F 2ok 2 SAR
H2tSHAIA| 2. Delaware First Health: 1-877-236-1341
(TTY: 711).
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Italiano (Italian): Se ha bisogno del presente in un'altra lingua,
di un'interpretazione orale, di servizi ausiliari o altri, oppure di
un formato alternativo, ci chiami. Delaware First Health:
1-877-236-1341 (TTY: 711).

Tiéng Viét (Vietnamese): Néu quy vi can tai liéu nay bang mot
ngdn nglr khac, phién dich 1&i noi, ho tro va dich vu phu tro,
hodc mot dinh dang thay thé, hay goi cho chuing toi.

Delaware First Health: 1-877-236-1341 (TTY: 711).

Deutsch (German): Wenn Sie diese Informationen in einer
anderen Sprache, eine mundliche Verdolmetschung, Hilfsmittel
und zusatzliche Unterstltzung oder ein alternatives Format
benotigen, rufen Sie uns an. Delaware First Health:
1-877-236-1341 (TTY: 711).

Tagalog (Tagalog): Kung kailangan ninyo ito sa ibang wika,
sa pasalitang interpretasyon, sa mga pansuportang tulong
at serbisyo, o sa isang alternatibong format, tawagan kami.
Delaware First Health: 1-877-236-1341 (TTY: 711).

&=t (Hindi): af¢ U ug foddt 3= HTT, HiRas caraT,
TETID IUDBUT R 4T3 b 1Y 1T AT 3BT fobdt 3=y
hiHc | I1RT, df 81 Bid BN, Delaware First Health:
1-877-236-1341 (TTY: 711).

5 ) sl e pd (AL e QL) oM S S 81 (Urdu) o
RS ~hl )y e S il (e G s dalie (SS L clena
(711 :TTY) 1-877-236-1341 :Delaware First Health

Lagdd daa i 3 i S 1Y) Sl AT el sl 13 & 5 i€ 1Y) z(Arabic) A
L JaiV) o b Sy i o) duilia) caland g e Luse <l 5ol
(711 :TTY) 1-877-236-1341 :Delaware First Health

S (Telugu): DB O QOTE 2N, F°DE DdBearr,
DFFONE DSFASTEN 0B VIV ST A o) VS
S0P 5P IR P80 52 TONSOER.

Delaware First Health: 1-877-236-1341 (TTY: 711).




Nederlands (Dutch): Als u dit in een andere taal nodig hebt,
of behoefte heeft aan mondelinge vertolking, ondersteunende
hulpmiddelen of diensten, of een ander formaat wenst, bel ons
dan. Delaware First Health: 1-877-236-1341 (TTY: 711).




Delaware First Health
Notice of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW
IT CAREFULLY.

Effective 05/02/2024

For help to translate or understand this, please call 1-877-236-1341 Hearing impaired TTY: 711, Monday through
Friday from 8:00 a.m. to 7:00 p.m. ET.

Si desea obtener ayuda para traducir o entender esto, llame al 1-877-236-1341, las personas con discapacidad
auditiva pueden llamar al TTY: 711, de lunes a viernes, de 8:00a.m. a 7:00 p.m. ET.

Covered Entity’s Duties:

Delaware First Health is a Covered Entity as defined and regulated under the Health Insurance Portability and
Accountability Act of 1996 (HIPAA). Delaware First Health is required by law to maintain the privacy of your protected
health information (PHI), provide you with this Notice of our legal duties and privacy practices related to your PHI, abide
by the terms of the Notice that is currently in affect, and notify you in the event of a breach of your unsecured PHI.

This Notice describes how we may use and disclose your PHI. It also describes your rights to access, amend and
manage your PHI and how to exercise those rights. All other uses and disclosures of your PHI not described in this
Notice will be made only with your written authorization.

Delaware First Health reserves the right to change this Notice. We reserve the right to make the revised or changed
Notice effective for your PHI we already have as well as any of your PHI we receive in the future. Delaware First Health will
promptly revise and distribute this Notice whenever there is a material change to the following:

-The Uses or Disclosures

-Your rights

-Our legal duties

-Other privacy practices stated in the notice

We will make any revised Notices available on our website or through a separate mailing.

Internal Protections of Oral, Written and Electronic PHI:

Delaware First Health protects your PHI. We are also committed in keeping your race, ethnicity, and language (REL), and
sexual orientation and gender identity (SOGI) information confidential. We have privacy and security processes to help.

These are some of the ways we protect your PHI:

- We train our staff to follow our privacy and security processes.

- We require our business associates to follow privacy and security processes.

Notice of Privacy Practices Page T
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- We keep our offices secure.

- We talk about your PHI only for a business reason with people who need to know.
- We keep your PHI secure when we send it or store it electronically.

- We use technology to keep the wrong people from accessing your PHI.

Permissible Uses and Disclosures of Your PHI:

The following is a list of how we may use or disclose your PHI without your permission or authorization:

« Treatment - \We may use or disclose your PHI to a physician or other health care provider providing treatment to
you, to coordinate your treatment among providers, or to assist us in making prior authorization decisions related
to your benefits.

» Payment - \We may use and disclose your PHI to make benefit payments for the health care services provided
to you. We may disclose your PHI to another health plan, to a health care provider, or other entity subject to the
federal Privacy Rules for their payment purposes. Payment activities may include processing claims, determining
eligibility or coverage for claims, and reviewing services for medical necessity.

« Health Care Operations - \We may use and disclose your PHI to perform our healthcare operations. These
activities may include providing customer service, responding to complaints and appeals, and providing care
management and care coordination.

In our healthcare operations, we may disclose PHI to business associates. We will have written agreements to
protect the privacy of your PHI with these associates. We may disclose your PHI to another entity that is subject
to the federal Privacy Rules. The entity must also have a relationship with you for its healthcare operations. This
includes the following:

- Quality assessment and improvement activities

- Reviewing the competence or qualifications of healthcare professionals

- Care management and care coordination

- Detecting or preventing healthcare fraud and abuse
Your race, ethnicity, language, sexual orientation, and gender identity areprotected by the health plan’s systems
and laws. This means information you provide is private and secure. We can only share this information with

healthcare providers. It will not be shared with others without your permission or authorization. We use this
information to help improve the quality of your care and services. This information helps us to:

- Better understand your healthcare needs

- Know your language preference when seeing healthcare providers
- Providing healthcare information to meet your care needs

- Offer programs to help you be your healthiest

This information is not used for underwriting purposes or to make decisions about whether you are able to receive
coverage or services.

« Group Health Plan/Plan Sponsor Disclosures - \We may disclose your protected health information to a
sponsor of the group health plan, such as an employer or other entity that is providing a health care program to you,
if the sponsor has agreed to certain restrictions on how it will use or disclose the protected health information (such
as agreeing not to use the protected health information for employment-related actions or decisions).
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Other Permitted or Required Disclosures of Your PHI:

» Fundraising Activities - \We may use or disclose your PHI for fundraising activities, such as raising money
for a charitable foundation or similar entity to help finance their activities. If we do contact you for fundraising
activities, we will give you the opportunity to opt-out, or stop, receiving such communications in the future.

« Underwriting Purposes - \We may use or disclose your PHI for underwriting purposes, such as to make a
determination about a coverage application or request. If we do use or disclose your PHI for underwriting purposes,
we are prohibited from using or disclosing your PHI that is genetic information in the underwriting process.

« Appointment Reminders/Treatment Alternatives - \We may use and disclose your PHI to remind you
of an appointment for treatment and medical care with us or to provide you with information regarding treatment
alternatives or other health-related benefits and services, such as information on how to stop smoking or
lose weight.

» As Required by Law - If federal, state, and/or local law requires a use or disclosure of your PHI, we may use or
disclose your PHI information to the extent that the use or disclosure complies with such law and is limited to the
requirements of such law. If two or more laws or regulations governing the same use or disclosure conflict, we
will comply with the more restrictive laws or regulations.

» Public Health Activities - \We may disclose your PHI to a public health authority for the purpose of preventing
or controlling disease, injury, or disability. We may disclose your PHI to the Food and Drug Administration (FDA)
to ensure the quality, safety or effectiveness of products or services under the jurisdiction of the FDA.

« Victims of Abuse and Neglect - \We may disclose your PHI to a local, state, or federal government authority,
including social services or a protective services agency authorized by law to receive such reports if we have a
reasonable belief of abuse, neglect or domestic violence.

 Judicial and Administrative Proceedings - \We may disclose your PHI in response to an administrative or
court order. We may also be required to disclose your PHI to respond to a subpoena, discovery request, or other
similar requests.

» Law Enforcement - \We may disclose your relevant PHI to law enforcement when required to do so for the
purposes of responding to a crime.

» Coroners, Medical Examiners and Funeral Directors - \We may disclose your PHI to a coroner or medical
examiner. This may be necessary, for example, to determine a cause of death. We may also disclose your PHI to
funeral directors, as necessary, to carry out their duties.

« Organ, Eye and Tissue Donation - \We may disclose your PHI to organ procurement organizations. We may
also disclose your PHI to those who work in procurement, banking or transplantation of cadaveric organs, eyes,
and tissues.

 Threats to Health and Safety - We may use or disclose your PHI if we believe, in good faith, that the use or
disclosure is necessary to prevent or lessen a serious or imminent threat to the health or safety of a person or
the public.

» Specialized Government Functions - If you are a member of U.S. Armed Forces, we may disclose your PHI
as required by military command authorities. We may also disclose your PHI to authorized federal officials for
national security concerns, intelligence activities, The Department of State for medical suitability determinations,
the protection of the President, and other authorized persons as may be required by law.

« Workers’ Compensation - \We may disclose your PHI to comply with laws relating to workers” compensation or
other similar programs, established by law, that provide benefits for work-related injuries or illness without regard
to fault.
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« Emergency Situations - \We may disclose your PHI in an emergency situation, or if you are incapacitated or
not present, to a family member, close personal friend, authorized disaster relief agency, or any other person
previously identified by you. We will use professional judgment and experience to determine if the disclosure is in
your best interest. If the disclosure is in your best interest, we will only disclose the PHI that is directly relevant to
the person's involvement in your care.

« Inmates - If you are an inmate of a correctional institution or under the custody of a law enforcement official,
we may release your PHI to the correctional institution or law enforcement official, where such information is
necessary for the institution to provide you with health care; to protect your health or safety; or the health or
safety of others; or for the safety and security of the correctional institution.

» Research - Under certain circumstances, we may disclose your PHI to researchers when their clinical research
study has been approved and where certain safeguards are in place to ensure the privacy and protection of your PHI.

Uses and Disclosures of Your PHI That Require Your Written Authorization:

We are required to obtain your written authorization to use or disclose your PHI, with limited exceptions, for the
following reasons:

« Sale of PHI - \We will request your written authorization before we make any disclosure that is deemed a sale of
your PHI, meaning that we are receiving compensation for disclosing the PHI in this manner.

» Marketing - \We will request your written authorization to use or disclose your PHI for marketing purposes with
limited exceptions, such as when we have face-to-face marketing communications with you or when we provide
promotional gifts of nominal value.

» Psychotherapy Notes - \We will request your written authorization to use or disclose any of your psychotherapy
notes that we may have on file with limited exception, such as for certain treatment, payment or healthcare
operation functions.

You have the right to revoke your authorization, in writing at any time except to the extent that we have already used
or disclosed your PHI based on that initial authorization.
Individuals Rights:

The following are your rights concerning your PHI. If you would like to use any of the following rights, please contact
us using the information at the end of this Notice.

 Right to Request Restrictions - You have the right to request restrictions on the use and disclosure of your
PHI for treatment, payment, or healthcare operations, as well as disclosures to persons involved in your care or
payment of your care, such as family members or close friends. Your request should state the restrictions you are
requesting and state to whom the restrictions apply. We are not required to agree to this request. If we agree,
we will comply with your restriction request unless the information is needed to provide you with emergency
treatment. However, we will restrict the use or disclosure of PHI for payment or health care operations to a health
plan when you have paid for the service or item out of pocket in full.

 Right to Request Confidential Communications - You have the right to request that we communicate with
you about your PHI by alternative means or to alternative locations. This right only applies if the information
could endanger you if it is not communicated by the alternative means or to the alternative location you want.
You do not have to explain the reason for your request, but you must state that the information could endanger
you if the communication means or location is not changed. We must accommodate your request if it is
reasonable and specifies the alternative means or location where you PHI should be delivered.
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 Right to Access and Receive a Copy of your PHI - You have the right, with limited exceptions, to look at or
get copies of your PHI contained in a designated record set. You may request that we provide copies in a format
other than photocopies. We will use the format you request unless we cannot practicably do so. You must
make a request in writing to obtain access to your PHI. If we deny your request, we will provide you a written
explanation and will tell you if the reasons for the denial can be reviewed. We will also tell you how to ask for such
a review or if the denial cannot be reviewed.

» Right to Amend your PHI - You have the right to request that we amend, or change, your PHI if you believe it
contains incorrect information. Your request must be in writing, and it must explain why the information should
be amended. We may deny your request for certain reasons, for example if we did not create the information
you want amended and the creator of the PHI is able to perform the amendment. If we deny your request, we will
provide you a written explanation. You may respond with a statement that you disagree with our decision and
we will attach your statement to the PHI you request that we amend. If we accept your request to amend the
information, we will make reasonable efforts to inform others, including people you name, of the amendment and
to include the changes in any future disclosures of that information.

 Right to Receive an Accounting of Disclosures - You have the right to receive a list of instances within the
last 6-year period in which we or our business associates disclosed your PHI. This does not apply to disclosure
for purposes of treatment, payment, health care operations, or disclosures you authorized and certain other
activities. If you request this accounting more than once in a 12-month period, we may charge you a reasonable,
cost-based fee for responding to these additional requests. We will provide you with more information on our fees
at the time of your request.

* Right to File a Complaint - If you feel your privacy rights have been violated or that we have violated our own
privacy practices, you can file a complaint with us in writing or by phone using the contact information at the end
of this Notice.

You can also file a complaint with the Secretary of the U.S. Department of Health and Human Services
Office for Civil Rights by sending a letter to 200 Independence Avenue, S.W., Washington, D.C. 20201 or
calling 1-800-368-1019, (TTY: 1-800-537-7697) or visiting
https://www.hhs.gov/guidance/document/filing-complaint-0.

 WE WILL NOT TAKE ANY ACTION AGAINST YOU FOR FILING A COMPLAINT.

« Right to Receive a Copy of this Notice - You may request a copy of our Notice at any time by using the
contact information listed at the end of the Notice. If you receive this Notice on our web site or by electronic mail
(e-mail), you are also entitled to request a paper copy of the Notice.

Contact Information

Questions about this Notice: If you have any questions about this notice, our privacy practices related to your PHI
or how to exercise your rights you can contact us in writing or by phone by using the contact information listed below.

Delaware First Health

Attn: Privacy/Compliance Official

750 Prides Crossing

Suite 200

Newark, DE 19713

Toll Free Phone Number: 1-877-236-1341 (TTY: 711)
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