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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

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

Financial Management Group
December 20, 2021

Mr. Stephen M. Groff, Director

Division of Medicaid and Medical Assistance
Delaware Health and Social Services

P.O. Box 906

New Castle, DE 19720-0906

RE: Delaware State Plan Amendment (SPA) Transmittal Number 21-0008
Dear Director Groft:

We have reviewed the proposed State Plan Amendment (SPA) to Attachment 4.19-B of
Delaware’s state plan, which was submitted to the Centers for Medicare & Medicaid Services
(CMS) on November 9", 2021. This plan amendment adds reimbursement methodology for an
ambulatory surgical center being used to provide dental services.

Based upon the information provided by the State, we have approved the amendment with an
effective date of October 1%, 2021. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Jerica Bennett at
1-410-786-1167 or jerica.bennett@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
Page 17

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

REIMBURSEMENT FOR FREE STANDING SURGICAL CENTER/
AMBULATORY SURGICAL CENTER SERVICES

Delaware Medicaid uses the reimbursement methodology and formulae of the Medicare program, as
described in Section 5243 of the Medicare Carriers Manual, in determining per diem rates for payment of Free
Standing Surgical Centers (FSSCs) / Ambulatory Surgical Centers (ASCs). Effective April 1, 2009, Delaware
Medicaid reimburses 95 percent of the Medicare calculated ASC rates for Delaware.

Effective October 1, 2021 an ambulatory surgical center being used for patient dental services will be
reimbursed by Medicaid for such services at 50 percent of the current Medicare Outpatient Prospective
Payment System (OPPS) rate for procedure codes specified by the State for these dental services.

Except as otherwise noted in the plan, State developed rates are the same for both government and private
providers. The fee schedule of ASC rates is available on the DMAP website at the following address:
http://www.dmap.state.de.us/downloads.

This amendment adds the reimbursement methodology for an ambulatory surgical center being used to
provide dental services.

TN No. SPA# 21-0008 Approval Date December 20, 2021
Supersedes
TN No. SP# 09-002 Effective Date October 1, 2021






