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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
150 S. Independence Mall West

Suite 216, The Public Ledger Building CENTERS POR MEDICARE & MEDICAID SERVICES
Philadelphia, Pennsylvania 19106-3499

Region III/Division of Medicaid and Children’s Health Operations

SWIFT #090520144029

NOV 12 2014

Mr. Stephen M. Groff, Director

Division of Medicaid and Medical Assistance
P.O. Box 906

New Castle, DE 19720-0906

Dear Mr. Groff:

We are pleased to inform you of the approval of Delaware State Plan Amendment (SPA)
14-0010 to amend the State Plan regarding telemedicine, specifically, to clarify provider types
authorized to deliver medically necessary services via telemedicine.

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date
of this amendment is July 1, 2014. If you have any questions, you may contact Michael Cleary
at (215) 861-4282.

Arancis McCullougt
Associate Regional Ad

Enclosures
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ATTACHMENT 3.1-A
Introductory Page 2

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

TELEMEDICINE — CONTINUED

PROVIDER QUALIFICATIONS

In order to provide telemedicine under DMAP, providers at both the originating and distant site must be
enrolled with DMAP or have contractual agreements with the managed care organizations (MCOs) and
must meet all requirements for their discipline as specified in the Medicaid State Plan.

For services delivered through telemedicine technology from DMAP or MCOs to be covered, healthcare
practitioners must:

e Act within their scope of practice;

e Be licensed (in Delaware, or the State in which the provider is located if exempted under Delaware
State law to provide telemedicine services without a Delaware license) for the service for which they
bill DMAP;

e Be enrolled with DMAP/MCOs;

¢ Be located within the continental United States.

COVERED SERVICES

DMAP covers medically necessary telemedicine services and procedures covered under the Title XIX
State Plan. Qualifying provider services include any covered State Plan service that would typically be
provided to an eligible individual in a face-to-face setting by an enrolled provider. Telemedicine is not
limited based on the diagnosed medical condition of the eligible recipient. All telemedicine services
must be furnished within the limits of provider program policies and within the scope and practice of
the provider’s profassional standards as described and outlined in DMAP Provider Manuals which can be
found at:

http://www.dmap.state.de.us/downloads/manuals.html

NON-COVERED SERVICES

If a service is not covered in a face-to-face setting, it is not covered if provided through telemedicine. A
service provided through telemedicine is subject to the same program restrictions, limitations and
coverage which exist for the service when not provided through telemedicine.
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