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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

Philadelphia, Pennsylvania 19106-3499

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

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

SWIFT# 120720154019

February 2, 2016

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) 15-0005
to amend the State Plan to amend Physical Therapy, Occupational Therapy, and Services for
Individuals with Speech, Hearing and Language Disorders in order to establish coverage criteria,

provider qualifications, service limitations and reimbursement methodology for Hippotherapy.

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date
of this amendment is October 1, 2015. If you have any questions, you may contact Michael Cleary

at (215) 861-4282.
Sincereli,

Francis McCullough
Associate Regional Administrator

Enclosures
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ATTACHMENT 4.19-B
Page 21

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

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR PHYSICAL THERAPY AND RELATED SERVICES
42 CFR 440.110

Physical therapy and related services are reimbursed as follows:

Physical and occupational therapists and speech/language pathologists who are individually enrolled
with the Delaware Medical Assistance Program (DMAP) are reimbursed at a rate using Healthcare
Common Procedure Coding System (HCPCS) procedure codes. Reimbursement rates shall be based on
the Medicare Relative Value (RVU).

All necessary supplies and equipment used by the therapist in the course of treatment are included in
the reimbursement visit and cannot be billed separately.

Services provided by an occupational therapy assistant, physical therapy assistance, and a
speech/language pathology assistant are included in the reimbursement to the qualified
therapist/pathologist.

Therapists that provide Hippotherapy must be certified by the American Hippotherapy Certification
Board as a Hippotherapy Clinical Specialist (HCPS). Services provided during Hippotherapy are included
in the reimbursement to the qualified therapist.

When billing for physical therapy, occupational therapy, and services for individuals with speech,
hearing, and language disorders, providers shall use the appropriate Physical Medicine and
Rehabilitation Current Procedural Terminology (CPT) codes and specify the diagnosis with accurate
International Classification of Diseases, Clinical Modification (ICD-9-CM) codes.

When billing for services provided by a physical therapist, providers must specify the diagnosis that is
being treated. For billing purposes, providers must include the medical diagnosis that may differ from
the impairment-based diagnosis described in The Guide to Physical Therapist Practice Patient/Client
Management Model.

TN No. SPA #15-0005 Approval Date February 2, 2016
Supersedes
TN No. SP - 402 Effective Date October 1, 2015




ATTACHMENT 4.19-B
Page 21.a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: DELAWARE
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
FOR PHYSICAL THERAPY AND RELATED SERVICES
42 CFR 440.110 - CONTINUED
Physical therapy and related services are reimbursed as follows:
The fee schedule and any annual/periodic adjustments to the fee schedule and effective dates are

available on the Delaware Medical Assistance Program (DMAP) website at:
http://www.dmap.state.de.us/downloads/feeschedules.html

The rates of service were set as of October 1, 2015 and are effective for services provided on or after
that date.

Except as otherwise noted in the plan, payment for these services is based on State-developed fee
schedule rates, which are the same for both governmental and private providers of freestanding
inpatient rehabilitation hospital services.

TN No. SPA #15-0005 Approval Date February 2, 2016
Supersedes
TN No. SP - 402 Effective Date October 1, 2015
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