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

7500 Security Boulevard, Mail Stop S3-14-28
Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group/ Division of Reimbursement Review

Mr. Stephen M. Groff, Director

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

New Castle, DE 19720-0906

RE: TN 19-0007

Dear Mr. Groff

We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid State plan
submitted under transmittal number (TN) 19-0007. The proposed amendment adds facilities to
which originating site fees can be paid, specifically Federally Qualified Health Centers and
School Based Wellness Centers, for telemedicine services.

Based upon the information provided by the State, we have approved the amendment for
incorporation into the official Delaware State Plan with an effective date of January 1, 2020. A
copy of the CMS-179 and the approve plan page are enclosed with this letter.

If you have any questions, please call Gary Knight at 304-347-5723 or by email at
Gary.Knight@cms.hhs.gov.

Sincerely,

Todd McMillion
Acting Director

Enclosures
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Attachment 4.19-B
Page 24
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE/TERRITORY: DELAWARE

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES (Continued)

Payment for the telehealth originating site facility fee is made at the same percentage of the Medicare rate that
is used for practitioner services on the date of service. The State currently pays practitioners at 98% of Medicare
rates. The originating site fee will also be paid at 98% of the Medicare fee for the same service.

The site fee is only for the originating site and the site provider would not be entitled to any other payment
for the telemedicine service which was delivered by the distant site.

Qualifying provider services include office visits, consultations, psychotherapy, medication management,
psychiatric interview or examination, substance abuse screening and brief intervention, neurobehavioral
examination, end stage renal disease services and medical nutrition therapy, etc.

Federally Qualified Health Centers and School-Based Wellness Centers acting in the role of an originating site
provider with no other separately identifiable service being provided will only be paid the originating site
telehealth fees and will not receive reimbursement for an encounter.

The telemedicine payment methodology shall be effective with dates of service on or after January 1, 2020.

Fee schedules for telemedicine provided services are available onthe DMAP website at:
https://medicaid.dhss.delaware.gov/provider.

Except as otherwise noted in the Medicaid State Plan, State-developed fee schedule rates are the same for both
government and private providers.

Separate reimbursement is not made for the use of technological equipment and systems associated with a
telemedicine application to render the service.

TN No. SPA #19-007 Approval Date February 19, 2020
Supersedes
TN No. SPA #12-011 Effective Date January 1, 2020
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