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

801 N. Market Street, Suite 9400

Philadelphia, Pennsylvania 19106-3499

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
Regional Operations Group

SWIFT# 022120194105

April 4, 2019

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) 19-001. The
purpose of this amendment is to remove annual numerical limitations placed on chiropractic care visits for
the purpose of treating back pain. Enclosed is a copy of the approved SPA pages and the signed CMS-179
form. The effective date of this amendment is January 11, 2019.

If you have any questions, you may contact Michael Cleary at (215) 861-4282.

Sincerely,

Acting Deputy Director
Eastern Regional Operations Group

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE

1 9 0 0 1 Delaware

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 11, 2019

5. TYPE OF PLAN MATERIAL (Check One)
[ Inew sTaTE PLAN

I:lAMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION
Senate Bill 225

7. FEDERAL BUDGET IMPACT
a. FFY_2019 $ 287,750

b. FFY_2020 $ 296,533

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 3.1-A Page 3 Addendum

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Attachment 3.1-A Page 3 Addendum

10. SUBJECT OF AMENDMENT

Removal of annual numerical limits placed on chiropractic care visits for the purpose of treating back pain.

11. GOVERNOR’S REVIEW (Check One)

I:l GOVERNOR’S OFFICE REPORTED NO COMMENT
I:l COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
|:| NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[V]oTHER, AS SPECIFIED:

12. SIGNATURE OF STATE AGENCY OFFICIAL

13. TYPED NAME
Stephen M. Groff

14. TITLE
Director

15. DATE SUBMITTED
02/19/2019

16. RETURN TO

Stephen M. Groff, Director, DMMA, P.O. Box 906 New Castle, DE19720

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED
February 19, 2019

18. DATE APPROVED
April 3, 2019

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL
January 11, 2019

21. TYPED NAME
Sabrina Tillman-Boyd

‘ 20. SIGNATURE OF REGIONAL OFFICIAL

22. TITLE
Acting Deputy Director

23. REMARKS

FORM CMS-179 (07/92)

Instructions on Back



Attachment 3.1-A
Page 3.Addendum

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

LIMITATIONS ON AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES
PROVIDED TO THE CATEGORICALLY NEEDY

6. Medical Care and other type of remedial care recognized under state law, furnished by licensed
practitioners within the scope of their practice as defined by state law (continued).

6.b. Optometrists’ Services

These services are reimbursed:

1. For Medicaid-eligible Individuals under age 21, as an EPSDT service (routine eye exams including refraction
and provision of eyeglasses); or

2. For Medicaid-eligible individuals over age 21, medically necessary diagnostic and treatment services
provided under the scope of optometric practice in State law for symptomatic Medicaid recipients (i.e.
disease, injury, illness, or other medical disorder of the eyes), excluding routine eye exams or refractions
related to the provision of eyeglasses and excluding coverage of eyeglasses.

6.c. Chiropractors’ Services

Chiropractic services are furnished in accordance with 42 CFR 440.60(b) and include only services that are
provided by a chiropractor who is licensed by the State, and consists of treatment by means of manual
manipulation of the spine that the chiropractor is legally authorized by the State to perform. Services
may be subject to prior authorization and/or medical review, and include:

1. Evaluation and management services;
2. Diagnostic x-rays; and
3. Chiropractic manipulative treatment.

Provider Qualifications: Qualified chiropractors must be licensed per Delaware licensure requirements codified
in Chapter 7, Title 24 of the Delaware Administrative Code, Professions and Occupations.

6.d. Other Practitioners’ Services

1. Licensed Midwife services are services permitted under scope of practice authorized by state law forthe
licensed midwife.

2. Licensed Behavioral Health Practitioner: A licensed behavioral health practitioner (LBHP) is a professional
who is licensed in the State of Delaware to diagnose and treat mental illness or substance abuse acting
within the scope of all applicable state laws and their professional license. A LBHP includes professionals
licensed to practice independently:

e Licensed Psychologists

e Licensed Clinical Social Workers (LCSWs)

e Licensed Professional Counselors of Mental Health (LPCMHs)

e Licensed Marriage and Family Therapists (LMFTs)
TN No. SPA #19-001 Approval Date April 3,2019
Supersedes

TN No. SPA #17-001 Effective Date January 11, 2019
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