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CEMTERS FOR MEDICARE & MEDHCAD SERVICES

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

Region I1I/Division of Medicaid and Children’s Health Operations

SWIFT# 071020154016
AUG 112019

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)
15-002 to amend the State Plan to recognize the Medicaid beneficiary’s place of residence as an
originating site. '

Enclosed is a copy of the approved SPA pages and the signed CMS-179 form. The effective date
of this amendment is July 1, 2015. If you have any questions, you may contact Michael Cleary
at (215) 861-4282.

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL SPA #15-002 DELAWARE

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION JULY 1, 2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

[ NEW STATE PLAN [] AMENDMENT TO BE CONSIDERED AS NEW PLAN XXX AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 CFR 410.78, TELEHEALTH SERVICES a. FFY 2015 $-0-
42 CFR PART 440, SERVICES b. FFY 2016 $-0-

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

ATTACHMENT 3.1-A INTRODUCTORY PAGE 1 ATTACHMENT 3.1-A INTRODUCTORY PAGE 1

10. SUBJECT OF AMENDMENT: TELEMEDICINE SERVICES — ORIGINATING SITES — PLACE OF RESIDENCE

11. GOVERNOR’S REVIEW (Check One):

[0 GOVERNOR’S OFFICE REPORTED NO COMMENT XXX OTHER, AS SPECIFIED:
] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED Governor’s comments under separate
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL correspondence

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

//Stephen M. Groff — signature//
13. TYPED NAME:

Stephen M. Groff

Stephen M. Groff, Director, Division of Medicaid and Medical Din.ac.tor L. . .
Assistance Division of Medicaid and Medical Assistance
P.O. Box 906

14. TITLE: Designee for Rita M. Landgraf, Secretary, Delaware
Health and Social Services

15. DATE SUBMITTED:

July 10, 2015

New Castle, Delaware 19720-0906

FORM HCFA-179 (07-92)



ATTACHMENT 3.1-A
introductory Page 1

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

The Delaware Medical Assistance Program (DMAP) covers medically necessary health services furnished
to eligible DMAP members as specified in the Medicaid State Plan. To facilitate the ability of recipients
to receive medically necessary services, DMAP allows for the use of a telemedicine delivery system for
providers enrolled under Delaware Medicaid.

Telemedicine services under DMAP are subject to the specifications, conditions, and limitations set by
the State. Telemedicine is the practice of health care delivery by a practitioner who is located at a site,
known as the distant site, other than the site where the patient is located, known as the ongmatmg S|te
for the purposes of consultation, evaluation, diagnosis, or recommendation of treatment. An
orig ating site may

Providers rendering telemedicine must be able to use interactive telecommunications equipment that
includes, at a minimum, audio and video equipment permitting two-way, real time, interactive
communication between the recipient and the practitioner to provide and support care when distance
separates participants who are in different geographical locations.

The provision of services through telemedicine must include accommodations, including interpreter and
audio-visual modification, where required under the Americans with Disabilities Act (ADA), to ensure
effective communication.

Telephone conversations, chart reviews, electronic mail messages, facsimile transmissions or internet
services for online medical evaluations are not considered telemedicine.

All equipment required to provide telemedicine services is the responsibility of the providers.

TN No. SPA #15-002 approval ate _AUG 11 Zo‘l')t

Supersedes
TN No. SPA#12-0i1 Effective Date July 1, 2015
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