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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 21244-7850

rvrs
ctNlEls foß MfDtc^¡E & M¿Dlc lo sfRvtcEs

CENTER fON MEDICAID & CHIP SEßV¡CES

Financial Management Group

August 15,2019

Stephen M. Groft Director
Division of Medicaid and Medical Assistance
Designee for Kara Odom Walker, Secretary Delaware Health and Social Services
P.O. Box 906
New Castle, DE 19720-0906

RE: State Plan Amendment 19-0005

Dear Mr. Groff:

V/e have completed our review of State Plan Amendment (SPA) 19-0005. This SPA modifies
Attachment  .Ig-Aof Delaware's Title XIX State Plan. Specifically, this SPA ensures individuals
under 2l in qualified inpatient psychiatric residential treatment facilities are guaranteed access to
necessary services.

We conducted our review of this SPA according to the statutory requirements at sections
1902(a)(3), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act (the Act) and
the regulations at 42 CFR 447 Subpart C. V/e are approving state plan amendment 19-0005
effective July l, 2019. We are enclosing the HCFA-179 and the amended plan pages.

If you have any questions, or require additional information, please call Gary Knight at (304)
347-5723.

Sincerely

Kristin Fan
Director

cc:
Lisa Caroll
Gary Knight

/S/



DEPABTMENT OF HEALTH AND HUMAN SERVICÉS
CENTERS FOR M EDICAID SEBVICES
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STATE PLAN MATERIAL
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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5. TYPE OF PLAN MATERIAL (Check One)

2. STATE

Delaware

3, PROGRAM IDENTIFICATIONT TIILE XIX OF THE SOCIAL
sEcuRrTY ACT (MEDtCAtD)

4. PROPOSED EFFECTIVE DATE

July 1, 2019

FOFM APPROVED
OMB No. 0938-01 93

n NEW STATE PLAN AMÊNDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

1. TRANSMITTAL NUMBER

19 _0 0 s

COMPLE1'E BLOCKS 6 THRU 10 lF THIS lS AN AMENDMENT (separate transmiltal lor each amendment)

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT

Title XIX Medicaid State Plan
â. FFY $ 0

b.FFYo $0
8. PAGE NUMBER OF THE PLAN SECTION OF ATTACHMENT

Attachment 4.19-43 through 4.3.2

'IO. SUBJECT OF AMENDMENT

PRTFs - Provision of EPSDT Services

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (I Applicabte)

Attachment 4.19-A3 through A.3.2

11. GOVERNOR'S REVIEW (Check One)

GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF ENCY OFFICIAL

13. TYPED E
Stephen M. Grotf

14. T|ïLE
Director

15. DAÏE SUBMIÏTED

OTHER, AS SPECIFIED

16. RETURN TO

Stephen M. Groff, Director, DMMA, P.O. Box 906 New Castte, DE1972O

REGIONAL OFFICE USE

17. DATE RECEIVED 18. DAÏE APPROVED

PLAN ED. ONE
AUG I 5 2OI9

D

IAL19, EFFECTIVE DATE OFAPPROVED MATERIAL

JUL 01 20t9
21. TYPED NAME

Knisfin (an^
23. REMARKS

TITLE

b \rtclou^, av,G

20. stc

22.

79 (O7le2) Instructions on Back

/S/

/S/



ATTACHM ENT 4.19-A.3

STATE PLAN U NDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT PSYCHIATRIC HOSPITAL SERVICES FOR UNDER AGE 21

L. Psychiatr¡c Resident¡al Treatment Facil¡ty (PRTF) Reimbursement
Reimbursement for services are based upon a Medicaid fee schedule established by the State of Delaware.

Psychiatric residential treâtment facilities will be reimbursed the lesser of:
o The Delaware Medicaid per diem reimbursement rate for act¡v¡ties in the per d¡em plus additional

fee-for-service reimbursement us¡ng the Delaware Med¡caid fee schedule for any other medical
services under 1905(a) of the Soc¡al Security Act that children under age 21 who are residing ¡n a

PRTF are determ¡ned to need in order to correct or ameliorate health condit¡ons, regardless of
whether such serv¡ces are identif¡ed ¡n the ch¡ld's plan of care, but not in the per diem PRTF

re¡mbursement rate;
. The facility's usual and customary charge to privately ¡nsured or privâte-pay beneficia ries; or
. lf an out of state facil¡ty, the lesser of a negot¡ated per d¡em re¡mbursement rate, the facility's usual

and customary charge, or the Delaware Medicaid per diem rate. For any other medical serv¡ces

under 1905(a) of the Social secur¡ty Act that children under age 21 who are residing ¡n a PRTF are

determ¡ned to need ¡n order to correct or ameliorate health cond¡t¡ons, regardless of whether such

serv¡ces are identified in the ch¡ld's plan of care, that are not ¡ncluded in the per d¡em PRTF

re¡mbursement rate, addit¡onal fee-for-service re¡mbursement using the Delaware Medicaid fee
schedule is available.

Except as otherwise noted in the State Plan, the Stâte-developed fee schedule is the same for both
governmental and private individual providers and the fee schedule and any annual/periodic adjustments
to the fee schedule are published in the Delaware Reg¡ster of Regulations. The Agency's fee schedule rate

was set as ofJuly 1, 2016 and ¡s effect¡ve for services provided on or after that date. All rates are published

on the Delaware MedicalAssistance Program (DMAP) website ât

https://medica¡dpublications.dhss.delaware.gov/dotnetnuke/search?Entryld=1.7
A. Community-Based Delaware Med¡caid per d¡em PRTF re¡mbursement rate ¡ncludes the following

covered inpatient psych¡atric res¡dent¡a I treatme nt facil¡ty (PRTF) activities for ¡ndividuals under

twenty-one years of age:

a. Behavioral Health care by staff who are not physicians

b. Occupational Therapy / Physical Therapy / Speech Therapy
c. Laboratory
d. Transportation
e. Diagnostics/radiology(x-ray)

No. SPAfi 19-005
TN Supersedes
TN No. SPA# 17-012
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ATTACHMENT 4,19-A.3.1,

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
_ INPATIENT PSYCHIATRIC CARE FOR UNDER AGE 21 CONTINUED

1. Psych¡atr¡c Resident¡al Treatment Facility (PRTF) Re¡mbursement (continued)

B. HospitaFBased Delaware Med¡caid per d¡em PRTF re¡mbursement rate includes the following
covered inpatient psych¡atr¡c res¡dentialtreatment fac¡lity (PRTF) actlvit¡es for ¡ndiv¡duals under

twenty-one yea rs of age

a. Behavioral Health care by staff who are not phys¡c¡ans

b. Occupational Therapy/ Physical Therapy/ SpeechTherapy

c. Laboratory

d. Transportat¡on

e. Dental

f. Vision

g. Diâgnostics/radiology(x-ray)

C. Pharmaceut¡cals and physician activ¡ties provided to the youth in â PRTF, when on the act¡ve

treatment plan of care, are components of the Medicaid covered PRTF service. These activ¡ties w¡ll

be paid directly to the treât¡ng pharmacy or phys¡c¡an, us¡ng Medica¡d pharmacy and physician fee

schedule rates excluded from the psychiâtric res¡dentialtreâtment facility (PRTF) State of Delaware

Med¡caid per diem re¡mbursement rates.

D. Anyothermedical services under 1905(a) ofthe Soc¡al Secur¡ty Act that children under age 21 who

are residing in a PRTF are determined to need in order to correct or ameliorãte health condit¡ons,

regardless of whether such services are identified ¡n the child's plan of care, that are excluded in A,

B, or C above, shall be paid d¡rectly to the treating provider, using Med¡caid fee schedule rates. Such

serv¡ces are excluded from the psychiatric resident¡al treatment facility (PRTF) state of Delaware

Medica¡d per diem re¡mbursement rates.

E. The Medicaid PRTF per diem reimbursement rates shall also exclude any add¡tional costs that are

unrelated to providing inpatient psychiatr¡c care for ind¡vidual less than twenty-one (21.) years of age

¡nclud¡ng, but not limited to the following:

1) Group education, including elementary and seconda ry ed ucation.

2) Medicalservices that are not l¡sted in ltems A or B above.

3) Act¡v¡ties not on the inpatient psych¡atr¡c active treatment plan.

No. SPA# 19-005
TN Supersedes
TN No. SPA# 17-012
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ATTACHMENT 4.19.4.3.2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE: DELAWARE

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
_ INPATIENT PSYCHIATRIC CARE FOR UNDER AGE 21 CONTINUED

2. Psychiatric Res¡dential Treatment Fac¡lity (PRTF) Re¡mbursement Rate Methodology

A. Medica¡d cert¡fied providers will be reimbursed for covered PRTF serv¡ces using a Medicaid per diem
re¡mbursement rate consistent with the pr¡nc¡ples in section L above. The Mediiaid per diem
re¡mbursement rate paid to the provider will be determined by the following service cr¡teria:

1) PRTF special¡zing in sexually-based treatment programs.

2) PRTF specializing in substance use disorder treatment programs.

3) PRTF treat¡ng ch ild ren with mental health diagnoses.

The Delaware Medicaid PRTF fee development methodology will build fees considering each

component of prov¡der costs as outl¡ned below. These re¡mbursement methodolog¡es will produce

rates suff¡clent to enlist enough providers so that services under the State Plan are ava¡lable to
benef¡ciâries at least to the extent that these serv¡ces are ava¡lable to the general population, as

required by 42 CFR 447 .2O4. fhese rates comply with the requirements of Sect¡on 1902(aX3) of the
Social Security Act and 42 CFR 447 .200, regarding payments a nd are cons¡stent w¡th economy,
efficiency, and quality of care. Prov¡der enrollment and retentíon will be reviewed periodically to
ensure thãt access to care and adequacy of payments are ma¡nta¡ned.

No.sPA# 19-005
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