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The Secretary of Health and Mental Hygiene has adopted the following
amendments and new HealthChoice Regulations with non-substantive changes:
Regulation .01 under COMAR 10.09.62 Maryland Medicaid Managed Care
Program: Definitions; Regulations .01 and .02 under COMAR 10.09.63 Maryland
Medicaid Managed Care Program: Eligibility and Enrollment; Regulation .03 under
COMAR 10.09.64 Maryland Medicaid Managed Care Program: MCO Application;
Regulations .02, .03, .05, .10, .15, .17, .18-1, .19, .19-3, .21 and .26, and repealed
Regulations .19-4 and .24, and adopted new Regulations .19-4 and .24 under COMAR
10.09.65 Maryland Medicaid Managed Care Program: Managed Care
Organizations; Regulations .03, and .07, and adopted new Regulation .05-1 under
COMAR 10.09.66 Maryland Medicaid Managed Care Program: Access; Regulations
.01, .06, .10,.13, .14, .20 and .27 under COMAR 10.09.67 Maryland Medicaid
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Managed Care Program; Benefits; Regulation .02 under COMAR 10.09.71 Maryland
Medicaid Managed Care Program: MCO Dispute Resolution Procedures; and
adopted new regulations .01 -.04 under a new chapter, COMAR 10.09.75 Maryland
Medicaid Managed Care Program: Corrective ManageJi Care.

The proposed amendments were originally published in the October 3, 2003 issue
of the Maryland Register (Vol.30, Issue 20,) and were included with Managed Care
Organization Transmittal No. 46, dated October 14,2003. A copy of the non-substantive
changes as published in January 23,2004 M~land Register is attached to this
transmittal.

Attachments
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ISymbol Key
.Roman type indicates text already existing at the time of the proposed action.
.Italic type indicates new text added at the time of proposed action.
.Single underline, italic indicates new text added at the time of final action.
.Single underline, roman indicates existing text added at the time of final action.
.[[Double brackets]] indicate text deleted at the time of final action.

---

Title 08

LAKE
08.08.08

Action~299-F] On January 7, the retary of Natural Resources

adopted aien ents to Re ations .02 -.04 under
COMAR 08.0 8 Appeals. Thi ction, which was pro-
posed for ad ion in 30:21 Md. R. 17, 2003),
has been a pted as proposed.

-; February 2, 2004.

C -FRANKS
Secretary of N atur~esources

Title 10
DEPARTMENT OF

HEALTH AND MENTAL HYGIENE
Subtitle 09 MEDICAL CARE PROGRAMS

Annotated Code of Maryland

Notice of Final Action
IO3-282-F1

On December 29, 2003, the Secretary of Health and Men-
tal Hygiene:

(1) Adopted amendments to Regulation .01 under
COMAR 10.09.62 Maryland Medicaid Managed Care
Program: Definitions;

(2) Adopted amendments to Regulations .01 and .02
under COMAR 10.09.63 Maryland Medicaid Managed
Care Program: Eligibility and Enrollment;

(3) Adopted amendments to Regulation .03 under CO.
MAR 10.09.64 Maryland Medicaid Managed Care Pro-
gram: MCO Application;

(4) Adopted amendments to Regulations .02, .03, .05,
.10, .15, .17, .18-1, .19, .19-3, .21, and .26, repealed Regula-
tions .19-4 and .24, and adopted new Regulations .19-4 and
.24 under COMAR 10.09.65 Maryland Medicaid Man.
aged Care Program: Managed Care Organizations;

(5) Adopted amendments to Regulations .03 and .07
and adopted new Regulation .05-1 under COMAR 10.09.66
Maryland Medicaid Managed Care Program: Access;

(6) Adopted amendments to Regulations .01, .06, .10,
.13, .14, .20, and .27 under COMAR 10.09.67 Maryland
Medicaid Managed Care Program: Benefits;

(7) Adopted amendments to Regulation .02 under CO-
MAR 10.09.71 Maryland Medicaid Managed Care Pro-
gram: MCO Dispute Resolution Procedures; and

(8) Adopted new Regulations .01 -.04 under a new
chapter, COMAR 10.09.75 Maryland Medicaid Man-
aged Care Program: Corrective Managed Care.

This action, which was proposed for adoption in 30:20
Md. R. 1462 -1471 (October 3, 2003), has been adopted
with the nonsubstantive changes shown below.

Effective Date: February 2, 2004.

Attorney General's Certification
In accordance with State Government Article, §10-113(c),

Annotated Code of Maryland, the Attorney General certifies
that the following changes do not differ substantially from
the proposed text. The nature of the changes and the basis
for this conclusion are as follows:

COMAR 10.09.65.10B(2)(a); B(2)(a)(iv), B(2)(c)(i);
B(2)(c)(iii): Each of the changes adds "physician's assistant
supervised by a medical doctor" to the list of persons who
may qualify as an HIV/AIDS specialist to serve individuals
with HIV/AIDS in the HealthChoice Program. These
changes are nonsubstantive because they benefit those per-
sons affected by the changes and impose no additional bur-
dens on them. Specifically, by expanding the types ofprovid-
ers who can become qualified to provide specialty care to
persons with HIV/AIDS, those persons will have increased
access to the care they need. Increased access will benefit
persons with HIV/AIDS. Therefore, the change is a nonsub-
stantive one.

COMAR 10.09.65.10B(2)(c)(iv): This change adds an addi-
tional way that a provider may qualify as HIV/AIDS spe-
cialist in the HealthChoice Program. Adding an additional
way to qualify is a benefit to providers who wish to provide
services to persons with HIV/AIDS. There is no burden im-
posed on providers because this additional way to qualify
opens opportunities not closes them. Because this change
occurred as a result of comments on the regulation and be-
cause it benefits the affected parties and imposes no bur-
den, it is a nonsubstantive change.

COMAR 10.09.65.19B(4)(a) -(b): This change sets forth
a capitation rate increase for the managed care organiza-
tions. This increase became necessary when during the pen-
dency of the proposed regulations, Health Service Cost Re-
view Commission (HSCRC) raised hospital rates. Pursuant
to HealthChoice regulations, the managed care organiza-
tions are entitled to a rate increase when the HSCRC raisehospital rates. .

The change benefits the affected parties by increasing the
capitation payments they will receive in CY '04. There is no
burden on the MCOs. Therefore, this is a nonsubstantive

change.
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~ Gender PM PM
B"ii[i[T;ii;re

~
PM PM
Re:st"Of
"Stateiff

j!e

~""~c~

$104.84 ~

$131.91 $112.61

$221.13 $188.77

10.09.65 Maryland Medicaid Managed Care
Program: Managed Care Organizations

.10 Special Needs Populations -Individuals with
HIV/AIDS.

A. (proposed text unchanged)
B. HIV I AIDS Specialist.

(1) (proposed text unchanged)
(2) 1b qualify as an HIV I AIDS specialist, a health care

provider shall be board certified in the field of infectious dis-
eases by a member board of the American Board of Medical
Specialties or:

(a) Hold a current, valid, unrevoked, and unsus-
pended Maryland license or certifzcation as a:

(i) (proposed text unchanged)
(ii) Doctor of osteopathy, [[or]]
(iii) Nurse practitioner; or
(iv) Physician's assistant being supervised by a

medical doctor;
(b) (proposed text unchanged)
(c) Have completed one of the following requirements:

(i) If a medical docto1; certified physician's assis-
tant being supervised by a medical doctO1; or doctor of oste.
opathy, at least 30 hours of HIV-related continuing medical
education category I credits over the past 2 years;

(ii) If a nurse practitione1; at least 30 hours of HIV-
related continuing education units over the past 2 years,
[[or]]

RAG5 Both $300.70 $256.70

RAC6

Both $492.26 $420.23

$629.79 $537.64

RAC7

Both

(iii) If a medical docto1; certified physician's assis-
tant being supervised by a medical docto1; doctor of osteopa-
thy, or a nurse practitione1; an accredited training program
over the past year; or

(iv) 1 a me-dical docto1; certi d h sician's assis-
tant bei su ervised b a medical docto1; doctor 0 osteo a-
th'\'o or nurse practitione1; has completed the American Acad-
emy of HIV Medicine (AAHIVM) credentialinD examination

C. -F. (proposed text unchanged)

.19 MCO Reimbursement.
A. (proposed text unchanged)
B. Capitation Rate-Setting Methodology.

(1) -(3) (text unchanged)
(4) The Department shall make capitation payments

monthly at the rates specified in the following tables:
(a) -(b) (tables proposed for repeal)
[[(a) -(b)]) (proposed tables withdrawn)
(a) Rate Table for Families and Children.

~ctive Janua~UO04 -December 31, 2004.

Gender PMPM
-B"arilmi)re

~

RAC8RAC9 Both

Both

$964.74 $823.57

$1,227.32
~

$9,108.40

$649.21

PMPM
~
State

~

4320,
4520, 4620,
4820
-XC-G 4330,
4420, 4830,
4910, 4920,
5010,
5020; 5040
ACG 4430,
4730,4930,
5030, 5050
ACG 4940,

5060
ACG57j70 $1,437.70

SOBRA $516.57
Mothers

Delivery / W,Q72.80
Newborn
Persons Both rw-mi""HI'\r -

(bY Rate Table for Disabled Individuals.
January 1 ~004 -Dec~ 31, 2004.

Demo-

~-C-ens-
Under
~

1-5
$290.62
$I42:B2
$I2"3:B3
$90.09
$BO:14

f[68:ij"7
$183.55
$298.93
$2"76:7:2
$816.01
$576.45
-m:42"

$239.06
$117.48
$IOI86
$74.11
$65:92
$89]j6
fI5i5JJ9
$245.90
$227.63
$671.25
$474.19
$66.94

Both
Male

Female
~
Female
~
Female
~
Female
~
Female
BOth

All

-$649.21

6-14

15-20

21-44

~
RAC1

Gender PM PM
B-ari[iii:i;re

~
PMPM
~
State

~

Demo-

~
Cells

Under
~

1-5
Both
Male

Feni:ale

$1,793.63
$610.29
~

$1,793.63
$610.29
~

ACG-
aJ]U"iied

cells-l
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~ PMPM
Ba1ti'i1iO"re

~
$214.85
$296.88
$288.37
$322.95
$929.48
$938.68

$1,197.07
$1,157.32
~2.32

PM PM
Re8"i"Of
~
$214.85
$296.88
$2BB:37
$322.95
$764.58
$772.15
$984.70

$952.00

$181.25

(c) -(e) (proposed text unchanged)
(5) (proposed text unchanged)

C. (proposed text unchanged)
D. (proposed text unchanged) ~

,}
NELSON J. SABATINI

Secretary of Health and Mental Hygiene

~Subtitle 09 MEDICAL CARE PROGRAM~
1 .09.69 Maryland Medi~caid Managed ,are

rogram: Rare and Expe!nsive Case

ACG ad-
lusted cetts
ACG 100,
200, 300,

1100, 1300,
1400, 1500,
1600, 1710,
1720, 1730,
1900, 2400,

2600,
2900, 3400,
5110, 5200,

5310
ACG 400,

500, 700,
900, 1000,

1200,
1740, 1750,
1800,2000,
2100, 2200,
2300, 2500,
2700,2800,
3000, 3100,
3200, 3300,

3500,
""3900, 4000,
4310, 5330

ACG600,
1760, 3600,
3700, 4100,

4320.
4410, 4710,

4810, 4820
ACG 3800,
4210, 4220,
4330, 4420,

4720
4910, 5320
ACG 800,

4430, 4510,
4610. 5040.

Health-General Article, §§15-102.1(b)(1) and
Annotated Code of Maryland

Notice of Final Action
IO3-281-F]On C " 2003, the Secretary, and Men-

tal HYgien~epealed Regulations .Oij-.and adopted new Regula ns .01 -.17 under CO 0.09.69 Mary-

land Medic. d Managed Care Progr : Rare and Ex-
pensive Cas anagement. This actio, which was pro-
posed for adopt n in 30:20 Md. R. 1472 1479 (October 3,
2003), has been -with the changes
shown below.

RACll Both ~ ~

2~

0c
J

RAC14 Both $918.51 ~
5340
ACG 1770,
4520, 4620,
4830, 4920,

5050
ACG 4730,
4930, 5010
ACG 4940,
5020, 5060
ACG 5030,

5070
Perso-ns

wi:tii""A1Ds
Persons

Iii1ihHN

RAC15 Both

In accordance with tate Gave ent Article, §10-113,
Annotated Code ofM and, the torney General certifies
that the following chan do no .ffer substantively from
the proposed text. The na e 0 he changes and the basis
for the conclusion are as fo ow

Regulation .12C: This c e deletes services covered
under Medicaid from the lis f services the REM Program
does not cover. That phrase as deleted because it dupli-
cates §C(8) of the propose lation which states that
Program services that the artl .pant receives or is eligible
to receive are not servi cove d through the REM Pro-
gram.

The change is nons stantive ecause it does not de-crease any benefit or ' ease any orden on those affected

by the regulation. S 'fically, RE Program participants
are Medicaid recipi ts. They recei and will continue to
review all medicall necessary servi s through the State
Medicaid Progr The REM Progr provides, and will
continue to pro. e, services in addit: n to the Medicaid
State Plan servi s. The deletion mad to the regulations
will not reduce y benefit that REM am participants
receive. Thereti e the change is nonsubs tive.

Regulation 7: This change adds the rd elsewhere to
ICD-9 330.3 the Table of Rare and E nsive Disease
List. The w d elsewhere was inadvertent deleted from
the typed c y from the proposed regulatio .Its addition
accurately ompletes the definition of the IC Code 330.3.
This ch e is nonsubstantive because is me y corrects a
typograp cal error in

.12 Li tations.
A. .(proposed text unchanged)
C. REM program does not cover the

1) Services covered under Medicaid;]]
(2))] ill -[[(12))] @ (proposed text ij,

MARYLAND REGISTER, VOL. 31, ISSUE 2 FRIDAY, JANUARY 23, 2004


